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MISTAKES IN THE TREATMENT OF 
ACUTE APPENDICITIS* 
Frank K. Boland, M.D., 


Atlanta, Ga. 


One feels almost like apologizing for pre- 
senting another paper om such a familiar 
subject as appendicitis. The disease is so 
common, and has been discussed so fre- 
quently in this and other associations, and 


generally is handled with such success, that - 


it seems that nothing more can be said. The 
average layman knows so much about ap- 
pendicitis that often he makes his own diag- 
nosis, and in many cases sends for a doctor, 
not to be treated, but to be operated upon. 

And yet, not a week goes by but that we 
read of one or more deaths from this disease. 
Often the newspaper report states that the 
patient died not from appendicitis, but from 
the operation for appendicitis. In the vast 
majority of cases the profession knows that 
such a report is misleading. The patient did 
not die because of the operation, but because 
of the delay in the operation. It should be 
the duty of the publicity committees of the 
various county medical societies to inform 
newspaper editors of the danger of these 
false reports. The publication of such stories 
is one of the reasons why some patients hesi- 
‘tate to consent to operations which are im- 
peratively necessary in order to preserve 
their health or their lives. 

It is true that a few patients may die as 
a result of the operation for acute appendi- 


eitis, but the number of such: cases is very | 


small as compared with the number which 
die on account of deferring the operation 


*Read before the Medical Association of Ga., May 2-4, 
1923, Savannah, Ga, 


until it is too late. Suppose the newspaper 
told the exact truth and stated that ‘‘John 


_Jones died from appendicitis because he was 


not operated upon until Tuesday morning, 
when his doctor advised him to be operated 
upon Monday night. If the operation had 
been performed twelve hours sooner, prob- 
ably his life would have been saved.’’ Such 
a report as this would have as salutory an 
effect as the evil effect which at present re- 
sults from newspapers printing accounts of 
people dying from the effects of operations 
for appendicitis. 

However, we would not care to have news- 
papers tell all the truth about our mortali- 
ties, especially if the autopsy findings were 
included. But in the case of acute appendi- 
citis, it is rare that we would have occasion 
to be chagrined to see our results in print, 
provided we have advised the operative 
treatment as soon as the diagnosis is reason- 
ably certain. 


Delay in operating, then, may be consid- 
ered the first great mistake in the treatment 
of acute appendicitis. The time to open the 
abdomen is at the beginning of the first at- 
tack. If this were done in every case, what 
complications would be prevented, what lives 
would be spared! Unfortunately, however, 
we do not always see the patient at this 
propitious time. But if we do, and we can 
exclude pneumonia, diaphragmatic pleurisy, 
affections of the urinary tract, and other 
things, let us remove the patient’s appendix 
as promptly as possible, not waiting for an 
hour which will suit our convenience or our 
comfort. 


We have all witnessed the outcome of fail- 
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ure to live up to this rule, which means not 
only to know when to operate for acute ap- 
pendicitis, but to do it. Even when done at 
the earliest possible moment, not infrequent- 
ly we find a gangrenous or ruptured appen- 
dix. So the operation cannot be done too 
soon. Some operators do not think they 
have given the patient good service unless 
they can remove an appendix which shows 
marked pathology—gangrenous or full of 
pus. This is not the kind of appendix we 
should take pride in removing. Being able 
to demonstrate an appendix with the slight- 
est amount of acute inflammation, with no 
complications, should reflect the greatest 
eredit upon the surgeon. Then the wound 
may be closed without drainage, and the 
patient makes the speediest recovery. 

If the patient is first seen as he apparently 
is recovering from the attack, it is well to 
postpone the laparotomy until the attack is 
over, providing he will have his appendix 
removed promptly at this time. 
does not carry out this agreement, however, 
but gets back to, his business, and is unwil- 
ling to go on the operating table so long as 
he feels well. Then, when the next attack 
arrives and immediate operation is recom- 
mended, having recovered from. the first at- 
tack without the aid of the knife, he caleu- 
lates that he can do it again, and so refuses 
to submit to surgery. The patient may win 
out without surgical interference again and 
again, but any attack may prove to be the 
fatal, or near-fatal one, unless the operation 
is done. Such a history is the one which 
often results from failure to remove the ap- 
pendix during the first attack. The patient 
refuses operation on the ground that he can- 
not spare the time from his work, but when 
he adds up the total time lost from several 
attacks he learns that the course he has pur- 
sued has cost him as many days, if not more, 
than the three or four weeks required to 
recover from an operation, not to mention 
the great risk which he has run. 

But the patient will be seen later than the 
first few hours of the attack; he will be seen 
the second or third day, or a week later. It 
is still a mistake to postpone operation unless 
the condition of perforative appendicitis 


Usually he- 


with diffuse peritonitis is recognized. The 
patient then appears very sick. His pulse 
is 130 and feeble, and his temperature is 
102 or 103. He vomits constantly, and has 
been given one or more hypodermics of mor- 
phia for the severe pain. He has an anxious, 
restless expression, and his breathing is 
rapid, short and shallow. The abdomen is 
distented, and the abdominal muscles are 
extremely tense, the knees being drawn up 


‘to relieve the tension. The tongue is thickly 


coated, and the edges are red in small spots. 
The patient is intensely thirsty, but is unable 
to retain the liquids given to him. 

Patients presenting these symptoms have 
been operated upon under local anesthesia, 
with simple stab wounds for drainage, and 
have recovered. But usually it is a mistake 
to open the abdomen under such conditions. 
It is operating on a patient in severe shock, 
which is contrary to sound surgical judg- 
ment. Rather should one institute the con- 
servative system of treatment advocated by 
Ochsner. Here the point cannot be too 
strongly emphasized that this picture is 
rarely the one which is seen by the physician 
who first attends the case. The patient has 
reached this state because surgical aid has 
not been invoked at the proper time, and 
because injudicious medical treatment has 
been employed, which means principally the 
administration of purgatives and food by 
mouth. Next to the delay in operating, the 
giving of purgatives and food before oper- 
ating constitutes the greatest mistake in the 
treatment of acute appendicitis. 

It is not the purpose of this paper to speak 
of mistakes in the technic of operating. It 
is difficult to state what such mistakes are. 
Various operators get equally good results 
by radically different methods. Some make 
one kind of incision and some another. Cer- 
tainly an incision should be made which will 
give adequate exposure and ample drainage, 
if necessary. Some surgeons bury the stump 
and others do not. Manifestly infected 
stumps should not be buried and drainage 
should be provided in such eases. Some use 
one kind of drainage and some another. The 
best illustration of how a strikingly revolu- 
tionary method may attain satisfactory re- 
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sults is in the plan of Crisler of Memphis, 
who flushes his cases of general suppurative 
peritonitis with pints of 50 per cent tincture 
of iodine, taking care to see that the fluid is 
well massaged into every crevice of the peri- 
toneum. Most surgeons would condemn 
such a procedure as this, yet competent wit- 
nesses declare that Crisler’s mortality rate 
in this class of cases is lower than that ob- 
tained by other methods. His technic was 
followed in the case of a negro girl at the 
Grady Hospital recently, who was thought 
to be dying from general suppurative peri- 
tonitis, and she got well. 

There are two other mistakes in the treat- 
ment of acute appendicitis which formerly 
were prevalent, but which riper experience 
has corrected. One of these is the adminis- 
tration of opiates before the diagnosis has 
been determined and the treatment settled 
upon. Very few practitioners are guilty of 
this error today. The other mistake is the 
persistent search for the appendix in a sup- 
purative case, when it is necessary to do 
great damage to the tissues and possibly 
open new areas of clean peritoneum for fur- 
ther spread of the infection, at the same time 
needlessly prolonging the anesthetic and in- 
ereasing the shock in a very sick patient. In 
the early days of the surgery of appendici- 
tis it was considered absolutely essential to 
remove the appendix in every operation, at 
whatever cost to the patient. The surgeon 
must have something to show the patient’s 
family after the anxious hour they have 
spent waiting to hear the outcome of the 
operation. Today we know that we save 
many lives by simple drainage of the area of 
suppuration, without any thought of remov- 
ing the offending member. If it is easily 
accessible, and can be excised without in- 
creasing the dissemination of the infection 
and unduly lengthening the operation, well 
and good. Otherwise leave it alone. It may 
slough out. How often do we have to do an 
appendectomy later? 

In conclusion, one of the prime objects of 
this discussion is not to call attention to any 
errors committed by the members of the 
medical profession in handling the every- 
day disease of acute appendicitis, but to call 


attention to the mistakes of the laity in the 
preoperative or home-treatment. For these 
mistakes we are responsible. Women’s 
clubs, parent-teacher associations, and sim- 
ilar organizations have heard much of can- 
cer, tuberculosis and infant feeding dur- 
ing the past few years, but very little has 
been said about one of the commonest and 
most dangerous of all diseases, acute appen- 
dicitis. < 

Edueation on this subject is urgently de- 
manded, and will materially lower our death 
rate from appendicitis, and shorten the num- 
ber of hospital days of patients suffering 
from the disease. When a child or an adult 


_is seized with abdominal pain, some one im- 


mediately remembers the article of food 
which is responsible for it, and begins to get 
rid of it by vomiting, purging and the use 
of enemata. If the attack is due to food 
poisoning, or indiscretion in diet, as it some- 
times is, this treatment is to be applied, but 
if, as is often the case,.the attack is the 
beginning of appendicitis, emesis and a low 
enemata are indicated; but the purge, by 
increasing peristalsis, adds to the mischief, 
and may be starting the patient toward a 
perforated appendix, peritonitis and death. 

Let us teach the public, and mothers in 
particular, not to administer castor oil for 
every stomach-ache, and to refrain from giv- 
ing food in the presence of continued ab- 
dominal pain. Let no doctor prescribe a 
cathartic for abdominal pain until he has 
seen the patient. A low enema is safe, and 
may give considerable temporary relief. 
Even the popular ice-bag may so mask the 
condition that a correct diagnosis may be 
delayed. The laity should know three rules 
for the home treatment of persistent ab- 
dominal pain, with or without nausea or 
vomiting : 

1. Rest in bed. 

2. Send for the doctor. 


3. Absolutely no food or medicine by 
mouth. 


The chiropractors broadcast their perni- 
cious propaganda from the fountain-head of 
chiropractic through one of the finest radio 
outfits in the world. Would that our profes- 
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sion, through properly authorized agencies, 
possessed equal means for spreading honest 
advice concerning the prevention and cure 
of disease ! 


THE SUB-ACUTE ABDOMEN IN UN- 
RECOGNIZED TYPHOID FEVER 
R. M. Harbin, M.D., Rome, Georgia 


Because of the comparative rarity of the dis- 
ease in a general experience the surgeon may 
be caught unawares in the diagnosis of more or 
less acute abdominal complications resulting 
from the late and atypical manifestations of un- 
recognized typhoid fever and for this reason a 
report of two cases follows. 


The problem of surgery in a frank case of - 


typhoid fever admits of more easy solution. 
Yet in a careful history of these cases there was 
a break in the chain of evidence of the more 
common causes of the acute abdomen and this 
evidence failed of proper interpretation. In 
the first case there were high temperatures and 
low grades of leucocytosis but when later com- 
plications set in, as in the second case, these 
symptoms became reversed. In the second case 
no early records of history were available but 
in this case the physiognomy suggested a ty- 
phoidal type such as emaciation, coated tongue, 
verbal history of fourteen days of temperature, 
ete. 

While seemingly isolated the environments of 
these cases had nothing to suggest as to the 
source of the infection and in both cases a ten- 
tative diagnosis of typhoid fever was primarily 
made and finally abandoned on account of the 
fact that there was no agglutination of the ty- 
phoid organism by the patients’ sera. Hxami- 
nation of both bloods was negative for malaria. 


Case No. 1 

Case record No. 4673, a stout negress, age 27, 
married, was admitted to the hospital July 26, 
1923 with a two weeks history of general pains, 
fever, vomiting and abdominal distension. On 
entrance her temperature was 102° F. and pulse 
varied from 90 to 120 with a certain amount of 
abdominal tension. The urinalysis was nega- 
tive and leucocyte count varied from 5000 to 
8000, sputum negative for tubercle bacilli, 
Widal negative, Wasserman negative and a film 
of the chest negative. 


Fever persisted for two weeks somewhat ir- 
regular along with vomiting and resistance in 
upper right quadrant. Typhoid fever was sus- 
pected but these symptoms developing grad- 
ually in acuteness this tentative diagnosis was 
abandoned and an exploratory laparotomy over 
gall bladder region was decided upon with neg- 
ative findings except for a mild form of appen- 
dicitis. 

The temperature descended gradually but 
pulse and respiration became higher with in- 
creased abdominal rigidity for five days when 
an offensive discharge appeared at lower angle 
of incision. While eating lunch she had a chok- 
ing feeling and died suddenly. 


Autopsy findings were negative except for a 
perforated ulcer of ileum along with leaking 
multiple ulcers throughout the lower ileum and 
cecum. ‘There were multiple strings of omen- 
tum attached to these ulcers thus indicating 
probably that a gradual detachment from ulcers 
had taken place. 

Case No. 2 


Case record 4740. A girl age 15 was sent to 
hospital from adjoining state August 20, 1923 
with the diagnosis of probable appendicitis. 
History of family and previous illnesses was 
negative, 

On inspection the facies suggested a suspicion 
of typhoid fever, such as emaciation, coated and 
dry tongue, a very faint pin point eruption, ete. 
The chief complaint, however, was given as ab- 
dominal pain which at first was ill-defined be- 
ing attended by a low grade of temperature 
varying from 99 2-5 F. to 100 3-5 F., pulse 100 
to 180. Ten days previous she had vomited but 
gave no history of cough, nose bleed, tympany or 
diarrhoea. In the last three or four days nausea 
and vomiting became more marked. 

The abdomen gave an ill-defined resistance 
on palpation with no tympanities but next day 
showed a marked induration in the lower right 
quadrant. Urinalysis showed specific gravity 
1022, acid reaction, moderate amount of albu- 
min, no sugar and some pus cells. Leucocyte 
count first day was 23,000 and next day 26,000, 
widal negative and x-ray plate of chest negative. 

After forty-eight hours observation the diag- 
nosis of a surgical abdomen was made probably 
due to an appendicitis or tuberculous peritonitis. 
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Operation: morphine-nitrous oxide, ether se- 
quence aneathesia with a right splint rectus 
incision revealed the presence of about 600 
e.c. dark bloody serum, appendix and _ pelvic 
organs being negative. The lower twelve 
inches of the ileum were dark red and dis- 
tended and two inches from the ileo-cecal 
valve a large necrotic mass of omentum 
was pasted to the After packing 
the peritoneum the mass was lifted out of the 
incision and the omentum was severed at a 
healthy point. This necrotic mass of omentum 
was tentatively separated with the expectation 
of finding a leaking ulcer which finally gave 
evidence of having healed. The area of ulcer 
was infolded by a Lembert suture. There being 
no evidence of other ulcers the incision was 
closed with a small rubber tissue drain to the 
pelvis. 

Convalescense was uninterrupted and she 
was discharged from the hospital on the four- 
teenth day. There was every evidence to be- 
lieve that this case would have died without 
operative treatment. 


ileum. 


Conclusions 


1. Low grade leucocytosis and high tempera- 
tures covering a period of days should provoke 
caution as to the diagnosis of an acute abdomen. 

2. In the absence of such records and in the 
presence of increasing leucocytosis and the com- 
paratively slow progress of ordinary symptoms 
of acute abdominal troubles, a surgical diag- 
nosis should be approached conservatively. 

3. A negative Widal reaction cannot be de- 
pended on to exclude typhoid infection. 

4. While local and conservative in its na- 
ture typhoidal peritonitis may progress slowly 
to the need of surgical treatment and this need 
should be promptly recognized and met. 

5. The striking value of the functions of 
the omentum especially in typhoid fever was 
demonstrated in these two cases in the manner 
of localizing infections in the peritoneum and 
in the second case the omentum protected heal- 
ing of the ulcer but became infected itself to 
the extent of necrosis which was causing peri- 
tonitis. 

6. The slowly developing acute abdomen 
with certain historical earmarks of typhoid fever 
furnishes a clinical identity which is similated 


by few other conditions and ample time is usu- 
ally afforded for careful study. 

7. While possibly not a determining factor 
it was a mistake to have abandoned the original 
(liagnosis and to have operated in the first and 
it would have probably been fatal not to have 
operated in the second case. 

RECENT ADVANCES IN GENITO-URIN- 
ARY SURGERY AND SYPHILIS* 


Edgar G. Ballenger, M.D. 


Professor of Urology, Medical Department, Emory 
tne University 
and 


Omar F. Elder, M.D. 


Associate Clinical Professor of Urology, Medical 
Department, Emory University. 


Atlanta, Ga. 

In trying to select a subject to discuss before 
you on this occasion, we decided that it would be 
better to present a casual survey of the progress 
we have made in Genito-Urinary Surgery in 
recent years, rather than to devote the entire 
time to a single subject. 

There have been no notable or outstanding 
advances recently. Our progress has been 
chiefly in refinement of technic and extension of 
ideas in the utilization of observation previously 
made. 

Prostatic Surgery 

In dealing with hypertrophy of the prostate 
gland and the consequent urinary obstruction, 
the general tendency continues to favor the 
suprapubic rather than the perineal route, and 
in doing the suprapubic operation to do it in 
two stages instead of a single sitting, especially 
for the border line cases where the age of the 
patient, the renal function, the blood chemistry 
and general health make it seem an average or 
poor risk. 

It has surprised us to see how satisfactory 
the operation and subsequent health of these 
feeble old men may be, even when the pre-oper- 
ative handicaps seemed unusually great. 

There are several factors which play an im- 
portant part in a successful result : 

1. A careful study of the patient to ascer- 
tain with certainty that the urinary obstruction 
is due to the prostate and not to urethral stric- 
ture, to tabes or other spinal lesions. Further- 


*Read before the East Tennessee Medical Association, 
Lenior City, Tenn., Oct. 11, 1923. 


6 THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 


more, we must know that enlargment is not 
malignant, or at least not inoperably malig- 
nant. Every enlarged prostate, too, does not 
produce obstruction, while prostates which are 
not enlarged may cause it. 

2. Equally important is the preliminary 
work to determine what the renal function is 
and to have the kidneys functioning at their 
best at the time of operation. This is best ac- 
complished by keeping the urine alkaline in 
reaction, forcing liquids, attention to the bow- 
els and the use of a retention catheter for a 
while if required. Hard and fast rules cannot 
be made which will enable one to say always 
with certainty that the renal and other func- 
tions are adequate for the operation. It is deal- 
ing with these border line cases that surgical 
judgment becomes quite as important as sur- 
gical skill. 

3. The operation should be done with the 
minimum shock and in the shortest time possible 
with good work so as to require the smallest 
amount of anesthesia. Gas oxygen and parasac- 
ral anesthesia are preferred. Hemorrhage 
should be controlled at the time of the opera- 
tion by ligation, packing or by the Hagner bag. 
Where the patient is, unusually feeble, transfu- 
sion should be done and repeated as indicated. 
A large drainage tube is used so as to provide 
against blocking with clots, 

4. Post operative care does not include ir- 
rigations of the bladder which might disturh 
clots and increase bleeding. Alkalines such as 
sodium citrate in one drachm doses are con- 
tinued after the operation. Liquids—coffee, tea 
and fruit juices, are forced. Morphine is given 
only when necessary and the patient is urged 
to avoid it if possible. The drainage tube is left 
in place for two or three days and then the urine 
is collected in the drainage device which I will 
‘ show you. The patient usually leaves the hos- 
pital three weeks after the prostatectomy, even 
when there is a little urine still escaping 
through the small opening. 


Bladder Surgery 
It has been found that a very large portion 
of the bladder may be removed if necessary, with 
impunity, and the remaining part will gradu- 
ally increase in capacity until the normal, or 
nearly normal, is restored. 


The excision of Hunner ulcers is relieving 
patients of intractable and here-to-fore hopeless 
bladder symptoms. These lesions are character- 
ized by a very small bladder capacity, constant 
and urgent desire to urinate, the passage of 
clear or nearly clear urine and the history usu- 
ally of many years of suffering. They can only 
be diagnosed with certainty by a cystoscopic ex- 
amination. 

The use of the high frequency current still 
remains the method of choice in removing Pape 
loma of the bladder. 

For malignant growths of the bladder, the 
race seems about even between radium and the 
employment of diathermy, which is a massive 
cauterization, or cooking, with the bipolar high 
frequency current. 


Renal Surgery 

Ureteral catheterization, with a study of the 
separate specimens of urine, the utilization of 
the X-ray after a 12 or 15% solution of sodium 
iodide has been injected into the pelvis of the 
kidney, the passage of ureteral catheters imper- 
vious to the X-ray, the dilatation of ureteral 
strictures and the injection of germicidal so- 
lutions into the pelvis of the kidneys now en- 
able us to recognize and to treat renal and ure- 
teral diseases in a manner quite as exact as 
that employed in any specialty of medicine or 
surgery. 

About 95 to 98% of small ureteral stones are 
removed without an operation, by dilating the 
ureter with large tapering catheters and by 
other cystoscopic manipulations. 


Bacteruria 

We are all familiar with the difficulty nearly 
always encountered in dealing with bacteruria 
when no definite lesion can be found, such as a 
diverticulum in the bladder and ureteral or 
renal abnormalities. 

During the past year we have cured eight of 
these patients by applying a concentrated solu- 
tion of silver nitrate to the verumontanum, 
through the endoscope. The exact manner in. 
which such a procedure produces the good re- 
sults we have observed we are unable to say, but 
as to its value in these patients we have been 
thoroughly convinced, because most of them had 
been treated by us for a number of years un- 
successfully by the usual methods. The im- 
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provement is noticable after the first treatment 
and the urine is usually clear after three to 
five applications. Two weeks are alowed to 
elapse between treatments, 


Urethral Anesthesia and Adrenalin to the 
Verumontanum 

At the last meeting of the American Urologi- 
eal Association, there was considerable discus- 
sion of local anesthesia in the urethral canal. 
Widely divergent opinions were expressed as to 
the value, danger, advantages, etc., of various 
anesthetics. 

One point was not mentioned, however, which 
our experience during the past year has con- 
vinced us is of value, in the lessening of pain 
in doing cystoscopic examinations in male sub- 
jects and in applying nitrate of silver through 
an endoscope to the verumontanum. This point 
is to shrink up the verumontanum by includ- 
ing adrenalin chloride in the solution of the 
anesthetic injected through an instillator into 
the deep urethra. 

For years throat and nose specialists have 
used adrenalin and cocaine in examinations of 
the nose to shrink the turbinates and thus pro- 
vide a better view and more room for the ap- 
plication of the necessary remedies. 

The vascular character of the verumontanum 
renders it particularly susceptible to the use of 
adrenalin, which makes it sufficiently smaller 
in size ‘to lessen the pain and discomfort of 
cystoscopic examinations and applications of 
silver nitrate through the endoscope. Its highly 
sensitive nerve terminals are not pressed upon 
to the same extent when its-mass has been de- 
creased by the adrenalin. Furthermore, the 
bleeding which often occurs in the hyper-sen- 
sitive and congested verumontanum is definitely 
decreased and very little, if any, mopping is re- 
quired and the time and pain are proportion- 
ately lessened. 

Of course, adrenalin should not be used in 
case the diagnosis has not been made for the 
obvious reason that hypertrophy, abnormal hy- 
peremia, etc., would not then be recognized. 

The plan we follow is to inject a 1% s0- 
lution of novocain, alypin, etc., into the ante- 
rior urethra and then clamp the meatus with an 
ordinary slide holder having rubber tubing over 
it to prevent discomfort from its grip. Ina 


few moments we then use a large instillator to 
carry the adrenalin, novocain or alypin solu- 
tion into the deep urethra: 

Ten ce. of a 2% solution of alypin or novo- 
cain, to which has been added 12 minims of ad- 
renalin chloride solution, is then injected into 
the deep urethra as above described. The dis- 
comfort of a cystoscopic examination and the 
pain and bleeding from applications to the hy- 
peresthetic verumontanum are definitely de- 
creased. 

No untoward results were seen in 375 in- 
stances where this procedure was employed. 


A Modification of the Endoscope 

We desire to demonstrate a modification of 
the endoscope which greatly facilitates endo- 
scopic applications. It is so designed that anob- 
turator is unnecessary. The ordinary sharp 
edges are blunt and rounded so that they do 
not damage the urethra while being introduced. 
By looking as the endoscope enters the deep 
urethra, the verumontanum is promptly seen 
and treated; urine does not have to be mopped 
away with coincident pain and delay. 


The Demonstration of Prostatic 
Enlargement by X-Ray After Distending 


the Bladder with Air 


Recently we have employed air injections 
into the bladder to outline prostatic enlarge- 
ments and projecting snouts with such success 
that we desire to describe the technic and dem- 
onstrate a few of the plates. The plan is quite 
simple and easy to carry out. The patients take 
the usual preliminary dose of oil and an enema, 
omit breakfast, ete. A catheter is passed and 
then the patients turn face downward on the 
table. A rubber tube is then connected to the 
catheter and air is gradually pumped into the 
bladder until it produces a little discomfort. 
The X-ray is then taken in the axis of the pel- 
vis. In this manner the bony structures are 
missed and a better outline of the prostate is 
obtained. Information of considerable value is 


_thus obtained. We do not advise that all pa- 


tients should have such an examination, but 
only when additional facts are required. 

Air, oxygen, etc., have been used here-to-fore 
in demonstrating the size of tumors of the blad 
der, sacculations, etc., but we have not seen a 
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report of prostates being shown in the man- 
ner just described. 
The Development of Subnormal Genitals 

A much neglected field in medicine or sur- 
gery is the proper attention and advice to ado- 
lescent boys and young men regarding the devel- 
opment of their genital organs, when subnor- 
mal. 

The under developed may received great bene- 
fit by the administration of the glandular ex- 
tracts which seem indicated for them after a 
careful examination and by mechanically dis- 
tending the corpora cavernosa with a vacuum 
device, twice a week. Applying the vacuum to 
the testicles also appears to stimulate the pro- 
duction of the internal secretion by the hyper- 
emia produced. 

We will show some lantern slides which will 
demonstrate what can be accomplished. Un- 
fortunately we have no photographs of our early 
cases in which excellent results were obtained. 


Bismuth in the Treatment of Syphilis 
A decided advance has been made in the treat- 
ment of syphilis during the past year. French 
syphilographers have shown that bismuth salts 
When 
these observations were first made, we were un- 


are among our best antiluetic remedies. 


able to secure the preparations they were using 
so we did some experimental work with the 
salicylate of bismuth, which we have since used 
extensively in the routine treatment of syph- 
- ilis during the past year. The results have been 
so satisfactory that we think it ranks second 
only to the arsphenamines as a spirocheticide. 

It is relatively non-toxic and very little pain 
is caused by the intra muscular injections, which 
are given every three to five days in courses al- 
ternating with arsphenamine, mercury, etc. 

In some cases it appeared to be more ef- 
ficacious than arsphenamine and was better tol- 
erated. It is decidedly more curative than the 
salicylate of mercury and much less painful. 

Salicylate of bismuth is especially indicated 
in those patients who have failed to respond to 
the usual treatment with arsphenamine and 
mercury and those who have a Wassermann fast 
reaction. 


The toxic effects are shown by a bluish de- 
posit in the margin of the gums. This requires 
a rest in the bismuth treatment until the gums 
are again normal, much as we manage the 
treatment with mercury. 


THE ELUSIVENESS OF CHRONIC 
MALARIAL INFECTION* 


George Massalon Murray, M.D., Atlanta, Ga. 


The distinction between acute and chronic 
malarial infection is more or less artificial-— 
that which is regarded as the acute being more 
manifest symptomatically and more paroxysmal 
in type, while that which is accepted as chronic 
is lacking in symptomatic manifestations as 
compared with the paroxysmal type; but when 
the manifestations DO occur (in chronic cases) 
they are often so atypical of malaria (as it is 
generally recognized) that they appear many 
times as a condition distinct from malaria, and, 
in absence of laboratory confirmation, are ac- 
cepted as such even though there is a singular 
cyclic behavior of these atypical signs and symp- 
toms which are comparable in a degree to the 
more clear-cut, periodic manifestations and 
paroxysms of the acute form. 

Malaria, according to type, may on one oc- 
casion be the simplest of diseases to diagnose, 
but on another it. may be one of.the most diffi- 
cult—and sometimes impossible to diagnose at 
all, though present. Both the simplicity and the 
difficulty of diagnosis may be illustrated by the 
fact that the condition has readily been recog- 
nized, in known instances, before the arrival of 
the physician by an ignorant plantation negro; 
while on the other hand, with the disease con- 
stantly in mind and the manifestations of mor- 
bidity carefully weighed, with every laboratory 
aid, and with capable, zealous consultants, the 
disease was not recognized early as such. Proof 
of failure to recognize the morbid condition at 
first as malaria was that, at a later date, the 
atypical symptoms as had previously appeared . 
became more emphasized, clear-cut and charac- 
teristic of malaria; and the renewed efforts by 


*Read before the Davis-Fisher Sanatorium Staff, monthly 
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laboratory tests to bring the parasites into evi- 
dence were rewarded by revealing the organisms 
present in the blood smears, there having been 
neither opportunity nor time enough for the in- 
fection or reinfection to occur in the interim 
and resolve itself into such a chronic process. 


_I prefer to use the term “eradication” rather 
than that of “cure.” In many sections there is 
a disposition not to regard individuals as ma- 
larial unless the condition is characterized by 
fevers, sweats and chills; and, in many in- 
stances, even in those cases evinced by fevers, 
sweats and chills, the patient will not lend him- 
self to treatment beyond the paroxysmal stage 
but will desist as soon as there is a cessation of 
pronounced symptoms and the restoration of a 


sense of well-being, whether it be measured in - 


days or months. This attitude alone defeats 
the effort toward eradication—and eradication 
cannot be determined simply by failure to 
demonstrate the organisms in the surface cap- 
illary blood. Many times insufficient treat- 
ment, not effecting eradication, renders it im- 
possible to demonstrate the plasmodium mala- 
riae in the blood,—though they may be pres- 
ent in the spleen and in other deep organs and 
structures, to be actually demonstrated in the 
surface capillary blood at some future time. 
This partial or incomplete treatment is a strong 
factor in producing elusiveness. 


The almost universal and frequent use of 
salts of quinine in the so-called “cold-remedies” 
for acute colds where malaria is present but 
not suspected may, in a measure, render the 
parasitic forms less numerous and more or less 
atypical, if not suppressing their appearance in 
the surface capillary blood altogether. Similar 
results may obtain from the universal use of 
empirical anti-malarial measures in the treat- 
ment of acute and chronic malaria. Such em- 
pirical treatment of acute and chronic malarial 
infections is a very strong factor in masking 
the evidence of plasmodium in the red blood 
cells and causes the parasites to disappear from 
the red blood of the surface capillaries and to 
appear as if eradication were complete—if 
judged from the red blood examination alone,— 
thus confounding a temporary disappearance 
with complete eradication. Hach case of acute or 
chronic malaria is a law unto itself and should 


_be treated as such; for no one line of universal 


empirical treatment will ever accomplish any- 
thing but disastrous results, and will be the 
wholesale cause of delay in the discovery of 
better agents and measures in combatting this 
elusive and obstinate infection. 


With our present limited methods and meas- 
ures aS used in diagnosis and in the check on 
after-treatment, I do not believe it is humaniy 
possible to tell with ABSOLUTE CER- 
TAINTY when complete eradication is se- 
cured in a single case without a long period of 
observation, and even THEN the physician is 
not safe in pronouncing complete eradication 
but should be constrained to say, even though 
supported by every negative finding, that there 
is “NO EVIDENCE” of the infection persist- 
ing; for symptoms and signs coupled with pos- 
itive findings may, months later, necessitate the 
physician’s contradicting his previous state- 
ments to the patient. 


Tron, quinine and arsenic have long been re- 
garded as specific. My attitude is that they 
are NOT specific but are the very best agents 
that we have up to the present time, though 
their action is often slow and uncertain. 


We frequently read of eradication in 90% 
of the cases being secured by the employment of 
empirical measures, even in cases taken indis- 
criminately. My attitude again is that such 
empirical line of treatment as is sometimes ad- 
voecated will do well to secure 10% absolute 
eradications rather than the higher percentage ; 
and even this lower percentage can be claimed 
only when, after months and even years of pro- 
tracted observation, no signs or symptoms of the 
chronic malarial infection are evident or that 
the chronic malarial state persists. Then, and 
then only, can complete eradication be claimed. 
Such failure to secure complete eradication of 
the chronic malarial infection or abolition: of 
the chronic malarial state simply adds one or 
more elusive, atypical case of chronic malaria to 
puzzle some one down the years and wind up 
with the arthritides, neuritides or other sequelae 
of a too-late recognized case. 

I believe that chronic malarial infection is. 
so elusive, insidious and tenacious that the per- 
son is not living to-day who can unerringly 
tell when complete eradication has been secured 
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in a single case unless there follows a very long 
period of observation—and then there exists 
opportunity for deception. So elusive do I 
consider this condition that, after a careful ex- 
amination of a patient, with due consideration 
to the great prevalence of malaria over such 
wide areas, I make it a rule not to inform the 
patient that he has “NO MALARIA”—based 
on one or a number of negative findings—but, 
instead, tell him that I find “NO EVIDENCE 
OF MALARIA,” taking particular pains to 
differentiate to him between the report “NO 
MALARIA” and “NO EVIDENCE .OF MA- 
LARIA,”’—explaining at the same time that 
subsequent tests may be necessary if cyclic signs 
or symptoms recur, negative findings simply 
meaning “NO EVIDENCE OF MALARIA” 
but not “NO MALARIA”; for in similar cases, 
later, I have found the parasites present where 
previously there was no evidence of any, when 
the signs and symptoms certainly could not have 
been regarded as characteristic of malaria. It 
has been my experience that the parasites are 
more often ABSENT from the surface capil- 
lary blood in direct proportion to the degree of 
chronicity of the process than PRESENT. 
This conclusion is reached through eliciting 

clear-cut, connected histories; through recur- 
rent signs and symptoms; by the establishment 
of the presence, at times, of malarial parasites by 
actually finding them in later examinations of 
smears; and through some satisfactory end-re- 
sults following therapeutic tests and appropriate 
treatment in line thereof. We are sorely in 
need of some measure by which it can be accu- 
rately and positively determined when the in- 
fection is present and when complete eradica- 
tion has been secured. We certainly have no 
such measures at the present time; and, I re- 
peat, we must stand by the clinical signs and 
symptoms over protracted periods of observa- 
tion ; and even where there are no signs or symp- 
toms we should not say “NO MALARIA,” but 
rather “NO EVIDENCE OF MALARIA.” 


The elusiveness of chronic malarial infection 
is an ally to its insidiousness, often producing 
grave anaemias or other sequelae before the 
actual state is recognized ; and with some super- 
- vening infection such as influenza the condi- 
tion too often resolves itself into an active, 


flashing tubercular process. On account of its 
elusiveness, insidiousness and tenacity together 
with its capacity for such extensive crippling of 
individuals and abbreviating of human lives 
with such relentlessness, this peculiar behavior, 
from the standpoint of malignancy, places it 
in a class with tuberculosis and syphilis. 

The ignorance of many individuals and their 
indisposition to apply early for examinations 
and treatment are added factors in producing 
elusive cases. Much additional knowledge could 
be gained from the doubtful, indeterminate 
cases which end fatally, if autopsies were se- 
cured in those instances in which, during life, 
sufficient evidence had not been found to in- 
dict the plasmodium malariae. JI find that the 
splenic index, even in the very emaciated, is a 
very unreliable diagnostic sign, though occa- 
sionally it is an invaluable aid. 

The ruddy-faced, fat, well-nourished, strong- 
looking individuals are especially apt to deceive 
the examiner, as they so frequently, on first ex- 
amination, give negative blood findings as to 
the presence of plasmodium in the red blood, 
with little or no disproportion in the ratio of 
the white blood in the differential count. 

No satisfactory explanation has been ad- 
vanced for the elusiveness of the parasites in 
the surface capillary blood in infancy, early 
childhood, or in. old age. Certainly the fac- 
tors producing this elusiveness are not the same 
in the infant and young child as in the aged, for 
the opportunity for long years of infection to 
influence toward negative findings in the in- 
fant and young child is certainly not presented. 
Perhaps the more exalted condition of the blood 
in infants and children works to reduce the in- 
fection in the surface capillary stream. There 
is some subtle, elusive principle which we, as 
doctors of medicine, must at some time deter- 
mine in order to explain why, when the para- 
sites are so elusive, atypical or absent altogether 
at times from the surface capillary blood, that 
the work of crippling individuals is so sure and 
progressive. It appears to be potential for 
greater harm when, from the examinations of 
the smears, the forms are few, atypical or in- 
constant. J have found in the long-standing, 
elusive, chronic malarial processes,—where the 
organisms are few in number, atypical in form 
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and difficult to demonstrate—that the process 
is working for greater harm to the organism of 
the individual. 

Factors conducing to the elusiveness of the 
parasites in examinations are: observance of 
the laws of good hygiene, an orderly existence, 
a temperate life, vacational trips to or abode in 
higher altitudes or more northern latitudes, 
good appetite, abundance of good, wholesome 
food, good digestion, cool weather and Fall and 
Winter seasons. 

Sometimes the presence of a highly inflam- 
matory process or of abscess formation will ren- 
der it less easy (if not impossible) to demon- 
strate the parasites of malaria until subsidence 
of such processes, as it certainly affects the 
white blood differential in the chronic malarial 
cases when present. On the contrary, poor hy- 
giene, under-nourishment, starvation, perma- 
nent abode in lower altitudes or lesser latitudes, 
dissipation and stress of work—both mental and 
physical —excessive hemorrhage, shock of surgi- 
cal operations, normal parturition (and more 
frequently the difficult cases) and occasionally 
removal from a lower to a higher altitude co- 
incident with marked physical improvement 
without the suppressing influence of medical 
measures may cause the parasites to appear in 
the surface capillary stream, temporarily or per- 
sistently. In those cases influenced by removal 
of the individual to a higher altitude, the para- 
sites may appear—though they were not demon- 
strable in the lower altitude—and later through 
medication and additional physical improve- 
ment disappear again; then, later, while still in 
the higher altitude, with no recurrence of signs 
or symptoms: of the chronic malarial infection 
or of the chronic malarial state or of any of 
the sequelae, the parasites, even with continued 
treatment, MAY appear again and persist until 
finally eradicated. 

We must not make the mistake of accepting 
negative laboratory findings for malaria as final 
in the face of positive clinical signs or symp- 
toms to the contrary that are convincing, for 
by so doing we render an already too elusive 
morbid condition doubly elusive. The practice 
of medicine will always be an art rather than a 
science, and regardless of how valuable labora- 
tory work and reports may be as an aid in diag- 


nosis (and we do heartily welcome such aid) 
they must never be accepted as making the diag- 
nosis, no matter how carefully conducted they 
have been; for in the presence of one or more 
outstanding absolutely positive clinical signs 
the negative laboratory findings fall flat and 
must be thrown into the discard. All the labo- 
ratory apparatus collected to the present day 
with the most thorough understanding of its 
application and use will not convert the prac- 
tice of medicine from an art to a science. We 
must ever be ready to disregard findings of neg- 
ative value when in conflict with clinical signs 
and symptoms of a positive nature. Chronic 
malarial infection is one morbid condition where 
too strict adherence to negative findings by ul- 
tra-scientific methods will work disaster to the 
patients—and it is in the interest of the pa- 
tients that we are working. 

Acumen and experience until the end of time 
will prove the most valuable assets in the diag- 
nosis and treatment of morbid conditions. 
Through its elusiveness and _ insidiousness 
chronic malaria is abbreviating countless lives, 
many of whom are too useful to their commun- 
ity to be sacrificed so prematurely. The chronic 
cases, dying by degrees, are accepted with a 
certain degree of inevitability, but they are lost 
to us none the less surely and prematurely. 

If we could sufficiently arouse a national and 
international public health conscience and work 
progressively for the elimination of the specific 
infections of malaria, tuberculosis, syphilis, 
gonorrhoea and the parasitic infestations, it 
would aid in making this world of ours a more 
healthful place in which to live. This, of course, 
can only be accomplished through universal co- 
operation by preventive measures—and preven- 
tive medicine is our goal. 


THE ROLE AND THE INDISCRIMINATE 


USE OF THE PURGATIVE* 


L. L. Whiddon, M.D., 
Ocilla, Ga. 


I have conceived my idea of the use and 
abuse of the purgative from my own personal 
observation and the observation of others, to- 
gether with some little research work on the 
subject. I am not writing this paper with the 


*Read before the 11th Dist. Med. Assn. at Ocilla, Ga., 
June 20, 1923. 
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idea that you are going to agree with me en- 
tirely. 

We will first take up the role played in a gen- 
eral way by one of the most commonly used 
purgatives in modern medicine. Dr, Hare, of 
Jefferson Medical College, said “If there is one 
point firmly fixed in the minds of the average 
practitioners of medicine, and | will add, of 
the laity, it is that the mild chloride of mercury 
increases the flow and quantity of bile in the 
intestines.” 


If such a believer is questioned as to how 
calomel acts, he will either say he can’t answer, 
or that it stimulates the liver or biliary gland 
to an increased production of bile. This is 
practically the position taken by the profession 
in general in regard to the purgative influence 
of calomel. Experimentations upon the lower 
animals and even on persons, made by several 
competent observers and physiological chemists, 
have failed, however, to throw much light upon 
the subject sustaining this view. 

On the contrary, Rutherford and Vignal have 
proven that calomel, although producing pur- 
gation by increasing the secretion of the intes- 
tinal glands, in no way increases the secretion 
of bile. 


Quite a number of physicians have studied 
the effects of the various so-called chologogue 
drugs upon the flow of bile in human beings 
who have had biliary fistula. Perhaps the best 
studies of these are the writings of Pfaff and 
Balch, and more recently, those of EK. P. Joslin 
of Boston, dealing with women who have bili- 
ary fistula. Calomel and the bichloride of mer- 
cury, invariably, according to their findings, de- 
crease, rather than increase the biliary flow. Ox- 
gall was the only drug which did serve to in- 
crease the flow. The false impression that cal- 
omel increased the flow of bile was undoubtedly 
suggested by the spinach-green color of the 
stools after the administration of calomel. It 
is now a proven fact that this greenish effect is 
due, not to an increased flow of bile as formerly 
believed, but from the fact that the bile is pre- 
vented by this drug from decomposition in the 
intestine. 

Most commonly, this is decomposed by the 
microbes in the intestines, with the formation 
_ of fecal pigment, but mercury prevents by its 


antiseptic properties the growth of the microbes 
and the bile therefore appears in the stools hav- 
ing its ordinary or original color. It is true 
that so-called biliousness is very frequently re- 
lieved by mercurials, but this is readily ex- 
plained by the fact that this condition is one 
not dependent upon the liver, but is dependent 
upon a disorder of the alimentary tract. Where 
the good effects of mercury were supposed to be 
due to its power to increase the ffow of bile, 
equally satisfactory results may be obtained by 
the use of other remedies, not regarded as 
chologogues. 


Now, as to the role of some of the other pur- 
gatives or laxatives. Castor oil is non-irritant 
to the stomach, but when it reaches the intes- 
tines, it is decomposed by the digestive juices 
and the recinoleates thus formed are irritant 
and cause purgation. Castor oil is a little slow 
about acting, taking about five hours. The 
stools from it being soft and not liquid, it rarely 
causes griping, and is therefore an almost per- 
fect evacuant. 


Magnesium sulphate, as you know, produces 
purgation by extracting fluids from the walls 
of the intestines, and by its somewhat irritant 
effect, acts similar to jalap, and due to this fact 
can be used to a good advantage in dropsical 
conditions. 

Podophyllin is the slowest acting purge of- 
ficial in the Pharmacopoeia but in suitable doses 
is too drastic to be favorably considered. This 
takes up the action of the most commonly used 
purgatives, laxatives, or evacuants, in a general 
way and this paper will not allow me to go into 
details, but it sifts itself down to the fact that 
any purgative is only an evacuant, some being 
more drastic in action than others. If this be 
the case why should we prefer one purgative to 
another, except that one might be more pleas- 
ant to take than the other, or that one might 
do more systemic damage than another. 

Every time a purgative is given a patient 
more or less damage is done, and calomel does 
more damage than any other of the purgatives, 
and this is proven from the fact that from over- 
dose or idiosyncrasy a patient will become sal- 
ivated from its poisonous effects. Salivation to 
my mind is a very serious thing, destroying the 
health of as many people as whiskey does. 
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It should be just as important for life insur- 
ance companies to inquire if the applicant has 
ever been salivated as it is to ask if the applicant 
has ever taken strong drink to excess. 

We will now take up the indescriminate use of 
the purgative. There never has been anything 
more. overdone in any walk of life than the ad- 
ministration of purgatives in the general prac- 
tice of medicine. 

The following is a very broad statement to 
make, but I am going to make it regardless of 
criticism. There never was but two reasons for 
giving a purgative and they are, first, either 
to relieve a dropsical condition, or, second, to 
evacuate the bowel of decomposed food matter 
or a foreign body. Practically all the laymen 
and a great many of the practicing physicians 
believe that there is some mysterious, almost di- 
vine, action in purgatives and more especially in 
calomel. They will tell you that it will “dyna- 
mite the liver.’ I have heard this until I am 
sick and tired of it. Salts or oil will “dynamite 
the liver” just as well as calomel. ,¢h, you will 
probably say that I will have to adrnit that bet- 
ter results can be obtained from calomel than 
from the other drugs of a purgative nature, and 
this I will admit, with the reservation, however, 
that if you give other purgatives an equal chance 
with calomel you will get equally as gratifying 
results. We all know that it is common practice 
to take salts or oil before breakfast and then eat 
an enormous meal immediately, and then wonder 
why it later caused constipation. Doctors even 
prescribe large doses of salts, oil and the like in 
this manner, or a small dose just before or after 
each meal, which is nothing less than the blind 
leading the blind. When you give a purga- 
tive you do nothing more nor less than apply 
the lash to an old, feeble, worn-out, overworked, 
and exhausted mule to make him pull a load 
which he otherwise would not budge. Now, what 
is the next most sensible thing to do after the 
load has been moved from its place and disposed 
of ? Overload him again as quickly as we can,and 
again have to apply the lash? No, the next thing 
to do is to give him a rest. Our patient’s intes- 
tines should be given a rest also after the loadhas 
been moved. That is why the purgative leaves 
him constipated. The intestinal tract can not 


pull an overload in its exhausted condition. It 
must rest some first. This is the reason people 
get better results from calomel than from other 
purgatives, and many will tell you that it will 
not leave you constipated like oil or salts. They 
are afraid to eat a large meal immediately after 
the calomel, and in fact will not eat anything 
until after they have “worked the calomel off” 
with salts, thus giving the intestinal tract a 
small time to rest, at least, before loading it 
again. Most people, doctors not excepted, think 
that they have to take their weekly, monthly or 
annual dose of calomel to keep from becoming 
“bilious.” Right here let me say that there is 
no such thing as “biliousness.” 


It is only a choking up, so to speak, due to 
the fact that the stomach has been overloaded 
and the eliminating power of the intestinal tract 
is over taxed to such an extent that it fails to 
keep up with its work. A choking takes place 
and naturally the whole system absorbs a por- 
tion of the toxins made in this wonderful lab- 
oratory of decomposing food stuffs. One of the 
toxins, it has been proven, acts similar to curara, 
which is the poison that the cup of hemlock was 
supposed to have contained which ouroldmartyr 
drank. No wonder we suffer when we are in 
this condition. This choked up condition natu- 
rally, in a mechanical way, hinders the outflow 
of the bile, but it is not at all necessary to give 
a chologogue purgative; the thing to do is to 
give a fecalgogue purgative at once and then let 
the tired gut rest, and the liver and its bile will 
take care of itself. After you have the intestinal 
tract empty, do not just keep on giving purga- 
tives, unless you are continuing to overload the 
stomach. I know some doctors who will give 
a large dose of calomel every day for a week 
or two, at the same time feeding their patient 
on nothing but thin chicken water’ or broth, 
which is almost no food at all. I venture to 
say that you could take any person in the very 
best of health and give him a large dose of calo- 
mel every day and it would kill him in less than 
six months. 


In conclusion I want to say that the point I 
wish to make is to never overload and you will 
never have to take a purgative unless to re- 
move a foreign body. In the case of overload- 
ing, it will not be necessary to take a purgative 
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even then if you will merely stop eating until 
the guts can catch up with the mouth. 

Remember, it is not what you eat so much, 
but the amount you eat. It is just as reasonable 
for persons to live their life through without a 
purgative as it is for any of the lower beasts 
rightly fed. If you must give a purgative, please 
give a big one of the simpler kind, and then 
when the intestinal tract is empty, give no food 
whatever for 12 hours. Then give a broth for 
18 or 20 hours more, when a light food can be 
used and increased as the time goes on> This 
will apply in any case, at any time and in any 
condition. 


y, SURGICAL CONDITIONS CAUSED BY 
INTESTINAL PARASITES 


W. A. Selman, M.D., 
Atlanta, Ga. 


My attention was called to this subject by the 
occurrence in my practice of two cases: One, a 
case of acute appendicitis apparently caused by 
the oxyuris vermicularis; the other, a case of 
cholelithiasis and choledocholithiasis compli- 
cated by the presence of an ascaris lumbricoides 
in the common duct. This case was reported 
to this society on August 2nd, 1917. A 
more detailed report of these cases follows: 

Case I. M. A. White, age 8 years, father 
died of diabetes, age 35, mother living and well, 
one sister and one brother living and well. On 
November 15, 1922, began to complain of pain 
in right lower abdomen. This increased until 
Noy. 18th, at which time her temperature had 
gone to 10414. Dr. B. T. Beasley was then 
called to see her and made a diagnosis of acute 
appendicitis. I was called in consultation and 
concurred in the diagnosis, though one classical 
sign was wanting, that of nausea with vomiting. 
However, one pain on pressure over McBurney’s 
point was so intense and the muscular rigidity 
so marked than an immediate operation was 
thought advisable. She was sent to the Georgia 
Baptist Hospital and a urinalysis and blood ex- 
amination made, the result as follows: 


Urine 
Color—Straw. 


Cloudy. 
Sp. gr.—1020. 


Albumen—one plus. 

Sugar—negative. 

Indican—trace. 

Microscop—occasional hyaline, cast 
mucous, occasional pus cells. 


some 


Blood 


Hemoglobin 80%. 
Leucocytes, 12,000. 
Poly’s. .80. 

Small mon. .16. 

Large mon. .04. 

No malarial parasites. 


Under ether anesthesia the appendix was re- 
moved through a right rectus incision. It was 
found to be long, hard, and actually inflamed. 
The wound was closed in layers, and healing 
was uninterrupted. She was discharged as cured 
on Nov. 25, 1922. 


The pathological report made by Dr. A. H. 
Bunce was as follows: “Appendix 714 c. m. by 
5 m. m., long, narrow, rounded and worm-like 
in appearayi e; marked thickening of mucosa, 
sub-mucosa, and muscularis. Lumen empty ex- 
cept for a mass of small, whitish, worm-like 
particles. Diagnosis, acute appendicitis, oxyuris 
vermicularis, (ova and parasites in appendix). 

Case II. Mrs. B. B., Winston, Ga., referred 
by Dr. W. K. Burnett. Adult, female, age 30 yrs. 
Briefly she gave the following history: For 
several years had suffered pain in the region of 
the gall bladder. At times she was jaundiced 
and attacks of nausea and vomiting recurred at 
intervals. I was called to see her during July 
1917. A distinctly palpable mass the size of an 
orange could be seen to move up and down with 
the liver on respiration. A diagnosis of 
“obstructive jaundice with probable gall stones” 
was made. She was sent to Wesley Memorial 
Hospital of this city and on July 30, 1917, was 
operated upon under general anaesthesia. A 
cholecystectomy was done and fifteen stones 
about 2c. m. in diameter were found in the gall 
bladder. Three stones of the same dimension 
were impacted in the common bile duct. When 
a longitudinal slit was made over these stones, 
one end of an ascaris lumbricoides pointed up 
through the incision. Dr. C. E. Waits, who was 
assisting me, caught it with a pair of forceps 
and pulled it from the duct duodenum. It 
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measured about eight inches. The stones were 
removed from the common duct and two fine 
catgut sutures approximated the incised edges. 
A small cigarette drain was left in for three 
days and an uneventful recovery ensued. One 
interesting occurrence happened that was easily 
explained after the worm was found. While 
sleeping quietly the night before the operation 
she screamed with sudden pain in the gall blad- 
der region. This was supposed to be when the 
ascaris attempted to pass the impacted stones 
in the common duct. 


In order to show that these cases are not rare 
for this section I have interviewed some of the 
surgeons of Atlanta during the past week and 
asked permission to quote their findings. The 
following surgeons reported having found 
oxyuris vermicularis in varying numbers in the 
lumen of appendices after removal. Dr. C. W. 
Roberts, two cases; Drs. M. T. Benson, G. P. 
Huguley, and Floyd W. McRae, Jr., each one 
case. 


Were these pin worms the primary cause of 
this pathology or were they only incidentally 
present? ‘To answer this let us consult records 
where careful pathological examinations have 
been made. Quoting from an editorial in the 
Journal of A. M. A., Jan. 27, 1923, “Intestinal 
Worms and Appendicitis. In Germany, Rhein- 
dorf has conducted studies leading him to the 
conclusion that oxyuriasis or infestation with 
the common pin worm, oxyuris vermicularis, 
assumes by no means a negligible part in the 
genesis of many cases clinically recognized as 
appendicitis.” 

Noack has carefully examined the appendices 
of a number of patients on whom extirpation 
of the organ was carried out. In nine out of 
fifteen cases taken at random from the exper- 
iences of a large surgical clinic, pin worms or 
parts of pin worms were discovered on careful 
microscopic examination of the removed appen- 
dix. 

In the American Institute of Medicine for 
Sept. 1921, page 1050, we find the following re- 
port of a case by J. Weigmann, Berl. Klin, 
Wehnschr. 58 :732, July 4, 1921. “A boy six 
years old had suffered from worms for several 
years and had been unrelieved by medication. 
A few days before admission violent pains were 


felt on micturition and defecation. Examina- 
tion showed numerous living oxyurides in the 
anus and vicinity. About 2c. m. from the anus 
on either side was an inflamed swelling easily 
movable and fluctuating. It was incised. Thin 
pus, containing live oxyurides, was obtained 
from both tumors. The walls of the abscesses 
also contained worms. Sounding gave no 
evidence of fistula from the abscess to the lumen 
of the rectum.” 

Let us again turn our attention to the ascaris 
lumbricoides. For the incidence of this para- 
site as well as the oxyuris, the general practi- 
tioner could no doubt give more accurate data, 
but it has been encountered surgically so often 
that its presence whether causative or accidental 
cannot be overlooked. In cases diagnosed as 
appendicitis, either acute or chronic, it has been 
found in the appendix by Drs. H. R. Donaldson, 
Frank Eskridge, L. W. Grove, E. C. Davis, J. D. 
Manget, and B. H. Wagnon. In appendiceal ab- 
scesses by Drs. E. D. Highsmith, F. K. Boland, 
and M. T. Benson. Certain points of interest 
were present in each of the abscess cases. Dr. 
Highsmith’s case contained a long round worm 
that was dead and had a single knot tied in 
about the middle of it. 

Dr. Boland’s case (reported in the Journal of 
the Medical Asociation of Georgia, December 
1920), contained four live worms coiled in a 
mass around a suppurating, ruptured appendix. 

Dr. Benson’s case had had an operation in an- 
other city of Georgia for appendiceal abscess. 
The patient, a young lady, did not know wheth- 
er her appendix was removed or not. ‘Two years 
later another abscess formed and when opened 
two live worms were found in the abscess cavity. 
The wound was again drained and the appendix 
not looked for. Recovery ensued. 

The literature of this country as well as 
abroad abounds in reports of this parasite being 
found in every available outlet from the alimen- 
tary canal, including the Eustachian tube, nares, 
trachea, the liver and pancreas with their ducts. 
Not only does it at times invade every opening 
from the intestinal tract, but its larvae have 
been found encysted in almost every region of 
the body. This, at first thought, seems strange, 
but when viewed in the light of modern re- 
search, appears as a natural consequence. 

Again quoting from an editorial in the Jour- 
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nal of A. M. A: January 13, 1923, page 112, 
“Until recently the life history of the eelworm, 
ascaris lumbricoides, in man was believed to 
involve no intermediate host, and was usually 
stated to indicate a comparatively uncomplicated 
sojourn in the organism. The assumption was 
that when the developed eggs are swallowed the 
embryo develops directly to the adult stage. 
The habitat of the parasite in its various stages 
of development was supposed to be the alimen- 
tary tract. Through the more recent investiga- 
tions of Stewart, it has become probable that 
ascaris cannot develop continuously and directly 
in the intestine of the host. The evidence se- 
cured in experiments on animals indicates that 
the larvae can and often do penetrate the in- 
testinal wall, ultimately finding their way to 
the lungs. From there it is a short step for them 
to reach the esophagus and thus be returned 
to the intestine. 

“The outstanding fact in the recent studies is 
the early appearance of larvae in the lungs and 
the small numbers in remote organs such as the 
spleen and kidneys, in experimentally infested 
animals. The indication that something simi- 
lar occurs in human cases of ascariasis is af- 
forded by the somewhat heroic experiments of 
Koino of Tokyo on men. After he himself had 
swallowed two thousand mature eggs of ascaris 
lumbricoides, the human parasite, and another 
person had ingested the eggs of the pig ascaris, 
ascaris suilla, symptoms attributable to larvae 
migrations as in experimental animals occurred 
in both cases. There were headaches, fever, res- 
piratory difficulties, and other untoward re- 
sults. Pneumonia ensued, and larvae were 
found in the sputum. The human host proved 
unfavorable for the pig parasite.” 

I have incorporated the above editorial almost 
in toto for I felt that it gave a more graphic des- 
cription of the ascaris migrations than any lan- 
guage at my command. 

_ Occasional reports of deaths due to the as- 
caris occur in medical literature. These appear 
more frequently when dead worms are found. 
The frequency of this occurrence leads one to 
the conclusion that whatever toxins are derived 
from the dead ascaris lwmbricoides (and there 
have been two described, one soluble in water, 
the other in alcohol) are more poisonous to the 
human host than those contained in or secreted 


by the living worms. Consequently vermifuge 
remedies may be more rational therapeutics than 
vermicides. In cases of internal obstruction and 
strangulated hernia where worms have been 
found they are often clumped into masses and 
often intertwined about one or more of their 
own dead. 

If by citing these cases, and quoting these par- 
agraphs, I have succeeded in impressing the im- 
portance of waging an unceasing warfare on 
intestinal parasites in the human host, I believe 
the internist, the surgeons and specialists as 
well, will see fewer results of their depredations. 
This warfare cannot be carried on by the physi- 
cians alone, but only by educating the public 
to the dangers of harboring so-called “harmless 
parasites,” that a “wormy” child is at least 
worth as much as a “wormy” pig and should 
be given as prompt attention ! 

And if worms must eventually devour our 
earthly remainsy let it at least be postponed 
until “dust to dust returneth !” 


X-RAY A VALUABLE AGENT IN THE 
TREATMENT OF SKIN DISEASES* 


Cosby Swanson, M.D., 
Atlanta, Ga. 


The ever increasing knowledge of the possi- 
bilities and limitations of X-ray and the im- 
provement in technic, so that it can now be 
given with the same amount of accuracy as any 
other therapeutic agent, make it possible to 
treat many conditions that formerly were not 
amenable to this valuable agent. 

McKee states that Roentgen Therapy can be 


divided into three eras; optimistic, pessimistic 
and realistic. This has been true with me; 


when I began the use of X-ray, I was very en- 
thusiastic, but my enthusiasm soon waned only 
to be revived with the advent of the Coolidge 
tube and modern transformer. 

It is a well established fact that small doses 
of X-ray will stimulate cell growth while larger 
doses will destroy. It also has selective action 
on cells of lowered resistance such as inflamed 
and glandular tissue, new growths such as epi- 
thelioma, carcinoma and sarcoma. X-ray is 
not parasiticidal but when given in proper dos- 
age will change the tissues of the skin so 


*Read before the Medical Association of Georgia, Sa- 
vannah, May 2-4, 1923. 
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that they will have more resistance to all 
pyogenic and parasitic organisms. Knowl- 
edge of these facts enables us to intelli- 
gently treat with X-ray many diseases with 
benefit that otherwise could not be treated. 

The use of X-ray in the treatment of can- 
cer is well established but it is not my pur- 
pose at this time to discuss malignant con- 
ditions. I shall only mention a few of the 
commoner skin diseases most frequently 
seen in this section for which X-ray is used 
with benefit. 

In the treatment of acne vulgaris, X-ray 
in a large number of cases is superior to any 
lotion or salve of which I have knowledge. 
It is not necessary or advisable to treat every 
ease of acne vulgaris with X-ray, for in 
some acute cases medicinal and hygienic 
measures are sufficient. 

X-ray is of very little value in the erythe- 
matous type, which is caused as a rule by 
some menstrual disturbance. Also it is of 
very little value in cases that are very toxic 
from infected tonsils, chronic appendicitis, 
intestinal toxemia or any other focal infec- 
tion, unless the condition causing the tox- 
emia is removed before or while treatment 
is being given. In eases in which the toxic 
and other aggravating conditions have been 
corrected, results from X-ray are obtained 
only as long as these predisposing causes 
are corrected, with the return of these con- 
ditions acne often returns. Patients who 
have the chronic type of acne, with oily skin 
and who are apparently in good health re- 
ceive the most lasting results from X-ray 
treatment. 

In aene the sebaceous glands are the struc- 
tures of the skin primarily involved and the 
effect of X-ray is due largely to the effect 
it has on these glands. A sufficient amount 
of X-ray should be given to decrease the 
size and activity of these glands without 
affecting the texture of the skin. The quan- 
tity of X-ray I usually give is one-fourth 
skin unit every seven days until eight to 
ten treatments are given or until lesions dis- 
appear. I find in acne indurata by using 
filtered X-ray as recommended by Witherbee 
and Remer, the results are better than when 
no filter is used. 


In the past five years I have treated three 


‘hundred eighteen cases of acne vulgaris with 


X-ray. Fifty-six of the cases discontinued 
treatment before sufficient amount had 
been given to see results. One hundred four 
cases received from four to six exposures 
and the majority of these showed marked 
improvement. One hundred fifty eight cases 
received eight or more exposures and in 
these, results were very satisfactory with 
the exception of an occasional small lesion 
all were apparently cured. 

In rosacea many of the predisposing causes 
are present which are found in aene vulga- 
ris, and the correction of these causes is of 
first importance, to get the best results from 
X-ray. In the treatment of rosacea with 
X-ray all types are benefited. The best re- 
sults are obtained when it is used early in 
the disease and in cases which have aene 
form lesions with an oily seborrheic skin. 
The majority of cases of rosacea will tole- 
rate more X-ray than will acne vulgaris, and 
as a rule, the same technic applies. 

Sufficient number of treatments should 
be given to lessen the activity of the se- 
baceous glands, clear up the papules and 
pustules and remove the hypertrophy when 
present. X-ray, as a rule, should be discon- 
tinued in cases which do not show some 
improvement after eight to ten fractional 
doses. 

In the past five years I have used X-ray 
in the treatment of twelve selected cases of 
rosacea. All were chronic, with pustules 
and papules, oily skin and some hypertro- 
phy of nose. All had been previously treated 
for several years with both local and inter- 
nal medication and with very little benefit. 
By continuing the internal medication, regu- 
lating the diet, using mild drying lotions 
and X-ray, all cases after the fourth treat- 
ment showed marked improvement. The 
five remaining cases in which ten to twelve 
treatments were given, were apparently 
cured, except some telangiectasia which was 
present before beginning the X-ray treat- 
ment. 

X-ray therapy from the very beginning 
has been used in the treatment of eczema, re- 
gardless of the cause. X-ray has very lit- 
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tle influence on the eruption of acute cases, 
but it will often prevent further develop- 
ment and recurrence. X-ray will also hasten 
involution and prevent infiltration. In 
chronie cases where infiltration has taken 
place, the eruption disappears when treated 
with X-ray in less than half the time when 
salves and lotions are used alone. 

In the treatment of eczema, opinions have 
differed as to fractional and intensive treat- 
ment. In acute cases X-ray should be given 
in fractional doses, one-eighth to one-fourth 
skin unit every three to seven days; in 
chronic cases larger doses will usually give 
better results. In both the acute and 
chronic cases the total treatment should 
never go beyond the erythematous dose. 
Stimulating drugs, such as tar, sulphur, re- 
sorein, salicylic acid and mercury should 
never be used with X-ray. 

For the past five years I have been using 
X-ray in the treatment of selected chronic 
cases of eczema and in the majority of cases 
treated results were obtained that I had not 
been getting prior to using X-ray. 

In seborrheic eczema X-ray is of value in 
a few selected eases, especially in chronie 
eases which occur back of ears, edges of the 
hair and back of neck. In the majority of 
acute cases which occur on the body and 
limbs, X-ray is of very little value and 
should not be used as it will often prevent 
the use of more effective treatment. 

My observation has been that in the treat- 
ment of chronic cases, X-ray is more effec- 
tive when given in large doses three-fourths 
-to one skin unit repeated every two or three 
weeks until two to three treatments are 
given or until eruption disappears. In very 
obstinate chronic cases, to prevent. recur- 
rence of the eruption, it is necessary in some 
cases to repeat the treatment three to four 
months later. 

Since the World War there has been a 
great increase in the number of cases seen 
with parasitic eczema (parasitic dermatitis- 
epidermophytosis), this condition being seen 
oftener than any other skin disease. It is 
also one of the most annoying and obstinate 
conditions we have to treat. During the past 
five years I have had the opportunity of 


treating over a thousand cases and have used 
lotions and salves of different strengths and 
combinations containing mercury, iodine, 
chrysarobin, salicylic acid, benzoic acid and 
especially the salve recommended by Whit- 
field (known as Whitfield’s Ointment) and 
X-ray. 

In over half the cases X-ray was used, but 
not exclusively, my experiments showing 
that when lesions were present on different 
parts of the body, X-ray and mild applica- 
tions would succeed on some areas but fail 
on others. The latter responded to stronger 
applications without X-ray. Lesions that 
usually responded to X-ray and mild appli- 
cations I found were located on hands, wrists 
and feet, while those on the body and be- 
tween the toes did. not respond to this 
method, but required strong applications. 

When the eruption occurred on the feet, 
X-ray did not give as good results as when 
it occurred on the hands, but in the majority 
of cases it caused the acute symptoms to 
disappear. When the eruption occurred on 
the body, in the pubie region and groins, 
X-ray in the majority of cases was of very 
limited value except in cases that did not 
respond to antiparasitic applications. 

The effect of X-ray in the treatment of 
parasitic eczema is due largely to the effect 
X-ray has on the sebaceous and sweat glands. 
The glands of the skin are ports of entry 
to the organisms that cause the disease, and 
X-ray will close these ports of entry against 
new invasion and make the soil less favor- 
able for their growth and development. I 
found that X-ray, when given in fractional 
doses from six to ten exposures every three 
to seven days gave the best results. The 
palms of hands and soles of feet usually re- 
quired more treatment, especially when it 
was complicated with hyperhidrosis. 

There are a few cases in which X-ray has 
very little effect even when given in suffi- 
cient quantity to produce a chronic derma- 
titis ; for this reason, it has been my observa- 
tion in the treatment of parasitic eczema 
with X-ray that cases which do not respond 
and show some improvement after four to 
six treatments it is advisable to discontinne 
the use of X-ray. Should X-ray treatment 
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be continued, changes would take place in 
the structures of the skin that would prevent 
the use of other treatment. X-ray treatment 
should be continued several weeks after the 
eruption disappears in cases in which it 
proves effective. 

The use of X-ray in the treatment of ring- 
worm of the scalp is well established, and 
is recognized by all European and American 
dermatologists as being the most effective 
method of eradicating the disease, when 
given in epilating doses. I find that ring- 
worm of the scalp varies greatly in different 
sections both in number of cases and severity 
of attack. In this section, middle and North 
Georgia, I find ringworm to be less common 
than farther North, and the severity of the 
attacks is milder. For this or some other 
unknown reason the use of X-ray is of very 
limited value, and it has not been necessary 
for me to epilate the entire scalp in any 
case in my experience. In a few cases I 
have used X-ray in the treatment by epilat- 
ing the infected area. In the majority of 
eases treated I have been able to cure with 
antiparasitic remedies such as sulphur, sali- 
eylie acid, ammoniated mercury and iodine 
ointment, within two or three months’ time, 
practically the same time X-ray treatment 
would require. In other sections this is not 
true, and treatment with X-ray by epilating 
the entire scalp seems to be the only satis- 
factory method of eradicating the disease. 

Of all the skin diseases we have to treat, 
psoriasis is the most peculiar and stubborn 
and is more prone to recur than any other 
skin disease of which I have knowledge. No 
other treatment can compare with X-ray in 
clearing up some of the lesions, the lesions 
disappearing with more certainty and much 
greater rapidity than with any other local 
application. Salves and other irritating ap- 
plications usually used in treating this con- 
dition are very disagreeable, and often when 
prescribed are not used by the patient. Some 
of the cases that clear up promptly with 
X-ray for the first few attacks later fail to 
be influenced at all. I find that I get the 
best results by treating old patches with 
X-ray and recent lesions with salves. When 
lesions do not show signs of improvement 


after four fractional doses, I usually discon- 
tinue X-ray and use other treatment. By 
continuing X-ray it would only cause atro- 
phy, sealiness and excessive dryness, which 
condition would prevent other treatment be- 
ing effectively used. Great caution is neces- 
sary in treating a series of recurrences with 
X-ray, especially if the recurrent lesions oc- 
cupy areas previously treated. As long as 
the eruption disappears after a small amount 
of irradiation the treatment can be con- 
tinued; that is, if the recurrences are sev- 
eral months apart. The dose should be less 
than that given previously to avoid produc- 
ing a chronic X-ray dermatitis. 

In the treatment of hyperhidrosis we are 
dealing with a local manifestation of some 
systemie condition and the removal of the 
cause by internal medication should have 
first consideration. In chronic localized 
eases, especially of the axilla, palms and 
soles of feet, in which the usual systemic 
and local medication has failed to influence, 
we have in X-ray a valuable agent. In using 
X-ray in the treatment of hyperhidrosis it 
should be remembered that some cases and 
certain areas are more sensitive than others. 
It is well established that the palms will 
tolerate more treatment than the axilla and 
the soles*of the feet more than the palms. 
To influence hyperhidrosis with X-ray it is 
necessary to give sufficient quantity to cause 
partial atrophy of the sweat glands. It is 
usually necessary to give five to eight frac- 
tional doses every seven to ten days, the 
treatment being discontinued as soon as con- 
dition is relieved or when first signs of ery- 
thema appears. By using this method of 
treatment there is less danger of producing 
too much atrophy and dryness of the skin, 
for an excessively dry skin is more disagree- 
able than the original condition, and for this 
there is no satisfactory treatment. 

In chronie furunculosis, X-ray will often 
relieve conditions which have failed to yield 
to surgical measures, internal medication 
and vaccine, causing the lesions to heal and 
preventing recurrences. X-ray is of most 
value in cases in which the lesions are 
located in the axilla, groins and back of 
neck. In some cases the effects of X-ray 
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seem to be due to its stimulating effect, in- 
creasing antibodies rather than the effect 
on the glands of the skin. 

In the majority of cases to get the best 
results it is necessary to give X-ray in suffi- 
cient quantity to cause atrophy of the 
sebaceous and sweat glands. Since I began 
to use X-ray in the treatment of furuncu- 
losis, I have. used filtered and unfiltered 
doses, but find that I obtain better results 

when filter is used. 

' In syeosis, both the parasitic and pyogenic 
types are, as a rule, chronic and respond to 
treatment slowly, often requiring several 
months to cure when local and internal med- 
ication are used alone. When X-ray is used 
the severity of the disease is lessened, less 
external treatment is required, recurrences 
are less common, and the majority of cases 
ean be cured in less than half the time. 
a rule, good results can be secured by giving 
fractional doses, one-fourth to one skin unit 
every six or seven days until five or six 
doses are given. In extensive cases an epi- 
' lating dose is often necessary of the entire 
bearded area. 

Besides the above-mentioned conditions, 
X-ray is also used with benefit in the treat- 
ment of many other skin diseases, such as 
pompholyx, pruritus, blastomycosis, lichen 
planus, prurigo, mycosis fungoides, verruca 
and keloid. 

In treating skin diseases X-ray is there- 
fore a valuable agent, temporarily relieving 
many cases and permanently curing many 
others. However, it is usually necessary to 
use other treatment with X-ray for best 
results, 


CORRECTION 
Correction of error in publication of article 
by Drs. M. L. Boyd and E. H. Floyd, Novem- 
ber, 1923: 


“The Value of Pyelo-Ureterograms in Obscure 


Kidney Lesions.” 

_ The plate or picture shown as Figure No. 13 
should really be Figure No. 5. The plate shown 
as Figure No. 5 is meant for plate No. 7. 

Figure No. 7% should be the upper plate for 
case No. 5 (Figure No. 9). Figure No. 9 be- 
longs to case No. 6, and should be Figure No. 
0: ae 


AS 


ECZEMA OR DERMATITIS* 
Jack W. Jones, M.D., 
Atlanta, Ga. 

The selection of a dermatological subject for 
a paper to be read before a group of men inter- 
ested fundamentally in general medicine is a 
much more difficult task than the selection of 
one to be read before a dermatological society. 
There is probably less interest in the general 
profession in dermatology than in any of the 
other specialties of medicine. Therefore in se- 
lecting this title my object was to select the 
most common disease of the specialty. The sub- 
ject is so large that I can only hope in a general 
way to touch on a few general points. 

Eczema is probably the most common diag- 
nosis made in dermatology. The older authors 
put its. incidence at from one-fourth to one- 
third of all dermatological conditions reported. 
The term eczema has been called the dermatolo- 
gists’ scrap heap. When we see a certain given 
clinical picture with no cause to be found, ec- 
zema is about the only diagnosis we feel justi- 
fied in making. The laity places practically all 
skin conditions under one broad heading, viz: 
Kezema. Members of the profession with very 
little training in dermatology also are inclined 
to cover up their ignorance with the diagnosis 
of eczema for the larger part of conditions seen 
on the skin. The dermatologist, in making the 
diagnosis of eczema, also confesses his ignorance. 
but only of etiology and not of the clinical pic- 
ture presented. As the field of dermatology en- 
larges with the addition of more men enter- 
ing this special field and the consequent increase 
of original work by these men, the term eczema 
is becoming less prevalent and the term der- 
matitis this or dermatitis that, is taking its 
place. The term dermatitis must also come in for 
its share of censure. The use of this term in a 
loose sense just to make a diagnosis is even more 
to be deplored than the use of the term eczema. 
Eezema at least assumes no definite etiology, 
but the term dermatitis with the proper qual- 
ifications does assume a definite etiology and 
without the proper qualifications means noth- 
ing. The term eczema as used by the writers of 
today takes on an entirely different meaning 
from the term used by the writers of a decade 
ago. In recent years a large number of dis- 


*Read before the Chattahoochee Medical Society, July 11, 
1923. 
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eases have been described, their etiology cleared 
up and given a place as a distinct clinical en- 
tity separating them from the old broad term of 
eczema. ‘To enumerate some of these conditions 
would include such diseases as seborrhoic der- 
matitis, various forms of dermatitis vennenata, 
‘ete; 
Etiology 
The etiological factors of eczema given by the 
older writers are classified as idiopathic and 
symptomatic. The theories advanced by our 
modern text-books may be roughly divided into 
(1) bacterial, (2) external irritative, (3) in- 
ternal irritative. The first theory may be said 
to be an expression of the German school the 
second of the Vienna school and the third of 
the French school. The American dermatolo- 
gists are inclined to look with favor upon a com- 
bination of the French and Vienna school ideas. 
As the fresh eczema vesicle has repeatedly given 
negative bacteriological results, the bacterial 
theory is generally conceded to have the least to 
support it. Nevertheless, we must keep in mind 
the undoubted etiology of tinea cruris, infec- 
tious eczematoid dermatitis, etc., which were 
once placed in the eczema group. A large per- 
centage of our cases from the eczema seen can 
certainly be placed under the heading of der- 
matitis vennenata. Of the third group, inter- 
nal irritative, we have a certain percentage of 
these cases in which the exact irritant can be 
found, these may then be placed under other 
headings as dermatitis medicimentosa, etc. 
Close observers are finding that more and 
more cases previously classed as eczema are com- 
ing to fall under the head of dermatitis from in- 
ternal or external irritants expressed as an ec- 
zema. In almost any issue of the dermatologi- 
cal journals one may find a report of some drug 
or chemical or what not, not heretofore recog- 
nized, implicated in the production of a derma- 
titis. One of the oldest and most classical ex- 
amples of dermatitis vennenata is that of poison 
ivy or oak. We have about arrived at the point 
where it is to be conceded that almost any chem- 
ical or irritant, given the proper individual un- 
der the proper surroundings, may be responsi- 
ble for the production of a dermatitis. Jaeger 
Ann de Dermat. et Syph, January and Febru- 
ary 1923 has shown in a series of eczema pa- 


tients and controls that application to the skin 
of ordinary harmless percentages of various ir- 
ritants gave reactions in about fifty per cent of 


the eczema patients and only four per cent of 


the controls. This and like experiences add 
another factor to our conception of dermatitis 
vennenata. 


Probably the most important class of the ir- 
ritant group from the economic standpoint is 
that of the occupational or industrial derma- 
toses. Lane Arch Dermat et Syph, Nov. 1922 
from a study of over 7000 cases in the clinic of 
the Massachusetts General Hospital concludes 
that four to five per cent of the total admissions 
to the skin clinic may be caused by occupational 
factors. Thus we see that in the examination 
of the so-called eezemas it is wise to go into 
minute detail as to the occupation. The treat- 
ment of the occupational dermatoses presents to 
us a problem requiring a great deal of study. 
It is very easy to tell a patient that his trouble is 
caused by his work and that he must quit ‘it, 
but sometimes this type of work is all that the 
patient knows or can do. In a certain percent- 
age of cases a prevention of recurrence may be 
secured by changing the working conditions of 


the patient or protection of the parts exposed 


while he is doing this particular work. It is in 
this direction that most of the efforts in treat- 
ment should be directed. In our consideration 
of these cases sometimes we allow ourselves to 
be led off track by the fact that the patient has. 
been doing this type of work for years with no 
previous outbreak. We must not forget that 
most of the causes of this type of eruption may 
be acting for a long time without provoking any 
irritation, when suddenly or gradually some 
underlying condition supervenes, or the resist- 
ing power of the skin has been overcome, and 
an eczema results. This is seen over and over 
again with certain occupations, 

When we have carefully considered all cases 
of eczema from the standpoint of all known etio- 
logical influences, we will still have a certain 
per cent which cannot be attributed to any ex- 
act cause. Unquestionably, the more closely 
we examine our patients and the more we go 
into detail the smaller this percentage will be- 
come. Whether in the years to come this per- 
centage will approach zero and the term eczema 
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be discarded is a question which today cannot be 
answered. I can only say that to me the term 
eczema at present has a very definite meaning 
and describes a very definite type of case, for 
the present at any rate a clinical entity. 


IMPOUND AND MULTIPLE FRAC- 
TURES OF THE LOWER JAW* 
(A Case Report) 
John W. Simmons, M.D., 
Brunswick, Ga. 

In presenting a report of this case, nothing 
unusual or scientific in its management will be 
detailed, but the interest I hope to awaken is 
the fact that can best be expressed by an 
adage, ‘‘Failure is the Father of Ingenuity,’’ 
just as truly as “Necessity is the Mother of 
Invention.’’ It was only when driven to des- 
paration by a week’s repeated failure to main- 
tain reduction in this case, that the strenuous 
measures to be outlined were employed. 

The case is this: Mrs. L. B.; white; aged 
42; occupation, housewife (?); a widow. Be- 
fore daylight Sunday morning, September 24th, 
1922, I was called out to see this woman, 
and found her just in from an interrupted 
night automobile ride from a neighboring 


city, from which she had been accompanied’ 


by another woman and three men, who had 
started their journey in a Ford. About ten 
miles from Brunswick the car had turned over, 
catching this patient’s lower jaw under it. On 
hurried examination, we found the lower lip and 
soft tissues torn away from the jawbone, with 
an oblique fracture extending across the point 
of the jaw which communicated with the out- 
side through a jagged wound following the line 
of fracture. In addition to this, there was diag- 
nosed another fracture of the left condyle just 
below its articular surfaces. 

Having no competent assistance or needed ap- 
pliances, she was ordered removed to the hos- 
pital after temporary dressings and bandaging. 

Sunday afternoon, Dr. Frank B. Atkinson, a 
dentist, was called to assist me by taking the 
impression for an interdental splint. Monday 
the splint was ready, and we anesthetized her 
for reduction of the fractures and putting on 


bandages. To our surprise, after ether narcosis: 


and repeated attempts to maintain reduction on 


*Read before the 12th Dist. Med. Society. 


the splint with the usual bandages, and repeated 
failures to secure the proper relationship, we 
found the reasons therefore in two other frac- 
tures, one just anterior to the last present molar 
on the right side, and the other just above the 
angle on the right, making four fractures in all 
of this member. 

You can readily imagine how a jaw in this 
condition would have a tendency on account of 
the muscular pull from above and below in sun- 
dry directions, to become markedly displaced. 
In fact the effect of a receding chin was 
markedly exaggerated. 

After a great deal of struggle with the ob- 
streperous fragments, I wired some of the front 
upper to lower teeth over the splint. In spite 
of this, the displacements occurred. 

The woman had one molar on each side, up- 
per and lower, left, right upper canine, both up- 
per bicuspids, two upper middle incisors. In 
the lower jaw, she had as stated, one molar far 
back on each side, left bicuspid and canine, all 
incisors and right canine left in the jaw, with 
the right lower lateral incisor resting in the 
seat of fracture loosely. 

After a week’s trial with all sorts of bandages 
and other measures of restraint, we finally de- 
cided to tie wherever tying was possible. 

This measure was questioned by some with 
whom we spoke, and the dentist himself had 
some doubt about the advisability of using all! 
the teeth left for anchors and guy posts, but 
desperation succeeded. The interdental splint 
was first secured firmly to the lower teeth by 
six bronze-gold wires. Wires were fixed to six 
of the upper teeth, ends properly adjusted for 
immediate twisting and tightening. 

The jaw was adjusted until every tooth fitted 
into its respective indentation in the splint, 
which was made with every care to proper oc- 
clusion, overhang, bite, etc. The splint and 
through it, the lower jaw was quickly fastened 
to the upper teeth. 

To make assurance doubly sure, four of the 
ends of wire from the lower teeth, which had 
been used to fasten the splint to them, and four 
corresponding ends from the tied wires of the 
upper teeth; were then fastened together over 
the splint; and in addition to these two other 
spanning ties were made over the splint from 
lower to upper teeth. 
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Needless to say, this number of wires held The literature on the subject is rather scant, 
the lower jaw in perfect apposition, without and the case reports of this condition, relative- 
even a bandage about the head, Barton’s, four- ly few. It is apt to be mistaken for an ingui- 
tailed, or any other kind, being superfluous, ex- nal hernia, a condition with which it is some- 
cept for retaining dressings on the chin and ob- times associated. The following case was sent 
literating the space where the tissues had been to the hospital, diagnosed as a strangulated 
torn away from the bone. By the time of the hernia. 
last splinting, the chin wound had about closed, : 
and within a few days, the inside wound had 
healed nicely in spite of the mouth toilet en- 
joined upon the patient. 

A plate with the missing upper teeth, of 
course had been removed during treatment, and 
plenty of room was present in the interdental 
splint for the intake of liquid, and semi-liquid 
nourishment. The patient’s nutrition did not 
suffer a bit from her experience. After the 
thorough wiring and the proper placing of the 
ends so as to avoid irritation of the soft parts, 
she also enjoyed her proclivity to talk, with no 
apparent ill results. 

The patient after the last splinting made an 
uneventful recovery, and the splint with all 
wires was removed November 6th. The only 
noticeable deformity existing is some excess of 
callus on the left side of the ramus, which re- 
sulted no doubt from the movements of the 
fragments during the first week of attempted 
treatment. The teeth are all in apposition, the 
only complaint made, being that the back teeth 
seemed a little high. This would naturally fol- 
low in forcible maintenance of the jaw in the 
position in which it was held for so long. 

I will not speak of the reward for the first 
week’s worry and fretting, nor for the final re- 
sults the patient obtained, except to say it is Pibink ard lee peeved sien te 
probably “in heaven,” and from his present at- Case Report 
titude it is going to take some strenuous work 
on his part to get there and collect it. 


B. G., colored female, age 41, was admitted 
to the surgical service during the evening of 
4-7,23. Past and family history were essen- 
HYDROCELE OF THE CANAL OF NUCK. jially negative. 


REPORT OF A CASE Present illness: On the day of admission 
patient had done a heavy wash. She was not 
‘‘feeling very well’’ so she took some medicine 
given to her by a friend. She had no idea, 
however, as to what it contained. A short time 
thereafter she felt slightly nauseated, and 

Hydrocele of the canal of Nuck is not an vomited. She had mild ecrampy sensations in 
extremely rare condition. However, it occurs the lower abdomen, so she came to the clinic 
with sufficient infrequency to make it unusual. for relief. Physical examination was practi- 


. 


William Randolph Smith, A.B., M.D., 
Atlanta, Ga. 
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cally negative except for a non-reducible, 
tense, and slightly tender mass in the left in- 
guinal region, roughly 31% in. (9 em.), by 2 in. 
(5 em.), in its longest diameters. It had the 
general appearance and position of an inguinal 
hernia. (See illustration). It was, however, 
non-reducible, and transilluminated perfectly, 
even with a small pocket light. The patient 
said that this mass had been present for some- 
thing over 4 years, had started as a _ small 
‘‘knot,’’? and had gradually increased to its 
present size, regressing slightly at times, but 
never going away entirely. It was very slight- 
ly tender to palpation, a fact due partly to 
earlier efforts at “reduction.” The gastroin- 
testinal symptoms apparently had no connec- 
tion with the hydrocele but resulted from the 
‘‘medicine’’ which may have contained an 
emetic. The routine laboratory findings on 
this case; viz. blood count, urine, and Wasser- 
mann, were all negative. Several days later the 
hydrocele sac was dissected out. There was 
no coexistent hernia. 

This condition is mentioned by different 
authors under a variety of names such as 
‘‘hydrocele of the round ligament,’’ ‘‘hydro- 
cele muliebris,’’ ‘‘pundendal hydrocele,’’ 
‘‘labial hydrocele,’’ or ‘‘hydrocele of the canal 
of Nuck.’’ 

Varieties: A variety of cystic enlargements 
in the inguinal region of the female have been 
described under these names. MRegnoli has 
simplified the classification as follows: 


1. Diffuse hydrocele in the connective 
tissue surrounding the round ligament. 

2. Hydrocele of the canal of Nuck com- 
municating with the abdominal cavity. 

3. Encysted hydrocele of the canal of Nuck 
(no abdominal communication.) 

4. Encysted hydrocele of the connective 
tissue enveloping the round ligament. 


Embryology: The processus vaginalis or 
funicular process is the term applied to the 
protrusion of peritoneum which precedes the 
testis in the male to form the tunica vaginalis, 
and which in the female accompanies the 
round ligament, becoming the canal of Nuck. 
Normally, this becomes obliterated, but some- 
times portions remain patient. When these re- 
‘mains become distended with fluid, they give 
tise to what is known as hydrocele of the cord 


‘form, symmetric in 


in the male, and the condition deseribed above 
in the female. 

Symptoms: The enlargement as a rule is 
of slow development and seldom produces any 
discomfort until it attains some size. Then it 
may produce very mild pressure symptoms, or 
cause annoyance because of its mechanical 
presence. 

Diagnosis: Although the diagnosis is easy 
in uneomplicated cases, if the possibility of 
these cystic conditions is borne in mind, they 
are usually confused with hernia. When asso- 
ciated with hernia, the diagnosis is not quite 
as easy. However, this matters little aside 
from an academic standpoint, for the treat- 
ment in such cases is the same. The diagnosis 
rests upon the presence of the slowly increas- 
ing tumor in this region, which is globular in 
outline, non-reducible, 
elastic, and possibly fluctuant, usually not 
very tender, and which transilluminates. The 
diagnosis can be corroborated by aspiration, 
which gives a clear, straw colored fluid. 

Treatment: The most satisfactory treat- 
ment is excision of the sac, and obliteration of 
the distended inguinal canal. Some writers 
advise aspiration. of the sac and the injection 
of irritants. This however, is not surgical and 
is not without danger. 
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THE BREASTS 
Samuel J. Sinkoe, M.D., 
Atlanta, Georgia. 

I have been prompted to report this case 
primarily because of its unusual location 
and because of the clinical appearance of 
the lesion which made the diagnosis unmis- 
takable. We well know that the extra-geni- 
tal chancre may occur on any surface ex- 
posed to contact with syphilitic organisms, 
their usual location being upon the lip, mu- 
cous membrane of the mouth and pharynx, 
anus, nipple, finger, ete. The sore is nearly 


EXTRA-GENITAL CHANCRE — 


‘ 
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Extra-Genital Chancre Between the Breasts _ 


always single, but occasionally may be mul- 
tiple, the latter being particularly common 
around the anus. We must remember that 
the extra-genital sore is generally of the hy- 
pertrophic or ulcerative type and there is 
very little surrounding inflammation. If the 
lesion is situated upon a mucous membrane, 
the grandular enlargement is quite pro- 
nounced, although if the lesion is situated 
upon other areas there is a general enlarge- 
ment of the associated glands. In a num- 
ber of instances, these sores are not at all 
typical and unless the patient is carefully 
watched, and we co-operate with the labora- 
tory worker, secondaries will surely follow. 
Again the lesions may be so small as to es- 
eape notice and emphasis must be placed 
upon repeated dark-field examinations and Was- 
sermann tests. In a previous paper, “The Im- 
portance of the Proper Interpretation of the 
Primary Sore” published in the Journal of the 
Medical Association of Georgia, February 1922, 
I laid stress upon the careful study of the le- 
sion, its incubation period, its development, 
degree of induration and the associated la- 


boratory reports. Only in this way will we 
be able to institute prompt therapeutic meas- 
ures which would cause rapid disappearance 
of the sore and prevent complications. 


Report of Case 


B. J., female, aged 22, widow, consulted 
me at the office July 22nd, regarding the 
presence of a sore between her breasts 
which has persisted for about three weeks 
and showed no tendency to heal. At the 
time she was treated by her family physi- 
cian who prescribed local remedies with no 
improvement in her symptoms. The history 
was otherwise negative, except for the fact 
that the lesion started as a small scratch 
while in swimming with a party of friends 
and had continued to grow larger in spite 
of treatment. 


Physical examination disclosed a lesion 
about the size of a one-cent piece, which 
was situated in the upper angle between the 
breasts. It was of the hypertrophic type 
and had the characteristics of a typical pri- 
mary sore, e.g. induration, persistency of the 
lesion, ete. There were also mucous patches. 
upon the lips, gums, and tonsils associated 
with a moderately severe pharyngitis. There 
was a moderate enlargement of the glands, 
particularly the cervical and epitrochlears, 
and a diffuse maculo-papular  syphilide 
quite pronounced over the abdomen, back, 
and extremities. Constitutional symptoms, 
such as lassitude, aching in the muscles and. 
joints, were present. The dark field test. 
was reported negative, but the Wassermann 
four plus. Treatment was immediately in- 
stituted and the lesion entirely disappeared 
after the administration of two doses of Neo- 
salvarsan, .4 and .6, respectively. She is 
still under observation, attending the office 
regularly and feels clinically well. 


‘‘Magnificent! Magnificent!’’ was all the 
dentist said. 

‘‘Then you don’t find anything to do to 
them ?”’ 

‘‘To do to them? Why, there are four to 
be pulled, six to be filled and a bridge to 
make,’’ said the dentist —Hygeia. 
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Editorial Department 


FIGHTING CANCER WITH PRESENT 
KNOWN FACTS 

May 22, 1913 in New York City at a meet- 
ing of delegates appointed by the principle med- 
ical societies of the United States—together 
with a number of prominent citizens who were 
convinced of the need of a national organiza- 
to disseminate knowledge concerning the symp- 
toms, diagnosis and treatment of cancer—or- 
ganized and founded the American Society for 
the Control of Cancer. The founders of this or- 
ganization expressed their belief that a national 
campaign of public education regarding the 
present known facts about cancer would save 
many thousands of lives now needlessly sacri- 
ficed every year because of the ignorance of 
warning signs of this fatal disease when compe- 
tent medical advise and treatment is delayed. 
With this object in view it was decided that a 
concentrated effort for a certain number of days 
would bring greater results than a continued 
effort through the year. Definite plans were 
made to put on an intensive educational cam- 
paign for one week—this week to be known as 
“Cancer Week.” The facts to be disseminated 
to the general public during this week through 
Newspapers, Periodicals, Medical Journals, 


Civic Clubs, Parent-Teacher Associations, 
Churches, ete. 

This work has progressed until the present 
time has been extended from one week to four 
weeks in each year and an organization com- 
posed of the following has been establised : 

1. A National or an Executive Office and 
Officers 

2. A State Chairman for each State. 

3. A District Chairman for each Congres- 
sional District. 

4, A Committee Chairman for each Com- 
mittee. 

5. Local Committees to be Appointed hy 

each Committee Chairman. 
Each officer starting from local committee men 
reporting back through rank and file to the 
national officer furnishes the valuable infor- 
mation obtainable at present time to make prog- 
ress in the Cancer Control. Beginning Jan- 
uary 15th through February 14th, imelusive, the 
1924 Cancer Campaign will be on in Georgia. 
It is very essential that each Chairman, whether 
State, District or County, see that his local com- 
mittees are ALIVE and ACTIVE. To get the 
widest dissemination before the general public 
about the present known facts about cancer, 
it will be necessary for 

1. Every newspaper in the State to carry an 
article on cancer control at least once a 
week for the four weeks. 

Each Journal, Periodical, ete., to carry 
at least one article during the campaign. 

3. Each County Medical Society to devote 

one meeting to the discussion of cancer. 

4. Each County Chairman to see that his 

local committee men have the vital facts 
brought before the Women’s Clubs, 
Civic Clubs, Parent-Teacher Associations, 
Churches and any other public gathering. 
during the public campaign. 
What are the present known facts as set forth by 
the Cancer Commission ? 


90,000 People Died of Cancer During 1922 

1. Cancer, is now kiliing one out of every 
ten persons over forty years of age. 

2. Many of these deaths are preventable, 
since cancer is frequently curable, if recognized 
and properly treated in its early stages. 

3. Cancer begins as a small local growth 


wo 
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which can often be entirely removed by compe- 
tent surgical treatment, or, in certain external 
forms, by using radium, X-ray or other methods. 

4, Cancer is not a constitutional or “blood” 
disease. 

5. Cancer is not a communicable disease. 

6. Cancer is not inherited. It is not certain 
even that a tendency to the disease is inherited. 

7. The beginning of cancer is usually pain- 
less: for this reason its insiduous onset is fre- 
quently overlooked, and is too easily neglected. 
Other danger signals must be recognized and 
competent medical advice obtained at once. 

8. Every persisting lump in the breast is a 
warning sign. All such lumps are by no means 
eancer, but even innocent tumors of the breast 
may turn into cancer if neglected. 

9. In women continued unusual discharge 
or bleeding requires the immediate advice of a 
competent doctor. The normal change of life 
is not accompanied by increasing flowing whicn 
is always suspicious. The return of flowing 
after it has once stopped should also be consid- 
ered suspicious. In men any reddish color in 
the wrine is very suspicious of cancer in the 
bladder or kidney; though it is also seen some- 
times with stone of the bladder or kidney. Do 
not expect the doctor to tell you what the mat- 
ter is without making a careful physical ex- 
amination. 

10. Any sore that does not heal, particularly 
about the mouth, lips or tongue, is a danger sig- 
nal. Picking and irritating such sores, cracks 
ulcerations, ete., or treating these skin condi- 
tions by home remedies, pastes, poultices, caus- 
tics, etc., is playing with fire. Warty growths, 
moles, or other birthmarks, especially those sub- 
ject to constant irritation, should be attended 
70 immediately if they change in color or ap- 
pearance, or start to grow. Avoidance of 
chronic irritation and removal of just such 
seemingly insignificant danger spots may pre- 
vent cancer. 

11. Persistent indigestion in middle life, 


loss of weight and change of color, or with pain, 


vomiting, or diarrhoea, call for thorough and 
competent medical advice as to the possibility 
of internal cancer. 


12. Radium isa useful and promising means 
of treatment for some kinds of cancer, in the 
hands of the few skillful surgeons and hospitals 
possessing sufficient quantity of this rare and 
very expensive substance ; it must not be thought 
of as a cure-all for every form of cancer. No 
medicine will cure cancer. Doctors and insti- 
tutes which advertise “cures without the knife” 
play upon the patient’s fear of operation in a 
way that leads too often to the loss of precious 
time, and fatal delay in seeking competent treat- 
ment. Go first to your family physician. 

13. Open warfare by open discussion will 
mean the prevention of many needless deaths 
from cancer. The common belief that cancer 
is a hopeless malady is partly due to the fact 
that cases of successful treatment are frequently 
concealed by the patient and his family, while 
cases of failure (too often resulting from delay) 
are apt to become common knowledge. 

How are these facts obtained? Only by each 
and every doctor taking a careful history and 
making a thorough examination of every case. 

Pruitt. 


MEETING OF THE ALABAMA, FLORIDA 
AND GEORGIA SECTIONS OF THE 
AMERICAN COLLEGE OF SUR- 
GEONS JAN. 3ist AND FEB. 1st 
1924, IN ATLANTA, GA. 


There will be a meeting of the Alabama, Flor- 
ida and Georgia sections of the American Col- 
lege of Surgeons January 31st and Feb. Ist, 
1924, in Atlanta, Ga. 

TheGeorgian Terrace will be headquarters and 
the meetings will be held in the Academy of 
Medicine on Howard Street, which is only two 
blocks away. 

Members of the Medical Association of Geor- 
gia are cordially invited to be present. 

An interesting and instructive program is be- 
ing arranged and several outstanding surgeons 
will present papers and addresses. 

WM. 8S. GOLDSMITH, M.D., Chm., 
E. G@. BALLENGER, M.D., Sec’y. 


sd 
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TIPS FOR TAXPAYERS 


January 1, 1924, marks the beginning of the 
period for filing income-tax returns for the year 
1923. The period ends at midnight of March 
15, 1924. Heavy penalties are provided by the 
revenue act for failure or willful refusal to make 
a return and pay the tax on time. 


Form 1040A, heretofore used for reporting 
net income of $5,000 and less, from whatever 
source derived,-has been revised in the interests 
of the largest class of taxpayers—wage earners 
and salaried persons. Reduced from six pages 
to a single sheet, Form 1040A is to be used for 
reporting net income of $5,000 and less derived 
chiefly from salaries and wages. Persons any 
part of whose income is derived from a business 
or profession, farming, sale of property or rent, 
though the amount is $5,000 or less, will be re- 
quired to use the larger form, 1040. The use 
of Form 1040 is required also in all cases where 
the net income was in excess of $5,000, regard- 
less of whether from salary, business, profession, 
or other taxable sources. 

It being impossible to determine at this time 
which form is desired, copies of both forms will 
be sent taxpayers who filed individual returns 
for the year 1922, and may be obtained also at 
the offices of collectors of internal revenue and 
branch offices upon written request. 

Deductions for bad debts and contributions, 
which are allowable under the revenue act, form 
a considerable item in the income-tax returns 
of many taxpayers. Bad debts.can be deducted 
only for the year in which they are ascertained 
to be worthless and charged off the books of the 
taxpayer. The return must show evidence of 
the manner in which the worthlessness of the 
debt was discovered and that ordinary and legal 
means for collection have been or would be 
unavailing. 

Unpaid loans made to needy relatives or 
friends with little or no expectation that they 
would be repaid are not deductible but are re- 
garded as gifts. 

In the making of his 1923 income-tax return 
the business man, professional man, and farmer 
may deduct from gross income all items properly 
attributable to business expenses. In the case 
of a storekeeper they include amounts spent for 
rent of his place of business, advertising, pre- 


miums for insurance against fire or other 
losses, the cost of water, light, and heat used 
in his place of business, drayage and freight 
bills, the cost of repairs and maintenance to de- 
livery wagons and trucks, and a reasonable al- 
lowance for salaries of employees. A profes- 
sional man, lawyer, doctor, or dentist may de- 
duct the cost of supplies used in his profession, 
expenses paid in the operation and repair of an 
automobile used in making professional calls, 
dues to professional societies, subscriptions to 
professional journals, office rent, cost of light, 
heat, and water used in his office, and the hire 
of office assistants. The farmer may deduct 
amounts paid in the production and harvesting 
of his crops, cost of seed and fertilizer used, cost 
of minor repairs to farm buildings (other than 
the dwelling), and cost of small tools used up 
in the course of a year or two. 


Randolph County Medical Society 
The Randolph County Medical Society an- 


nounces the following officers for the year 1924: 
President—Dr. H. R. Ingram, Coleman. 
Vice President—Dr. Loren Gary, George- 

town. 

Secretary-Treasurer—Dr. G. Y. Moore, Cuth- 
bert. 
Board of Censors—Dr. W. W. Crook, Dr. F. 

S. Rogers and Dr. F. D. Patterson. 
Delegate—Dr. J. C. Patterson, Cuthbert. 
Alternate—Dr. F. M. Martin, Shellman. 


Ware County Medical Society 
The Ware County Medical Society announces 


the following officers for the year 1924: 
President—Dr. D. M. Bradley, Waycross. 
Vice President—Dr. K. McCullough, Way- 

cross. 
Secretary-Treasurer—Dr. 

Waycross. 

Delegate—Dr. W. C. Hafford, Waycross. 

Alternate—Dr. H. J. Carswell, Waycross. 

Board of Censors—Dr, R. C. Walker, Way- 
cross. 


Chatham County Medical Society 
The Chatham County Medical Society an- 


nounces the following officers for the year 1924: 
President—Dr. R. V. Martin, Savannah. 
Vice President—Dr. 8. Usher, Savannah. 
Secretary-Treasurer—Dr. E. C. Demmond, 

Savannah. 


J. KE. Penland, 
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Delegates—Drs. H. H. McGee and A. J. War- 
ing. 

Alternates—Drs, J. O. Baker and H. W. 
Hesse. 

Board of Censors—Dr. H. W. Hesse. 


Stewart-Webster Counties Medical Society 

The Stewart-Webster Counties Society an- 
nounces the following officers for the year 1924: 

President—Dr. G. G. Lunsford, Weston. 

Vice President—Dr. J. H. Foster, Preston. 

Secretary-Treasurer—Dr. M. Walton, Lump- 
kin. 

Delegate—Dr. C. E, Pickett, Richland. 

Alternate—Dr. J. H. Foster, Preston. 


Tri-County Medical Society 

The Tri-County Medical Society announces 
the following officers for the year 1924: 

President—Dr. J. L. Cheshire, Damascus. 

Vice President—Dr. W. C. Hays, Colquitt. 

Secretary-Treasurer—Dr. C. K. Sharp, Ar- 
lington. 

Delegate—Dr, W. O. Sheperd, Buffton. 

Censors—Drs. J. S. Beard, C. W. Twitty, C. 
R. Barksdale and P. E. Griffin. 

Committee on Public Health and Insurance— 
Drs. J. G. Standifer, C. J. Jenkins, W. C. Hays, 
Bb. T. Johnson and E. C. Smith. 


Bibb County Medical Society 

The Bibb County Medical Society announces 
the following officers for the year 1924: 

President—Dr. Herring Winship. 

Vice President—Dr. O. 8S. Spivey. 

Secretary-Treasurer—Dr. Fred Adams. 

Delegates—Drs, O. H. Weaver and G. Y. 
Massenburg. 

Censors—Drs. J. C. Anderson, C. D. Cleg- 
horn and A. R. Rozar. 


ASSOCIATION OF S. A. L. RY. SURGEONS 

The twentieth annual session of the Associa- 
tion of Seaboard Air Line Railway Surgeons 
was held at Havana, Cuba, Dec. 5, 6, 7, 1923. 


OFFICERS 
Chief Surgeon—Joseph M. Burke, Peters- 
burg, Va. 
President—R. B, Epting, Greenwood, 8. C. 
First Vice-President—J. KE. Johnson, El- 
berton, Ga. 


Second Vice-President—H. H. Bass, Hender- 
son, N. C. 

Third Vice-President—T. M. 
Manatee, Fla. 

Secretary and Treasurer—J. W. Palmer, 
Ailey, Ga. 


McDuffee, 


EXECUTIVE COMMITTEE 


Joseph M. Burke, Chairman, Petersburg, Va. 
S. E. Harmon, Columbia, 8. C. (1923) 

KE. H. Terrell, Richmond, Va. (1924) 

G. S. Watkins, Oxford, N. C. (1925) 

W. C. Powell, Petersburg, Va. (1926) 

W.S. Manning, Jacksonville, Fla. (1927) 


COMMITTEE ON NECROLOGY 


W. C. Griffin, Cartersville, Ga. 
J. B. Curtis, Orange Heights, Fla. 
L. S. Oppenheimer, Tampa, Fla. 


PROGRAM 


Meeting called to order by President. 
Address of Welcome in behalf of the Med- 

ical Profession of Havana, Cuba—Surgeon Rai- 
mundo de Castro. 

Response to Address of Welcome—Jack Hal- 
ton, Sarasota, Fla. 

President’s Address. 

Address—Chief Surgeon Jos. M. 
Petersburg, Va. 

Address—S. R. Brittingham, Norfolk, Va., 
Claims Attorney, 8. A. L. Railway. 

Report of Secretary and Treasurer. 

General discussion of Foreign 'l'ransporta- 
tion. 


Burke, 


“Foreign Bodies in the Eye.”—Jack Halton, 
Sarasota. 

General Discussion. 

“Blood Transfusion in Shocks.” — Frank 
Eskridge, Atlanta, Ga. 

General Discussion. 

“Primary Indications in Traumatic Sur- 
gery.”—J. E. Rawls, Suffolk, Va. 

General Discussion. 

“Open Treatment of Wounds.“—L. 8. Op- 
penheimer, Tampa, Fla. 

General Discussion, 

“The Doctor’s Barnacles.”—J. G. Dean, Daw- 
son, Ga. 

General Discussion. 


y 
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NEWS ITEMS 


Dr. Cornelius E. Ware announces the re- 
moval of his office to 511 Hurt Bldg., Atlanta. 
Practice limited to eye, ear, nose and throat. 


Dr. Harry B. Nunnally, eye, ear, nose and 
and throat specialist, has opened offices at 
suite 824 Hurt Bldg., Atlanta. Dr. Nunnally 
is associated with Dr. G. D. Ayer. 


Dr, William N. Adkins, 79 Forrest Ave., At- 
lanta, has now associated with him, Dr. William 
T. Freeman. 


The friends of Dr. and Mrs. E. C. Thomas, 
formerly of LaGrange, are regretting their de- 
parture to Miami, Fla., where Dr. Thomas will 
practice his profession in the future. 


The following medical officers were named 
for the King’s Daughters’ Hospital, at Way- 
CTOSS : 


Dr. Raymond L. Johnson, President. 
Dr. D. M. Bradley, Vice-President. 
Dr. G. N. MacDonell, Secretary. 


Dr. W. C. Hafford and Dr. W. M. Folks, mem- 
bers of the Executive Committee. 


Dr. Geo. H. Chapman has been appointed to 
succeed Dr. H. D. Allen, Jr., as Health Officer 
of Baldwin County. 


The late Mr. James N. Renfroe, former 
prominent Atlantan, left $10,000 to the Wesley 
Memorial Hospital in honor of his mother, Mrs. 
Sarah HE. Renfroe. 


Drs. F. D. and J. C. Patterson have pur- 
chased a new home for the Patterson Hospital, 
Cuthbert, which they own and operate. 


The Third Congressional District held its an- 
nual meeting November 2ist, at Cuthbert. 
Physicians attended from all parts of the sec- 
tion, as well as:from other territories. 


The Sixth District Medical Society convened 
at Forsyth, December 5th. Dr. A. R. Rozar, 
Macon, was elected President- and Dr. R. C. 
Goolsby, Jr., Forsyth, Vice President. 


ANNOUNCEMENT OF REMOVAL 

The many medical friends of Burroughs Well- 
combe & Co. will be interested in the removal of 
this well-known firm’s New York establishment 
to their new building at 9-11 East Forty-First 
Street. This building which is a modern steel 
framed, fire-proofed twelve-story structure of 
pure Gothic style. Handsome and attractive 
in appearance, its refined and distinctive char- 
acter makes it a pleasing and conspicuous ad- 
dition to the many notable buildings in its vi- 
cinity. 

A cordial invitation is extended to the medi- 
cal profession by Messrs. Burroughs Wellcome 
& Co. to visit their new Exhibition Rooms at 
any time to inspect the display of Fine Chemi- 
cals, Galenicals and other Products for which 
the firm has been so long and favorably known. 


ANNOUNCEMENT 
The Eighth Annual Clinical Session of The 
American Congress on Internal Medicine will 
be held in the Amphitheatres, Wards, and Lab- 
oratories of the various institutions concerned 
with medical teaching, at St. Louis, Mo., be- 
ginning Monday, February 18th, 1924. 
Practitioners and laboratory workers inter- 
ested in the progress of scientific, clinical and 
research medicine are invited to take advan- 
tage of the opportunities afforded by this ses- 
sion. 
Address inquiries to the Secretary-General. 
ELSWORTH S. SMITH, President, 
St. Louis, Mo. 
Frank Smithies, Sec’y.-Gen’L., 
1002 N. Dearborn St., 
Chicago, Ill. 


MARRIAGES 
Dr. B. L. Shackleford and Miss Winnifred 
Madden were married Tuesday, December 25th 
at the home of the brides parents in Concord, 
Ga. 


A BAD BREAK 
‘‘So Miss Passay is angry with her doctor. 
Why is that?’’ 
‘‘He tactlessly remarked that he would 
soon have her looking her old self again.’’— 
Hygeia. 
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OBITUARY 


ARTHUR GIBBON KELLEY 
1888-1923. 

The Fulton County Medical Society, the med- 
ical profession, and the public have sustained a 
great loss in the death of our fellow member, 
Dr. Arthur Gibbon Kelley. During his short 
career in medicine he had attained high rank. 
He had won the esteem of the medical profession 
throughout the country. At the time of his 
death he was Chairman of the Section on 
Pathology of the Southern Medical Association. 
At one time he was Associate Professor of Bac- 
teriology and Director pro tem of the Depart- 
ment of Pathology at Emory University. After 
resigning this connection he became Director 
of the Departments of Pathology at the Pied- 
mont Hospital and the Scottish Rite Hospital 
for Crippled Children. Dr. Kelley contributed 
several articles of worth to Medical literature. 
His work on the sugar content of the spinal 
fluid in health and in disease demands especial 
notice. In addition to the degree of Doctor of 
Medicine, he was also a Fellow of the American 
College of Physicians. During the World War 
Dr, Kelley entered the army as a Lieutenant in 
the Medical Corps. As an evidence of his ef- 
ficiency as an officer he attained his Majority 
before the close of the War. Those who knew 
him loved him as a brother. We grieve with his 
family in their bereavement. 

The Committee recommends that the secre- 
tary file these resolutions in the Archives of the 
Society, and that a copy be sent to Mrs. Kelley. 

CHAS. E. DOWMAN, Chm., 
W. R. HOLMES, 
H. J. ROSENBERG. 


Dr, William J. Matthews, 55 years of age, 
was found dead in his bed December 4, 1923. 


‘Dr. Matthews had practiced medicine in Elber- 


ton for the past 28 years and was prominently 
known. 


Dr. A. C. Moreland, well known physician of 
Forsyth, died at a local sanitarium December 
5, 1923. Dr. Moreland was a former resident 
of Atlanta, but on account of ill health retired 
from practice and moved to Forsyth. 


Dr. James T. King, 54, prominent physician 


of Quitman, died December 6, 1923, after a 
long illness. 


Dr. Joseph A. Groves, Atlanta, died No- 
vember 26, 1923, at the age of 93. He had 
practiced medicine at Selma, Ala., for 55 years. 


PROPAGANDA FOR REFORM 


Administration of Insulin. The present 
methods of administering insulin parenteral- 
ly are far from satisfactory. Consequently, 
the earliest investigators of insulin and other 
pancreatic preparations attempted to secure 
physiologic effects by oral administration. 
There is evidence that slight effects may be 
obtained when insulin or other pancreatic 
preparations are introduced into the organ- 
ism by way of the mouth under certain 
conditions. On the whole, however, the oral 
administration of insulin has proven quite 
inefficient. Rectal administration and nasal 
insufflation have been tried without success. 
A recent study showed that pancreatic ex- 
tracts taken in capsule form by the stomach 
was not effective in decreasing blood sugar 
or urinary sugar. It is desirable to give 


"wide publicity to the current limitations of 


a most promising therapy, since unscrupu- 
lous venders are already attempting to dis- 
tribute just-as-good pancreatic or antidia- 
betic preparations that are recommended for 


oraluse. (Jour. A. M. A., September 1, 1923, 
p. 752). 
El Zair. This is quackery’s latest offer of 


an elixir of life. The nostrum is brought 
to the attention of the public by El Zair, Inc., 
New York. The firm claims that the elixir 
of youth has at last been found. Much is 
made of the endorsement which the late W. 
T. Stead is stated to have given the nos- 
trum. El Zair is to be dissolved in water 
and applied by sponging the body with it 
daily. The A. M. A. Chemical Laboratory 
analyzed El Zair and reported that essential- 
ly it may be considered to consist of one part 
of glacial acetic acid and three parts of 
magnesium sulphate (Epsom salt) perfumed 
with oil of bergamot. The contents of a 
bottle of El Zair are to be dissolved in a 
pint of water and, therefore, an essentially 
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similar solution can be made by dissolving 
21% ounces of Epsom salt in a pint of dis- 
tilled vinegar. ‘(Jour. A. M. A., Sept. 1, 1923, 


p. 768). 
Lactic -Acid-Producing Organisms and 
Preparations. The Council on Pharmacy 


~ and Chemistry reports on the present status 
of sour milk therapy. During recent years 
reports have been published which indicate 
that the growth in the intestine of the nor- 
mally present Bacillus acidophilus may be 
increased so as to make this the predominat- 
ing organism, by the administration of lac- 
tose, by milk fermented with Bacillus acid- 
ophilus, or by the administration of viable 
cultures of Bacillus acidophilus in conjune- 
tion with lactose. Growing out of the claims 
of favorable therapeutic action, the use of 
so-ealled Bacillus acidophilus milk and other 
products prepared with B. acidophilus has 
become quite widespread. While no one 
subseribes today to the original theories of 
Metchnikoff, there are many who believe that 
the regulation of the bacterial flora is of im- 
portance. There is evidence that the admin- 


istration of sour milk is at times beneficial,’ 


particularly in pediatrics. A wide clinical 
observation indicates that for certain types 
of gastric and intestinal disturbances, fer- 
mented milk accomplishes more than unfer- 
mented milk. (Jour. A. M. A., Sept. 8, 1928, 
p. 831). 

Caleium Chlorid in Hay Fever. Caleium 
chlorid seems to be of some use in the treat- 
ment of hay fever, but it must be taken in 
rather large doses during the whole season 
to be of much benefit—about 1 Gm., from 
four to six times a day. The use of this 
drug in hay fever is chiefly based on the 
work of European investigators who have 
shown that the permeability of the mucous 
membranes and of the capillaries is de- 
ereased by the internal application of eal- 
cium chlorid. The treatment is entirely 
symptomatic, and no permanent relief must 
be expected. (Jour. A. M. A., September 8, 
1923, p. 850). 

Accidents with Local Anesthetics. The 
chairman of the committee for the study of 
toxic effects of local anesthetics, appointed 


by the Therapeutic Research Committee of 
the Council on Pharmacy and Chemistry, 
publishes’a preliminary report. The commit- 
tee has received reports of forty-two deaths 
following the use of local anesthetics occur- 
ing within the last few years. These acci- 
dents have not been reported on by former 


committees of the association. The deaths 
reported are: 

Anesthetic Number 
Stovain —_- a Sey ware Pa Me he MeN | 
Ailypn> ook pe: eee BESET | 
Proeain — eet Pee Bee ies wis. |e SE 
Apothesin: 282 oe ha Nees a eee 
Butyn Ss PANES, oo Gk ce le 
Butyn and cocain Big Sey Lees ONY! | 
Proeain and ecocain __ hee Ba |i 
Coeain i 2 Reet | 

POLEE 2c: SO ae __42 


Under the headings Procain, and Procain 
and Cocain, novoecain is included; one is 
reported as procain and the other twelve as 
novocain. As the five deaths following the 
use of butyn are the first reported, the com- 
mittee is very desirous of receiving ful! de- 
tails of other fatalities for comparison of rel- 
ative toxicity. These reports should be sent 
to the chairman of the committee, Emil 
Mayer, M. D., 40 East Forty-First Street, 
New York City. (Jour. A. M. A., September 
16, 1923." p. 947): 

Some More Miscellaneous Nostrums. The 
following products have been the subject of 
prosecution by the Federal authorities 
charged with the enforcement of the Food 
and Drugs Act: Cowan’s Rheumatism Herb 
(Rheumatism Herb Co.), consisting of dried 
and moldy leaves of a species of eucalyptus. 
Jad Salts (Wyeth Chemieal Co., Detroit— 
not John Wyeth Bros., Philadelphia), con-— 
sisting essentially of citric and tartaric acids, 
salt, baking soda, sodium phosphate and 
very small amounts of nexfiec amethylenamin, 
lithium carbonate and potassium bicarbon- 
ate. Crane’s Quinin and Tar Compound 
(Crane Medicine Co.), consisting essential- 
ly of quinin, sodium salicylate, ammonium 
chlorid, Epsom Salt, oil of anise, tar, men- 
thol, table salt, calcium phosphate, sugar, 
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aleohol and water. Crane’s Liver Pills 
(Crane Medicine Co.), consisting essentially 
of aloes and magnesium carbonate. Crane’s 
Kidney Pills (Crane Medicine Co.), contain- 
ing methylene blue, hexamethylenamin, 
plant extractive and iron sulphate. Tekol 
(Colonial Tablet Co.), containing ground cel- 
ery seed and cocoa with about a half grain 
of caffein in each tablet. Veronica Water 
(Veronica Medicinal Springs Water Co.), 

“containing magnesium sulphate (Epsom 
salt), sodium nitrate, sodium chlorid (com- 
mon salt), ealeium bicarbonate, caleium sul- 
phate and magnesium ehlorid. (Jour. A. M. 
A., Sept. 15, 1923, p. 946). 

So-called ‘‘Improved’’ Ethers. In 1919, 
Cotton declared that ethyl ether specially 
purified was not a good anesthetic, and that 
real anesthesia could not be obtained unless 
ether contained some potent synergist. He 
proposed the use of Cotton Process ether 
which was stated to be ether containing ethy- 
lene, carbon dioxid and ethyl aleohol. The 
manufacturer submitted Cotton Process 
Ether to the Council on Pharmacy and Chem- 
istry, but so far, confirmation of Cotton’s 
claims is lacking. Wallis and Hewer of Eng- 
land have also recommended a new general 
anesthetic with the claim that pure ether 
possesses practically no anesthetic proper- 
ties, and that their product contains a mix- 
ture, in unspecified amounts, of ketones 
(identified only in vague terms) which have 
been treated previously with carbon dioxid 
and ethylene. This product has been placed 
on the market as ‘‘Ethanesal.’’ It has re- 
ceived some endorsement, especially from 
Dr. H. E. G. Boyle of London, who made it 
the subject of addresses on anethesia in this 
country. In contradiction of the claims 
made for Cotton Process Ether and ‘‘ Ethane- 
sal,’’ Bourne and Stehle showed that ether 
prepared in a way to exclude impurities pos- 
sesses the usual anesthetic properties. A 
painstaking investigation recently reported 


‘the ether. 


by Dale, Hadfield and King confirms the gen- 
erally accepted belief that the anesthetic 
action of ether is due to the ether itself. 
They also report their examination of 
‘‘Bthanesal.’’ They found ‘‘Ethanesal’’ to 
eontain 95.5 per cent ether, 4 per cent nor- 
mal butyl aleohol, and 0.5 per cent of a mix- 
ture of ethyl alcohol and an aldehyd and pos- 
sibly traces of other substances. The inves- 
tigation shows that there is no evidence to 
warrant attributing the anesthetic action of 
‘‘Ethanesal’’ to any other constituent than 
On the contrary, the work shows 
that the anesthetic action of ether is im- 
proved by purification. (Jour. A. M. A., 
September 22, 1923, p. 1040). 

Ethanesal. In 1921, Dr. H. E. G. Boyle of 
London read a paper before the Section on 
Miscellaneous Topics at the annual meeting 
of the American Medical Association. The 
paper dealt, in part, with so-called improved 
ether—‘‘Ethanesal.’’ The paper was not 
published in The Journal A. M. A. on the 
eround that The Journal does not publish ar- 
ticles on new remedies until those products 
have been reported on favorably by the 
Couneil on Pharmacy and Chemistry. The 
investigation of ‘‘Ethanesal’’ by Dale, Had- 
field and King which makes plain the fallacy 
of the claims for the product, demonstrates 
again the advantage to the medical profes- 
sion of a competent judicial body—the Coun- 
cil on Pharmacy and Chemistry—to investi- 
gate new additions to our materia medica. 
(Jour. A. M. A., September 22, 1923, p. 1025). 

The Nature of Insulin. The manufacture 
of insulin from the pancreas is a costly and 
laborious undertaking. Therefore, the arti- 
ficial synthesis is important. Before the 
prospect of a synthesis can be entertained, 
however, the chemical structure must be as- 
certained. Evidence is developing that in- 
sulin is protein in nature. Consequently the 
hope of its isolation as a chemically pure sub- 
stance becomes slender. (Jour. A. M. A., 
September 29, 1923, p. 1117). 
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BOOKS RECEIVED 


An Introduction to the Study of Mental Dis- 
orders, by Francis M. Barnes, Jr., M.A., M.D., 
Associate Professor of Nervous and Mental Dis- 
eases in the St. Louis University Medical 
School, Neurologist to St. Mary’s Hospital, Con- 
sultant Neurologist to St. John’s Hospital, Con- 
sultant Psychiatrist to the St. Louis City Sani- 
tarium, Consultant Neurophsychiatrist to the 
U. 8, Veterans’ Bureau, Ninth District, St. 
Louis. 

282 pages, price $3.75, published by C. V. 
Mosby Company., St. Louis, 2nd edition. 

Diseases of the Skin, by Richard L. Sutton, 
_ M.D., LL.D., Professor of diseases of the skin, 
University of Kansas School of Medicine; For- 
mer Chairman of the Dermatological Section 
of the American Medical Association; Assistant 
Surgeon, United States Navy, Retired; Derma- 
tologist to the Christian Church Hospital. 

1178 pages, price $10.00, published by C. V. 
Mosby Company, St. Louis, 5th edition, 1069 
illustrations and 11 colored plates. 

Manual of Proctology, by T. Chittenden Hill, 
Ph.B., M.D., F.R.C.S., Instructor in Proctology, 
Harvard Graduate School of Medicine; Sur- 
geon to Rectal Department, Boston Dispensary ; 
Ex-President American Proctologic Society. 

269 pages, price $3.25, published by Lea & 
Febiger, Philadelphia, illustrated with 84 en- 
gravings. 

Alcohol and Prohibition in their Relation to 
Civilization and the Art of Living, by Victor G. 
Vecki, M.D., San Francisco, Cal. 

165 pages, price $2.00, published by J. B. 
Lippincott Company, Philadelphia. 

Rhus Dermatitis (Poison Ivy) Its Pathology 
and Chemotherapy, by James B. McNair. 

215 pages, price $4.00, published by The Uni- 
versity of Chicago Press, Chicago, illustrated. 


ALCOHOL AND PROHIBITION IN 
THEIR RELATION TO CIVILIZA- 
TION AND THE ART OF LIVING 


Victor G. Vecki, M.D., San Francisco, Cal. 


Doctor Vecki has given in his book an un- 
prejudiced, comprehensive and clear exposition 
of the prohibition question, which is today, 
without doubt, the most vital question with 
which the country has to deal. The book should 


prove particularly welcome to the medical pro- 
fession, many members of which, in their prac- 
tice, have suffered inconvenience and hardship 
through the restrictions placed on the sale of 
alcoholic beverages for medicinal purposes. Be- 
side this, the author has shown the legitimate 
use as well as the abuse of alcoholic beverages, 
the desirability of temperance and the abuses 
in the interpretation of the enforcement of 
prohibition. Furthermore, and with the back- 
ing of facts, he shows what has been accom- 
plished by prohibition so far, and who has been 
benefited by the drastic enforcement laws. In 
addition, the standpoint of the medical pro- 
fession is made clear, a really hygienic manner 
of living outlined, and the way to the solution 
of distressing problems indicated. 

The first chapter deals with alcoholic bever- 
ages in general and from there the author goes 
on to the discussion of the two sides of the al- 
cohol question. Following this there are chap- 
ters on prohibition in relation to the constitu- 
tion and in relation to personal liberty. Next 
there is shown what prohibition has so far ac- 
complished in the United States, and who has 
been benefited by it. Beyond this, the inter- 
esting question as to whether prohibition can 
be enforced or not is gone into, followed by an 
exceedingly important chapter on prohibition 
as it affects the medical profession. There is 
next a chapter in which the author points out 
the possibilities of mitigating and even elimi- 
nating certain evils which have arisen through 
the drastic enforcement of prohibition laws, 
followed by one dealing with alcohol in rela- 
tion to longevity. In the concluding chapter, 
“Kindness Versus Brutality”, the author brings 
out the fact that the keynote of happiness is 
temperance in all things, and that temperance 
in prohibition is as equally desirable as tem- 
perance in drinking. 


The American Journal of Roentgenology & 
Radium Therapy, the official organ of The 
American Roentgen Ray Society and the Amer- 
ican Radium Society will appear in enlarged 
form in 1924, the increased pages being given 
to more illustrations, more abstracts and more 
original articles. Dr. A. C. Christie who was 
Colonel in charge of roentgenology in the U. 
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S. Army during the war will be the editor. 
Dr. James T. Case, Dr. H. K. Pancoast and Dr. 
W. Duane will be the associate editors with a 
large collaborating staff of the leading roent- 
genologists in the country. The subscription 
price is $10.00 and Journal will be published 
as formerly by Paul B. Hoeber, Inc., New 
York. 


PANCREATITIS AS RELATED TO GAS- 
TRO-INTESTINAL AND GALLBLAD- 
DER INFECTIONS 
From clinical experience Seale Harris, 
Birmingham, Ala. (Journal A. M. A., Noy. 3, 
1923), convinced that a damaged pancreas, 
either from infection or from trauma, may be 
the active predisposing cause of diabetes. To 
prove this assertion four cases are cited. Dia- 
betes is a disease characterized by impairment 
of the function of the insulin-forming glands 
in the islands of Langerhans, and is due pri- 
marily to trauma of the pancreas, or to.a pan- 
creatitis. Infections of the pancreas are usu- 
ally secondary to lesions of the other abdominal 
viscera, though other foci of infection, as the 
teeth and tonsils, may be the primary cause. In 
treating diabetes, the primary cause of the dis- 
ease should be sought for and removed, if pos- 
sible. 
cause to the intestinal lesions which seem to 
be an important source of infection in pancrea- 
titis. An educational campaign teaching the 
public the importance of a diet containing the 
proper amounts of carbohydrates, fats and pro- 
teins, as well as sufficient vitamins and the es- 
sential mineral food constituents, Harris be- 
lieves, would prevent diabetes to a large ex- 
tent. In the treatment of diabetes, due re- 
gard should be paid to the vitamin and neces- 

sary mineral constituents of food. 


THE TIME ELEMENT IN GALLSTONE 
FORMATION 

_ Angus L. Cameron, Minneapolis (Journal 
A. M. A., Nov. 17, 1923), reports a case in 

which it was positively determined that numer- 

ous and well-developed calculi formed in a hu- 

man gallbladder within a period of eighty-six 

days. 


A deficiency diet is the predisposing 


FOOLING THE FAT 


“It would be unfair to say that all fat per- 
sons eat too much and take too little exercise, 
but it is certainly true that most of them do— 
as do also many who are not fat. And it is 
the overfed, underexercised individual who 
thinks that somewhere there must be a pana- 
cea that, without effort or self-denial, will 
transform what the corsetieres euphemistically 
eall “stylish stouts” into “boyish-form” “‘lis- 
someness”. Thus Dr. A. J. Cramp, in the De- 
cember issue of Hygeia, introduces a descrip- 
tion of a particularly glaring example of the 
fake remedies that can reduce nothing but the 
pocket book of him or her who “falls for” the 
bunk contained in the advertisements. This 
particularly crude example is known as Slenda- 
form and is found on analysis to consist of 
what is practically turpentine and vinegar 
mixed to sell at $5 a jar. This mixture is to 
be rubbed into the skin and not taken by the 
mouth. 


Intravenous Use of Diphtheria Antitoxin 
Sixty-five patients with laryngeal diphtheria 
were admitted during the year covered by this 
report made by Howard Osgood, Buffalo (Jour- 
nal A.M.A., Oct. 27, 1923). Fourteen received 
antitoxin intravenously as well as intramuscu- 
larly. They were, as a rule, the most severe 
cases. The mortality rate for these fourteen 
cases was practically the same as for the entire 
group of sixty-four cases. There were four 
fatal cases in the intravenous group. All these 
patients had extensive faucial or nasopharyn- 
geal, as well as laryngeal, membrane, and three 
had bull neck. Considering the fact that the 
fourteen intravenous cases were more severe 
than the average, many of them being mixed 
types, Osgood feels that the mortality would 
have been much higher among them had it not 
been for the antitoxin given intravenously. Ex- 
cept for one patient, who developed a mild 
laryngeal paralysis and wore the tube for sey- 
enteen days, the patients with non-fatal intra- 
venous cases wore their tube for an average of 
two and one-half days, as compared with an 
average of four days for the entire group of 
sixty-four cases. One hundred and seventy-two 
patients with nasal and faucial diphtheria were 
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admitted during the year. Forty received anti- 
toxin intravenously as well as intramuscularly. 
The condition of most of them was very severe 
or malignant in type. .The mortality in the 
intravenous group was 42 per cent, against 12.2 
per cent for all the nasofaucial cases. The re- 
maining 132 patients received their antitoxin 
intramuscularly only. Among the latter there 
were four deaths (3 per cent mortality). Four- 
fifths of the nasofaucial cases terminating 
fatally were in the intravenous group. 


HODGKIN’S DISEASE AND LYMPHO- 
SARCOMA 


Arthur U. Desjardins and Frances A. Ford, 
Rochester, Minn. (Journal A. M. A., Sept. 15, 
1923), have analyzed the histories of 135 
eases of Hodgkin’s disease, and 102 cases of 
lymphosarcoma treated during the five-year 
period 1915-1919. Ten of the Hodgkin’s dis- 
ease patients are living, and nine lymphosar- 
coma patients are living. On reviewing the 
histories, the authors were impressed by the 
frequency with which the adenopathy 
seemed to have a more or less definite rela- 
tion to common chronie lesions around the 
mouth and throat, such as bad teeth, diseased 
tonsils and nasopharyngeal infection. Ne- 
cropsy findings were available in very few 
of these cases. In the 135 eases of Hodgkin’s 
disease, definite metastatic lesions were 
noted in but six instances; in four, it was 
pulmonary; in one case, there was a subeu- 
taneous tumor between the eyes; and in one, 
the liver was involved. In the lymphosareo- 
ma group, metastatic foci were noted in the 
lungs in three cases, in the cecum and left 
kidney in one; in the suprarenal in one; in 
the liver in four; in the right tibia in one; 
in the sternum and right fibula in one; in 
the abdominal wall in one, and in the chest 
wall in four. One of the important items of 
’ information derived from this study is the 
average duration of the disease. The pa- 
tients included in these two groups were 
treated in various ways. Some were given 
vaccines; some arsenic; others, tuberculin; 
many had more or less irridiation treatment, 
and others had block dissection, alone, or fol- 


lowed by irridiation. Many were treated 
symptomatically; the majority did not re- 
ceive systematic treatment. The results do 
not supply sufficient data on which to base 
conclusions with regard to the value of any 
one form of treatment. 


ACHLORHYDRIA IN GALLBLADDER 
DISEASE 


Achlorhydria or hypo-acidity occurred in 
45 per cent of 192 patients with gallstone 
disease whose histories were analyzed by 
Gatewood, Chicago (Journal A. M. A., Sep- 
tember 15, 1923). The incidence of achlor- 
hydria is not significantly influenced by age, 
jaundice, or by the location of the stone. 
Achlorhydria does not follow cholecystecto- 
my frequently enough to justify abandon- 
ment of the operation in the presence of a 
definite pathologie condition. Achlorhydria, 
or absence of free hydrochloric acid, is of 
definite value as a diagnostic acid in doubt- 
ful cases of upper abdominal disease. 


MODERN MEDICINE 


When the doctor gently chides the patient 
who has wasted vitally valuable time chas- 
ing the latest advertised panacea, the victim 
always has a ‘‘ecomeback.’’ He—or, more 
often, she—retorts that the medical profes- 
sion is always opposed to new methods of 
treatment. There is no gainsaying the fact 
that ancient and medieval medicine was nar- 
row and ecclesiastical in its attitude. At 
that time medicine was not a science, but a 
more or less imperfect art. It attracted, it is 
true, many brilliant minds, but it also had in 
its ranks a large preponderance of mystics 
and charlatans. What we know today as 
the science of medicine is of recent growth. 
The appleation of modern scientific methods 
to the study of the human body and its pro- 
cesses has produced results as far-reaching 
in their scope as any accomplished in other 
fields of human endeavor. Moreover, by em- 
ploying the methods of the twentieth century 
both to the study of medicine and to the or- 
ganization of the medical profession, charla- 
tinism and mysticism have become the excep- 
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tion instead of the rule in medicine. The 
modern medical quack and faddist is but an 
excrescence. The result of all this has been 
to raise enormously the standard of the col- 
lective judgment of the medical profession. 
A eareful review of modern medicine will 
show that in not one instance has the mass 
judgment of physicians been at fault in con- 
demning methods of treatment that have 
failed to meet the exacting requirements de- 
manded by the doctor of today.—Hygeia. 


ANNUAL CONFERENCE OF SECRE- 
TARIES OF CONSTITUENT STATE 
MEDICAL ASSOCIATIONS 

This conference was held in Chicago Novem- 
ber 16 and 17, 1923, at the office of the Amer- 
ican Medical Association. 

After introductory remarks by the Secre- 
tary, Dr. Olin West, Dr. Walter F. Donaldson, 
Pittsburgh, Pennsylvania, spoke on what meas- 
ures can be initiated by county, district and 
state medical societies for increasing organiza- 
tional efficiency and for the promotion of the 
professional and economic status of the plhysi- 
cian. 

In his opinion the fundamental qualifications 
for the thorough organization of any county or 
state medical society are membership in a 
scientific body and money. To have every eli- 
gible physician a member of the county medical 
society, in Pennsylvania the county secretaries 
furnish a list of eligible and noneligible physi- 
cians. They have them on file in their offices 
and furnish these lists to the secretary of the 
' state society. . 

Scientific interest is the basis of any success- 
ful organization. He knows of no more pitiful 
condition than that of a state medical society 
being in the position of passing the hat for 
money at its meetings. In Pennsylvania they 
try to keep the annual dues of county medical 
. societies high enough to have a surplus. The 
state society aids the district societies in fur- 
nishing attractive and scientific papers. Every 
county medical society should hold membership 
in the Chamber of Commerce or Board of Trade 
of the county seat of that particular county. 
Practically every chamber of commerce has a 
committee on public health and hygiene, and 


what can be more reasonable than for the sec- 
retary of the county medical society to be chair- 
man of that committee. With the adoption of 
such a plan, business men would appeal to local 
and county medical societies for advice rather 
than to nursing organizations, the Red Cross, 
ete. 
Post-Graduate Courses and Clinics 


Dr. Allen H. Bunce, Atlanta, Georgia, dis- 
cussed postgraduate courses for county societies, 
saying the greatest obstacle they had to over- 
come in Georgia has been indifference, and the 
most effective measure to overcome this is per- 
sistence. In 1921 the first postgraduate course 
for members of the State Association was held 
in Atlanta in connection with the Emory Uni- 
versity School of Medicine, the State Board of 
Health, and the Venereal Disease Division of 
the Public Health Service. This course con- 
sisted of clinics, ward walks, lectures and 
laboratory demonstrations. On account of 
the success of this first course they de- 
termined to try to hold these courses in dif- 
ferent parts of the state so that more men could 
be reached. The next course was held in Au- 
gusta in connection with the Tenth District 
Medical Society. In 1922 they started to give 
these courses in the County societies. In addi- 
tion to these general courses they have with 
the co-operation of various civic bodies held 
special courses and clinics on various subjects. 
The pediatric courses have been well attended. 

Dr. Frank Billings, Chicago, spoke on diag- 
nostic clinics, and said that while the American 
Medical Association can assume leadership in 
this matter and attempt to formulate standards 
and methods of postgraduate instruction, the 
real work itself must be done either by the state 
or by the component county societies. To bring . 
methods of diagnosis to practitioners in the 
form of clinics is one of the practical methods 
of teaching the practitioner how to do his work. 

Dr. W. G. Ricker, St. Johnsbury, Vermont, 
discussed the program for regular meetings, the 
aim and purpose of these meetings. He de- 
scribed a typical meeting with a program cover- 
ing three or four or more half day sessions. The 
public health worker and the practitioner should 
work hand in hand. Affairs of public should he 
presented by public health workers and by phy- 
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siclans in general practice, and a free exchange 
of ideas along these lines will not only be illumi- 
nating but tend to co-operation between all con- 
cerned. 7 

Dr. J. F. Hassig, Kansas City, Kansas, in 
speaking of fee schedules and collections said 
that the average physician is generally regarded 
as a poor business man, who in the race of life 
suffers economically because of his business in- 
eptitude. He favors a chair of business admin- 
istration in every medical college. In every 
community there are doctors in good standing 
and repute who do not place a high enough value 
upon their services. These men demoralize the 
patients by inadequate charges and people get 
the wrong viewpoint as to paying for medical 
services and grow indifferent to their obliga- 
tions to the physician, with the result that the 
profession as a whole suffers. He referred to 
the abuse of the free clinic and the fee which 
would rightfully and honestly go to the doctor 
is diverted from its proper channel, and the 
man who can and will not pay is simply a 
grafter. He referred to contract practice and 
to fee splitting. In Kansas they have a state 
law prohibiting fee splitting, but it is impossi- 
ble to enforce it because they are unable to get 
sufficient evidence to convict. Fee schedules 
may be arranged by county societies or groups 
of physicians, but there can be no uniform 
charge. In the final analysis the individual 
doctor must decide what is a just and proper 
charge to make. 

In the discussion of these papers, Dr. Wil- 
liam Allen Pusey, Chicago, President-Elect of 
the American Medical Association, referred to 
the renewed interest taken in diagnostic clinics, 
and said that he is more and more convinced 
of their value. These clinics are best when 
given to small numbers. 

Dr. Ray Lyman Wilbur, President of the 
American Medical Association, said that the 
members of the medical profession are the ones 
to carry correct information concerning medical 
matters to the public. Medicine is ever expand- 
ing and developing and every physician has to 
keep up with the march of progress. Members 
of the medical profession should watch legisla- 
tion to see that it protects the public health pri- 
marily. The use of diagnostic clinics is par- 


ticularly valuable in bringing the members of 
the profession together so that they may learn 
to know one another. 

Dr. F. C. Warnshuis, Grand Rapids, Mich- 
igan, called attention to the remarks of Drs. 
Donaldson and Bunce, saying that Dr. Bunce 
had pointed out the value of postgraduate 
courses and of mapping out programs for the 
work of county societies. If county societies are 
stimulated to take sufficient interest to get doc- 
tors into them and make them feel they will be 
better able to meet the demands of the public, 
the profession will have exercised its greatest 
organizing influence. 

Dr. B. L. Bryant, Bangor, Maine, said tha 
very few societies have money enough to work 
with. This is especially true in the small rural 
communities. In Maine they have a better or- 
ganization of county societies, and the time is 
coming when they hope to show the importance 
of raising the dues. At present the dues of 
the Maine Medical Association are $4.00. 

Dr. Rock Sleyster, Wauwatosa, Wisconsin, 
stated that the Wisconsin State Medical Society 
raised its dues from $4.00 to $9.00 last year. 
They now have a full time secretary. They 
have not lost a member by raising the dues. 

Dr. Holman Taylor, Fort Worth, Texas, said 
that their state society dues are $5.00. They 
have saved $55,000 since 1905. They have 
spent three or four thousand dollars at each 
session of the legislature in protecting public 
health. 

Dr. T. B. Throckmorton, Des Moines, Iowa, 
said that if the American Medical Association 
could make arrangements to send representa- 
tives to the various state meetings, it would be 
beneficial not only to the state societies as a 
whole but to the home office of the American 
Medical Association in general. 

‘Dr. Wendell C. Phillips, New York, in speak- 
ing of diagnostic clinics said that members of 
the profession flocked to them to get the infor- 
mation and education which they desired. In 
New York the State Medical Society had raised 
its dues and had not lost a member by so doing. 

Dr. Austin A. Hayden, Chicago, said there is 
a wave of postgraduate instruction passing over 
the country which means that men are eager to 
receive a message if there is a message to he 
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delivered, and this wave is entirely away from 
the operative clinic. 

Dr. Emma W. Pope, San Francisco, stated 
that the four teaching schools and the 28 ac- 
credited hospitals are co-operating in giving 
opportunity for study to graduate physicians. 


Afternoon Session 


How can the Medical Profession in its or- 
ganized capacity best inform the public con- 
cerning the benefits that scientific medicine 
makes available? 

Dr. Carl B. Drake, St. Paul, Minnesota, read 
a paper on this subject. He said that each 
county society can do its part in educating pub- 
lic opinion. In the smallest society each mem- 
ber should consider himself a committee of one 
to spread the facts of scientific medicine to his 
patients and acquaintances. Hach county so- 
ciety should have a publicity committee, and it 
should be the special function of such com- 
mittees to maintain a list of physicians available 
for public activities, such as those in connec- 
tion with cancer week, child health days and 
radio talks. The state medical association is 
in a position to do much more than the county 
society in an educational way. The activities 
of the legislative committees of state associa- 
tions are distinctly educational. A closer re- 
lation between county and state societies and 
educational institutions is most desirable. The 
Bureau of Legal Medicine and Legislation of 
the American Medical Association under Dr. 
Woodward facilitates the work of state legisla- 
tive committees. The American Medical As- 
sociation is in a position to furnish valuable in- 
formation on medical matters of national in- 
terest and importance. The American Asso- 
ciations hould consider seriously the production 
of movies portraying medical matters. 


The Plan of the State Medical Association 
of Texas 


Dr. Holman Taylor, Fort Worth, Texas, 
spoke on this subject, saying that in his state 
during the past ten or fifteen years he has be- 
come convinced that if they are to handle the 
legislative situation in medical matters they 
must give the lay people a working knowledge 
of medicine. In 1907, when they passed a medi- 
cal practice act, they undertook to educate legis- 


lators on medical matters and succeeded admir- 
ably. In a few weeks they developed a legisla- 
ture that was 90 per cent. favorable to the medi- 
cal profession. Their board of councilors has 
been authorized to raise a fund of not less than 
fifteen thousand to twenty thousand dollars for 
the use of the Council on Legislation and Pub- 
lic Instruction for the purpose of educating the 
people. In Texas they are not going to the pub- 
lic merely to show the view which the regular 
profession has of the so-called cults and sects, 
quacks and fakers. It is going to be a public 
health matter, and they are going to educate the 
public that a standardized medical profession is 
the first principle in public health; that there 
cannot be any public health without an edu- 
cated, ethical, honorable, and high-mined stand- 
ardized medical profession. 


The Functions of the Bureau of Health and 
Public Instruction of the American 
Medical Association 


Dr. John M. Dodson, Chicago, spoke on this 
subject, and among other things said that this 
Bureau assists in the business of giving authori- 
tative instruction and the necessary information 
to the non-medical public. Its functions are 
the general education of the public. Speaking 
of the relation to teachers and children, he said 
we must be careful lest we stress too much the 
idea that health and the efforts to obtain health 
are merely matters of dodging disease. Some 
of the leading thinkers in the educational world 
are of the opinion that we stress disease too 
much in the minds of children so that we get 
them thinking of disease and of becoming hypo- 
chondriacs rather than turning our attention to- 
ward the business of developing strong, vigor- 
our, efficient bodies and a happy healthy peo- 
ple. 

Speaking of Hygeia, he said an effort has 
been made to make it as attractive, interesting 
and authoritative as possible. It is not easy to 
get articles; it is much more difficult to get 
the right kind of articles written in the right 
way. The editorial board welcomes suggestions, 
comments and criticisms of Hygeia at any 
time. 

As to the education of the public by word of 
mouth, addresses, radio broadcasting, ete., he 
said that the old speakers bureau was abandoned 
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at the time of the war and it has not been re- 
vived. It is important to provide material for 
speakers and to assist them in procuring this 
material for the making of such addresses. It 
does not seem wise to him for the American 
Medical Association at this time to attempt to 
prepare movie films for sale or rent as it can be 
much better done by organizations engaged in 
that business, but there are large numbers of 
educational films along medical and health lines 
which are to be had. 

As to periodic health examinations, when a 
man or woman presents herself to a physician, 
he or she should get value received; that the 
proper conduct of that examination should hook 
up with the physical findings found, and the 
patient should get an examination worth while 
for the fee which is to be paid. 


Educational Effort Through the Public Press 

Dr. E. J. Goodwin, St. Louis, Missouri, said 
the press today is apparently more in sympathy 
with reputable medicine than it was a few years 
ago. Progress in education in all walks of life 
has made great strides since the American Med- 
ical Association demanded that it shall be evi- 
dent to the medical profession that the colleges 
accept only persons who have had some evidence 
of medical education equivalent to a comprehen- 
sion of the problems in medicine. In going to 
the public press we have got to recognize the 
fact that the press has its own methods of pre- 
senting material that is furnished to it. They 
will not publish anonymous articles. Matters 
of information should begin with the county so- 
cieties on up through the state societies and into 
the American Medical Association. What shall 
be said and by whom it shall be said, is a mat- 
ter for the county, state and national societies 
to govern. Members of the medical profession 
should confine themselves to matters that inter- 
est the public from the standpoint of health, 
hygiene, sanitation, preventive medicine, and 
the development of curative medicine. 

Dr. J. F. Gallagher, Nashville, Tennessee, 
discussed the attitude of the medical profession 
toward cults. He said the regular medical pro- 
fession is the only group who offer themselves 
for the prevention of disease and the ameliora- 
tion of suffering and prolongation of life, that 
has stood the test of time. The great number of 


cults and their constant recurrence are a real 
menace to society, although not a very dangerous 
one. We would not be upholding the traditions of 
the profession if we did not inform the people 
of the existence of a menace whether it be small- 
pox or chiropractic. But this must be done in 
a manner that is free from any suspicion of 
greed or gain or sordiness on our part, and with 
the dignity that is also a tradition with the 
profession. 

The most practical plan in dealing with the 
cults which will produce the quickest results is 
legislation. ‘There should be the passage of 
laws requiring certain educational qualifica- 
tions. These qualifications should embody a 
reasonable preliminary education and a know]- 
edge of the cause, nature and prevention of dis- 
ease. The medical profession need have no fear 
of its place in the hearts and minds of the people 
so long as its members maintain the cherished 
heritage of our ancestors of science, humanity 
and truth. 

In the general discussion Dr. W. D. Chap- 
man, Silvis, Illinois, does not believe in plac- 
ing prime importance on the matter of legis- 
lation in dealing with cults. In the daily work 
of the medical profession the practitioner who 
feels that the member of any cult is his com- 
petitor is doing himself and his patients in- 
justice. Patients who leave a practitioner for a 
while and experiment with the cults come back 
presently. They are better satisfied and better 
patients than they were before. There is nothing 
for the medical profession to fear about cults. 

Dr. Walter P. Bowers, Boston, Massachu- 
setts, said the Medical Society of Massachusetts 
conducts at regular intervals public meetings 
throughout the different districts and has made 
special effort to invite the public so that they 
may be informed of facts relating to public 
health and the important questions of preventive 
medicine. The cults have never been attacked. 
In Massachusetts they have succeeded in main- 
taining a single standard of medical practice, 
and it has worked out remarkably well. 

Dr. W. P. Eagleton, Newark, New Jersey, 
stated that in his state in 1920 they built up a 
medical practice act after years of hard labor 
which is operating very well. The medical pro- 
fession of New Jersey regard it as their job 
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to tackle every health problem that is pre- 
sented in the legislature or by any county so- 
ciety. 

Dr. C. L. Booth, Portland, Oregon, said that 
in January next they have some pernicious bills 
coming up, one asking the committee to estab- 
lish a separate board for chiropractors, and 
another one allowing the osteopaths practically 
the same privileges as members of the medical 
profession, that is, allowing them to do major 
surgery and to use all sorts of drugs, although 
they were not examined in these subjects. They 
started their fight by getting in touch with 
medical men in various parts of the state and 
having them work on committees and using 
their influence on legislators in the various dis- 
tricts. They knew where every legislator stood 
toward medical education and toward the cults, 
and as a result the pernicious bills that came 
up were killed. 

Dr. Charles M. Yater, Roswell, New Mexico, 
said that when any medical subject comes up 
before the legislature in New Mexico they are 


neither democrats nor republicans, but are all 


doctors. 

Dr. Allen H. Bunce, Atlanta, Georgia, said 
that they have tried to maintain contact with 
the public through their Committee on Health 
and Public Instruction by having a strong com- 
mittee whose members are appointed for three 
years. They have other problems to face in 
Georgia besides the cults, such as the problem 
of directing the public health activities of 
women’s clubs, clubs concerning child hy- 
giene, the tuberculosis association, the cancer 
association, etc. The members of the Medical 
Association of Georgia believe that this 
matter should be governed by the county 
medical society. They tried to convince the 
members of the state board of health of the ad- 
vantages of co-operation in this work. They 
have done this through their Committee on 
Health and Public Instruction by getting them 
to co-operate with lay organizations, forming a 
state health council which has membership from 
the state association and various women’s clubs, 
with delegates from the various civic organiza- 
tions throughout the state, and up to the pres- 
ent time they have this work established in 90 


counties. The object is not only to teach the 
public on medical subjects but to direct their 
energies into the proper channels. 

Dr. Wendell C. Phillips, New York City, out- 
lined what had been accomplished by the Med- 
ical Society of the State of New York, and said 
that New York State has had no trouble with 
adverse medical legislation which was detri- 
mental to public health. 

Dr. Morris Fishbein, Chicago, spoke of the 
way in which the American Medical Association 
is trying to use the newspapers in disseminating 
medical knowledge. To use the newspapers 
properly, it is necessary to study the way in 
which newspapers work. Newspapers demand 
that material be prepared especially for them. 

Dr. Edward H. Ochsner, Chicago, said we are 
going to be asked within the next five years to 
assimilate a large number of osteopaths, a few 
of whom are well trained, but a very large num- 
ber of them utterly incompetent. Osteopaths 
are hard pressed, nearly all of their patients 
having been taken away from them by chiro- 
practors and other cults. He said we are lit- 
erally teaching men in our medical schools to- 
day not to becomes practitioners of medicine 
but professors of medicine, and unless we be- 
gin to teach our medical students the things 
they need in the practice of every day medicine, 
we will have to meet the osteopathic situation 
within the next five years. 

Dr. Oscar Dowling, Shreveport, Louisiana, 
said he frequently got complaints from people. 
Two ladies called on him and told of different 
doctors whom they consulted. These doctors 
casually looked them over and were unable to 
tell them what their condition was. They were 
not any better after. passing through the hands 
of these physicians. He knew of instances 
where there has been a mistake in diagnosis due 
to the fact that the doctors had not taken time 
to make a careful examination and find out the 
condition then existing. 

Dr. D. C. English, New Brunswick, New Jer- 
sey, cited an instance which corroborated what 
was said by Dr. Ochsner regarding defects in 
the education of medical students. 

Dr. John B. Morrison, Newark, New Jersey, 
said that if. we insisted in every state that a 
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proper preliminary education must be obtained 
by every man before practicing medicine, and 
insist on a knowledge of the fundamental ideas 
of medicine, anatomy, physiology, physiological 
chemistry, bacteriology, and the etiology of dis- 
ease, we could let them practice any cult they 
liked and we would have the public backing us 
to a large extent. 

Dr. E. G. Balsam, Bilings, Montana, referred 
to the importance of the American Medical As- 
sociation sending representatives to the state 
society meetings. 

Dr. H. J. Rowe, Minneapolis, Minnesota, 
stated that in North Dakota at their meetings 
they do away largely with the reading of papers, 
but have the members who have cases that puz- 
zle them bring the patients to the meeting and 
have the members go over them carefull, talk 
about them and learn something, and they get 
better results by so doing than by reading 
papers. 

Dr, Olin West, Chicago, said that the Amer- 
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ican Medical Association has made a sincere 
effort to send representatives to every state as- 
sociation or to every district society; that the 


association is always anxious and willing to do 
the best they can to render any service to any 


society that is possible. 

Dr. William C. Woodward, Chicago, said the 
question is not whether the organized medical 
profession has anything to fear from the cults, 
but the question is whether the people have any- 
thing to fear from the cults, and it is from that 
standpoint alone we need most to concern our- 
selves. 


November 17, 1923—Second Day 
Morning’ Session 


A considerable part of this session was taken 
up with comments and criticisms of Hygeia, 
and the discussion was participated in by sev- 
eral members. 


(To be continued) 
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Volume XIII 


THE FINDING OF SPIROCHAETA PAL- 
LIDA IN OSTEOMYELITIS BY DARK 
FIELD ILLUMINATION WITH A 

REPORT OF THREE CASES VA 


George F. Klugh, B.S., M.D., 
Atlanta, Ga. 


While the dark field illumination is exten- 
sively used as a diagnostic measure in searching 
for spirochaetae in the primary and secondary 
lesions of syphilis its use in tertiary lesions is 
not at all customary. The finding of spiro- 
chaeta pallida in late lesions of syphilis has been 
practically confined to the more laborious and 
uncertain staining methods and their location 
in sections of tissues. The dark field method 
of examination is admittedly the best and 
surest way of finding spirochaetae since they 
stain poorly. With this method the character- 
istic motility of the organisms aids both in lo- 
cating them and in distinguishing them from 
artefacts and other spirochaetae. The presence 
of spirochaeta pallida in all known forms of ter- 
tiary syphilitic lesions has been proved by stain- 
ing methods, and it seems as if nothing but 
tradition and custom has prevented the use of 
the dark field illuminator as a diagnostic aid 
in many of the more active late lesions of syphi- 
lis. The search for spirochaetae in these cases 
Tequires more time than in primary and second- 
ary cases but is well worth while since a certain 
diagnosis is not possible by any other means. 
The Wassermann reaction is usually negative 
or at best weakly positive, and the clinical signs 
and symptoms are only suggestive, while the 
history may not be conclusive. 

The technique of obtaining the specimens is 
very important. The spirochaetae are most 
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abundant in the margins of the ulcerated areas 
and found in the sero-sanguineous fluid from 
these edges. The ulcerated area should be wiped 
clean of pus and necrotic tissue with dry sterile 
gauze, then the edges of the ulcer are trauma- 
tized until a blood-tinged serum exudes. This 
fluid may then be transferred to a clean slide 
by means of a capillary pipette, or by pressing 
the slide over the ulcer if accessible. A cover- 
slip is placed over this fluid immediately to pre- 
vent drying. The examination should be done 
as soon as possible while the organisms are still 
motile. 

Recent literature calls attention to the ten- 
dency of traumatism to cause active syphilitic 
lesions at the site of trauma in cases of latent 
syphilis. ‘This emphasizes the importance of 
using every available means of diagnosis in cases 
of osteo-myelitis not responding to the usual 
methods of treatment. 


Case 1 


Name: T.W. W. Age:2 yrs. Male. 

Diagnosis: Osteomyelitis of the tibia, lower 
third. Right. 

History: July 16, 1921. Child has a swol- 
len right ankle. He began to limp three weeks 
ago before the swelling began. ‘There is no 
history of tuberculosis in the family. Mother 
has had no miscarriages. Child walked until 
yesterday. The right ankle is much swollen 
mainly over the internal and external condyles. 
Has several sores on the leg. Glands are en- 
larged in both groins. In the right illiac fascia 
there is a gland enlarged to one-half inch. 
Temperature 101° degrees daily. 

July 21, 1921. Wassermann, 2 plus, 

Aug. 4, 1921. Operation. Sequestrectomy. 
Incision was made over the swollen fluctuating 
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area at the distal end of the tibia. An abscess 
containing 4 drams of yellow thick pus was 
evacuated. The abscess was extra periosteal but 
communicated with the bone by a sinus. Peri- 
osteum was removed from a small area of the 
bone for drainage. No chiseling of the bone was 
done. Wound cleaned with iodine and alcohol. 

Aug. 8, 1921. Pus culture: Dr. Kelly; 
staphylococcus aureus; streptococcus non-haem- 
olyticus ; contamination with B. subtilus. 

Sept. 8, 1921. Wassermann: 


Sept. 15, 1921. Operation. Removal of dis- 
eased bone from lower end of right tibia. 

Sept. 15, 1921. X-ray shows a well defined 
circumscribed area of disease in the lower end 
of the right tibia about 2 cm. long and 114 
c.m. wide. 


Negative. 


Oct. 20, 1921. X-ray does not show a seques- 
trum. There is a rarified area in the lower end 
of the tibia at site of the disease. The lower 
end seems to have penetrated in the ankle 
joint though this is not certain. ‘There is a 
swollen place on the outer side of the ankle over 
the fibula, the center of which is soft and motley 
red but does not seem to be painful when moved. 
Heat to be applied to the dressing constantly. 

Oct. 27, 1921. Operation. Small abscess over 
the lower end of the tibia was opened. The inner 
side of the fibula seems to be involved and the 
process seems continuous through to the outer 
side. Probably the ankle joint is involved. 


Noy. 1, 1921. Foot is quite swollen and child 

is in pain. Foot is in plaster at right angle to 
the leg. Plaster splint and having daily dress- 
ings. 
“Noy. 10, 1921. Disease is quiet, sore foot 
has been in plaster. Child has no pain even 
though pus organisms were found in the recent 
operation. One expects that it is probably a 
mixed infection of tuberculosis and pus germs. 
Continue cast fixation and dressings. 


‘Nov. 15, 1921. In regard to the question of 
syphilis the patient has had mercury rubs for a 
certain period. We were not able to administer 
salvarsan on account of the small veins. Mixed 
treatment begun. 


Nov. 29, 1921. Differential Count. Poly 


-nuclears, 45% ; small chi pe he — large 
lymphocytes, 7%. 


Dec. 8, 1921. Dressing is saturated with a 
thin greenish yellow odorless pus. 

Dec. 8, 1921. Dark Field Illumination ; spi- 
rochaeta pallida present. Culture from wound. 
Negative for diphtheria bacilli. B. pyochaneus, 
streptococci and staphylococcus albus present. 
Dr. Klugh. 

Dec. 13, 1921. Referred to Dr. Champion. 

Jan. 3, 1922. Swelling and infiltration have 
disappeared rapidly since beginning specific 
treatment. Granulations active, still some 
slough on the floor of the wound, inner side. 
Swelling has diminished so that the foot is loose 
in the cast. 

Jan. 5, 1922. New cast applied. 

Jan. 17, 1922. Foot seems to be getting well. 


Case 2 
Age: 25 yrs. Male. 
Diagnosis: Osteomyelitis left tibia, lower 


third. Goes into hospital. 


History: March 18th, 1921. Operation. 
Not a great deal of disease found, nor seques- 
trum, more of an infiltration of the skin and 
periosteum, with some disease of the bone. Dis- 
ease chiseled out and infected skin cut away. 
Dakin’s begun. 

April 20, 1921. Operation. Raw area coy- 
ered by one large Thiersch graft. 

May 17, 1921: Goes home. Healed. 

Dec. 16, 1921. (Patient’s Statement). About 
Dec. 1, 1921 leg became ulcerated again follow- 
ing slight blow at site of healed lesion. Wasser- 
mann Tests negative. 

Dec. 17, 1921. Dark field examination 
showed presence of spirochaeta pallida. 

Have not been able to get further history. 


Case 3 
Age: 17. Female. 


History: Since 1914 patient has had trou- 


_ble with her right ankle. It began like a sprain 


and about Oct. 1914 began to discharge pus. 
Later the hip became involved. The bone has 
been “scraped” twice during this time. 
Examination: The ankle joint seems free, 
but the tendo achilles is contracted, and the foot 
is limited to less than a right angle. There is 
evidence of extensive osteomyelitis of the tibia, 
several old sinuses, some discharging pus at 
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present. Knee seems to be normal. The hip is 
ankylosed with moderate flexion abduction de- 
formity. Several old sinuses in this region, and 
near the anterior superior spine is still active. 
It has discharged for three years. 

Three months ago pus developed about the 
left knee. Was lanced twice and is now closed, 
and there is no permanent damage to the knee. 

Has two, small sinuses in the right arm from 
which she says several small bits of bone have 
been discharged. Has one bad tooth root. 

X-rays made at the Georgia Baptist Hospital 
show chronic osteomyelitis of the tibia, firm 
bony ankylosis of the hip, but not any seques- 
tra. 

Wassermann four plus. 

Oct. 1, 1921. Is improving on Salvarsan and 
mercury, one sinus closed. 

Oct. 18, 1921. Has had four Salvarsan in- 
jections with marked improvement. 

Jan. 2, 1922. Two open discharging ulcers 
over tibia. 

Jan. 4, 1922. Dark field positive. Salvarsan 
again ordered. 

Jan. 9, 1922. 
Salvarsan. 


Improved after two doses of 


Cases from the service of Dr. Michael Hoke. 


LOCAL ANESTHESIA IN NOSE AND 
THROAT SURGERY 
B. H. Minchew, M.D., Waycross, Ga. 

The question of local anesthesia in nose and 
throat surgery does not differ from the same 
form of anesthesia in surgery of a general na- 
ture, or of a special nature on other parts of 
the body. I have reached the conclusion that it 
is not the question of the form of drug used in 
a complete or partial local anesthesia, but rather 
the attitude of the surgeon towards the opera- 
tion in mind. Cocaine in weak solutions, or 
any of the synthetic preparations, can be ef- 
fectual so far as the matter of pain is con- 
cerned, in the hands of any surgeon or specialist, 
A technic can be perfected from experience 
which will make it possible to use cocaine or 
any non-toxic preparation in quantities which 
will exclude all pain, but this in my mind is 
only a part of the'success which may surround 
an operative procedure. The purpose of an 
operation is not accomplished simply by per- 


forming the operation without pain. I am of 
the opinion that too many of us have approached 
the matter of local anesthesia and its so-called 
successes from the wrong angle. We are treat- 
ing too lightly the surgical operation, simply 
because it may be performed without pain to 
the individual, and as a result of this, we are 
undertaking to do too many operations without 
regard to diagnosis, the seriousness which may. 
be associated with the operation, the shock re- 
sulting from it, and the final result attending it. 


I approach with caution, all operative pro- 
cedures from the simplest opening of a minor 
abscess of the eye-lid, to the radical mastoid or a 
radical frontal. The same preparation is made 
for a case where local anesthesia is contemplated, 
as if a general anesthetic was used. I shall not 
deal with any form of technic used in nose and 
throat surgery as regards local anesthesia except 
in a general way. I have found that the prep- 
aration of the patient in the matter of diet, aids 
more in successful local anesthesia than any- 
thing else. In withholding food and liquids we 
do not have the unpleasant situation of nausea 
and vomiting of food-stuffs, nor the effort to 
empty a stomach full of fluid. I have found 
that a preliminary hypodermic of morphine 
grains 4g with scopolomine grains 1/200, one- 
half hour before the operation, places the indi- 
vidual in a mood of indifference to what might 
occur during the operative procedure. A great 
many of us use about twice as much of any 
preparation as may be reported on the operative 
history blank, for instance, in swabbing the 
throat or the nose with cocaine preliminary to 
a tonsil or septum operation, we may not take 
into account the amount of cocaine that drips 
from a wet or soggy sponge or mass of cotton. 
We are thinking only of the amount that we ex- 
pect to be absorbed by the tissue, and omitting 
to think of the amount which has trickled over 
a good big area around the operative field. It 
is my practice to squeeze out these cotton 
sponges or swab, and apply what may be called 
a dry sponge with absorption only of whatever 
fluid may occur from force and contact. 

In sub-mucous resections and turbinate work, 
a five per cent solution of cocaine with an equal 
amount of adrenalin, is applied to the operative 
surface on cotton swabs squeezed out as above 
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explained. In tonsil. work, a one-half of one 
per cent solution of novocain with four drops 
of adrenalin to the ounce, is injected around all 
margins of the tonsil. The matter of post-oper- 
ative treatment is important after a local anes- 
thetic. My tonsil cases remain in the hospital 
twenty-four to forty-eight hours after the oper- 
ation. I want here, to lay stress upon the im- 
portance of doing the operation in the hospital. 
If a surgeon would surround himself and pa- 
tient with the greatest safe-guards to meet any 
emergency or danger which may arise, the 
psychic effect of this could be seen upon both 
surgeon and patient, and naturally, surgical 
results of a pleasing nature will follow. 


I do not believe in attempting to do an oper- 
ation with sterile water as an anesthetic. We 
know that certain drugs have a certain effect 
' upon nerve tissues, and that local anesthesia 
can be obtained by their use. 
that it can be given in such quantities as to 
make local anesthesia complete without danger, 
which methods should be employed, and I feel 
that any effort to deceive the patient will work 
harm as a general thing. The question of 
bleeding is a matter which can be controlled in 
local anesthesia. It has been my experience, 
however, that it is not necessary to use as much 
adrenalin chloride as heretofore has been thought 
necessary. A small amount of adrenalin will 
control bleeding, and at the same time allow 
natural hemostasis to occur. It has been said 
that nothing succeeds like success, and a sur- 
geon’s first fifty successful operations under 
local anesthesia, will be followed by fifty more 
with even greater success, but this is not true 
unless a technic is employed which warrants 
~ confidence. It has been my experience that local 
anesthesia can be carried to a greater variety 
of patients, without danger than could be prom- 
_ ised for any form of general anesthesia. I have 
operated upon children twelve years of age un- 
der local anesthesia, removing adherent tonsils, 
and also on patients sixty years of age for the 
same condition. We do not hesitate to operate 
upon cases with heart lesions, which would be a 
“ dangerous undertaking with a general anes- 
thetic. 


The one point in this paper which I would 
like to stress, is that it is dangerous to approach 


We have learned > 


what may be thought a simple operation be- 
cause it can be performed under local anes- 
thesia without pain, and because of such atti- 
tude take chances which would not be possible 
under a general anesthetic. Hospitalize cases, 
prepare them for the operation, making the pa- 
tient comfortable during the operation, and 
treat them as a surgical case afterwards. Fol- 
low a definite plan in doing this, and the field 
of surgery under local anesthesia will widen, 
and finally less criticism will come to us all 
because of occasional misfortune, which attends 
what may be a radical operation, carelessly ap- 
proached. 


RELATION OF INDUSTRIAL INJURIES 
TO DISEASE* 


E. C. Thrash, M.D., 
Atlanta, Ga. 


In discussing this subject, acute infections, 
deformities and other disturbances following in- 
juries where the injury and disturbance are so 
intimately associated that their relations are not 
debatable, will not be considered. The puzzling 
problem in industrial surgery is, whether or 
not the disease for which the injured is attempt- 
ing to recover damage is post hoe or proctor hoe. 

Diseases most commonly associated with in- 
dustrial injuries are mainly of the mind and 
nervous system, thoracic viscera, circulatory sys- 
tem, bony structures and joints, abdominal vis- 
cera and kidneys. 

At the outset every injured person falling 
into the hands of a physician where future liti- 
gation is liable to arise, should be examined most 
carefully. In untold instances surgeons have 
to go before juries uncertain as to whether a dis- 
ease developed before or after the injury. Every 
patient should be given a most careful physical 
examination directing the activities not only to 
the injured part but to the whole body. Most 
careful consideration should be given the psy- 
cho-neuric system, lungs, heart, abdominal vis- 
cera, and the kidneys, also an x-ray study of the 
chest should be made, as tuberculosis in many 
instances may be detected in this way, and tu- 
berculosis is one of the most common causes of 


-*Read before The Railway Surgeons Association of Geor- 
gia, August 15, 1923. 
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litigation. A blood Wassermann and urinary 
analysis should always be made. 


MENTAL AND NERVOUS DISEASES.— 
Traumatism is not even listed by neuro-psychi- 
atrists in the category of causes contributing di- 
rectly to neuroses and psychoses. Were I asked 
to name the most common cause of these mala- 
dies I would say heredity, environment and 
syphilis. These three play a more important 
part in the disturbances of the mind and nerv- 
ous system than all of the other causes combined. 
Much is said about toxicity, drugs, alcohol, 
overwork and other disturbances producing 
neuro-psychoses, but if a careful study would 
be made it would be found that one or more of 
the aforementioned factors is the source back 
of it all. Mild, hereditary aberations of the 
mind and nervous system are often fanned into 
violent neuroses and psychoses by environment. 

The fear that one is not going to get the de- 
sired amount of money from a corporation on 
account of slight injuries, too, often sets aflame 
pre-natal and syphilitic defects of the mind and 
nervous system that had previously been quies- 
cent. . 

No one knows as well as the doctor how 
promptly an application quantum sufficiat of 
Uncle Sam’s yellow back pain relievers cures a 
psychosis or neurosis. For this reason one 
should make a study and investigation of the 
patient’s heredity and social status. Poverty 
where the patient previously had means, lack 
of a lucrative position where one previously had 
been held, dissipation, domestic infelicities, lack 
of employment and various other social complex- 
ities are often the causes of neuro-psychoses 
while the patient gladly, eagerly, cunningly, 
willfully and designingly attempts to shift these 
causes to the injury. Since syphilis plays such 
an important part in mental and: nervous dis- 
eases it is always exceedingly important for the 
surgeon if possible to learn in advance whether 
or not this disease exists. In taking such pre- 
cautions he places himself in a position where 
he can serve better in an effort to mete out 
justice to all. 


THORAX.—Tuberculosis is the most insid- 


uous, treacherous and uncertain of all other dis- 
eases with which we have to déal and is the 


least. understood, so one should-make every effort’ 


to find out whether or not the injured had diag- 
nosable tuberculosis previous to the injury. 
Traumatism cannot produce this disease. It can 
only induce it in a remote way. In other words, 
injured tissues may be invaded by tubercle 
bacilli more promptly than non-injured, but in 
the lungs these germs must already be present. 
Tubercle bacilli act slowly and it is practically 
unknown for injured tissue to be invaded pri- 
marily by these germs. A person may have 
previously contracted the disease, his vitality 
may have been lowered by the injury thereby 
lighting up a latent process. No doctor is justi- 
fied in saying that an injury produces tubercu- 
losis. All that he can say is that the injury 
may have caused an already existing disease to 
become more active. ; 

Traumatic pneumonias can be produced only 
by contused wounds entering the pleura or 
lungs, broken ribs traumatizing the pleura, or 
tearing previously existing adhesions of the 
pleura. The tearing of adhesions is often the 
cause of hemorrhage into the pleura, the etiol- 
ogy of which having in the past been so puzzling. 
The previous statement does not apply to lobar 
pneumonia or broncho-pneumonia. Time will 
not warrant a discussion of the differential 
points in these diseases. Suffice it to say that 
accidental injuries may incidentally induce. a 
lobar pneumonia or broncho-pneumonia though 
these injuries may be remote from the thorax 
just as pneumonia may follow surgical opera- 
tions. Both of these processes simply lower the 
vitality and resistance of the individual and al- 
low the germs to invade the lungs. | 


HEART.—The heart should be studied fol- 
lowing every industrial injury. Except the eye, 
it is more often defective than any other organ 
of the body, there being but few perfect hearts. 
A valvular leak is apt to be attributed to a liti- 
gated injury unless it is detected in advance 
and notation made. Diseases of the heart do 
not follow injuries remote from this organ un- 
less there are haemic infections or sepsis asso- 
ciated with the injury. If the patient suffers 
from a bacteremia or septicemia following the 
injury, the heart valves or even the heart struc- 
ture itself may be permanently damaged. It 
might be well here to call attention to acute in- 
juries of the héart from strain by placing this’ 
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organ in any way under very high tension. It 
is practically impossible for a normal heart to 
be affected in this way. If the heart suffers 
from acute dilation, the sudden giving way of 
valves or is otherwise acutely weakened, the 
musculature or valves or both were previously 
diseased. In other words the injury could be 
considered only a secondary and not a‘ pri- 
mary cause. 


CIRCULATORY SYSTEM.—The circula- 
tory system plays an important role in diseases 
following industrial injuries. One upon first 
examination should look for varicose veins, ob- 
serve the physical condition of the arteries and 
take the blood pressure. High blood pressure is 
not infrequently made a part of the basis for 
claim. Hypertension is caused from faulty 
metabolism, disease of the kidneys and harden- 
ing of the arteries, or a combination of these, 
none of which come directly from traumatism. 

There is only one way in which hypertension 
could be easily associated with accidental in- 
juries and that is from mental worry and anx- 
iety brought about from the uncertainty of 
whether or not a person will receive the amount 
of money that his distorted mind has prompted 
him to believe he ought to have. The one against 
whom the claim is being made, however, should 
not be held responsible for mental perturbation 
brought about in such a way. 

It often occurs that blood clots, tissue, fat, 
air and other substances pass into the veins from 
injuries and float into the lungs producing in- 
farcts. ‘These emboli may contain bacteria and 
produce abscesses in the lungs or pneumonia. 
Such processes may cause long periods of illness 
and often set up disturbances in the lungs that 
are incurable. A small, non-infectious infarct 
will simply produce what appears to be a cold, 
slight temperature and short illness, the patient 
recovering promptly. Large emboli may stop up 
large vessels producing infarcts that may get in- 
fection from the respiratory tract and cause a 
pheumonia just as severe as though the bacteria 
had come from the injured part. Usually, how- 
ever, it is the infected emboli carrying bacteria 
from the injured part to the lung that produce 
malignant abscesses and sepsis. 


BONY STRUCTURES AND JOINTS.— 
Osteomyelitis and arthritis are made the basis 


of claims following injury. It is only remotely 
possible that bony structures become inflamed 
from an injury except that the bone be exposed 
to bacteria, and even in this instance the in- 
flammatory process is localized and osteomyelitis 
does not result. Osteomyelitis is caused from 
bacteria getting into the circulating blood 
through some focus, as teeth, uterus, tonsils, 
respiratory tract, alimentary tract, etc. Clumps 
of these organisms are carried by the blood into 
the constricted and non-resilient arterioles of 
the bones, lodging there and setting up an in- 
flammatory process. The germs producing this 
malady usually are staphylococci or tubercle 
bacilli though the typhoid bacillus has been 
guilty of such offense. These disturbances may 
have existed prior to the injury or may have 
followed the injury without the latter having 
had any bearing upon the disease process. The 
injury certainly could not be charged with this 
offense unless it had caused bacteremia or sep- 
ticemia. The same may be said of joint as of 
bone. Unless the traumatism reaches into the 
serous sac carrying bacteria into it no joint in- 
fection would be produced. Infection must 
either be carried directly to the serous sac by 
traumatism or there must be a bacteremia, the 
germs reaching the joint through the blood 
stream. 


The mythical railroad spine is always with 
us. We cannot feel, see or hear a pain. Where 
uncertainty exists we can only wait patiently 
and see whether or not the jury believes this 
pain exists and is the result of the injury. 


KIDNEYS8.-Injury will not produce Bright’s 
Disease—that chronic diseaseof the kidneys with 
which we are all so familiar and which is not 
due to an infectious process. This disease is de- 
generative in its nature and not a true inflam- 
mation. The only way accident could injure 
the kidneys would be by direct traumatism or 
by producing a bacteremia or septicemia. These 
latter processes may cause infarcts to lodge in 
the kidneys severe enough to cause death or they 
might produce suppuration and abscesses in- 
volving both kidneys and pelvis. There might 
be only microscopic infarcts causing slight and 
transitory inflammation. No lesion of the kid- 
neys should be attributable indirectly to acci- 
dental injuries except those of infectious origin. 
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ABDOMINAL VISCERA.—Injuries of the 
abdomen will not produce peritonitis, appendi- 
citis or other inflammatory processes unless 
there are contusions through which bacteria are 
carried into this cavity or unless the injury is 
to such an extent that the gut is torn so that in- 
fectious material may enter the peritoneal cay- 
ity through this viscus. The same could be 
said of the gall bladder. Cholecystitis can be 
produced only by infection entering the bladder 
through the duct or through the circulatory sys- 
tem. 

Considering diseases following injuries one 
must always ask oneself the questions. Was the 
injury of such a nature as to allow bacteria to 
enter the diseased organs? Could the organ 
have received these germs from a bacteremia or 
septicemia resulting from the injury? Is this 


disease on account of the injury or only asso- 


ciated independently with the injury. 


A RATIONAL TREATMENT OF SPRAINS 
Fred G. Hodgson, M.D., F.A.C.S., 


Associate Professor of Surgery (Orthopedics) 
Emory University, Atlanta, Ga. 


A simple sprain is usually a combination of 
(1) torn or overstretched ligaments, (2) ef- 


fusion of blood and serum, and (3) an asso- . 


ciated traumatic arthritis of the joint. In order 
to treat a sprain rationally all three of these 
conditions must receive attention. It is the neg- 
lect of one or more of these factors which re- 
sults in the chronic sprains which are so com- 
mon, 

First, the torn structures should be definitely 
located by a history of the direction of the 
straining foree and by gentle palpation. The 
torn structures are more acutely sensitive than 
any other part of the joint. An endeavor is 
then made to approximate the torn ligaments 
as nearly as possible in order to secure their 
prompt healing, and holding them in this po- 
sition to avoid further strain. This is usu- 
_ ally accomplished by strapping the joint in the 
early stages and, in cases of the lower extremity, 
by altering the heel of the shoe to prevent 
weight bearing causing further strain in the 
later stages of repair. 


To treat the effusion and hasten recovery, the 
circulation should be encouraged by the appli- 
cation of heat in the form of packs, douches, or 
baking. A compression bandage, consisting of 
a layer of cotton about one inch thick over 
which a smooth snug bandage is applied helps 
to limit the effusion and protect the joint. Mas- 
sage may be used in the form of very light 
stroking toward the heart, even very early after 
a sprain, but deep massage should be reserved 
for the very late stage of repair. 

Active and passive motions, which can be ac- 
complished without pain, are of great assistance 
in improving the circulation and preventing 
muscle atrophy and should be encouraged. 
After the acute swelling has subsided the joint 
should be strapped with adhesive straps so ap- 
plied as to approximate the torn ligaments and 
to avoid further strain. Too early or too active 
massage, hydro-therapy, or motion may delay 
recovery but worse still is too rigid or too pro- 
longed fixation. For this reason a plaster cast 
is to be condemned in the treatment of sprains; 
it promotes weakness and atrophy in the mus- 
cles, interferes with the circulation, and causes 
stiffness in the joints. A cast is not only harm- 
ful in itself, but it prevents one from carry- 
ing out the rational treatment. 

Let us consider for example a badly sprained 
ankle. First we ascertain from the patient 
whether the ankle was turned inward or out- 
ward as this will indicate which ligaments have 
sustained the strain. Then we gently palpate to 
determine by the acute point of tenderness where 
the torn structures are located. Usually the pa- 
tient has already used hot or cold applications 
as this is the usual household remedy. A little 
gentle stroking massage from the toes upward 
will often relieve some of the pain. A pressure 
bandage is then applied with the foot turned 
inward if the internal lateral ligament is torn, 
and outward if the external ligament is torn. 
The patient should be in bed with the foot ele- 
vated upon a pillow. As soon as the acute 
swelling and pain has subsided the pressure 
bandage is omitted, light massage given and the 
foot strapped, either in inversion or in eversion, 
with 14 to % inch strips of adhesive. He is en- 
couraged to move the toes, and the ankle as 


5 eae THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 


much as possible, but not in the direction which 
will put any strain on the torn structures. As 
soon as he can bear weight on the foot without 
pain, his shoe should be altered by putting a 
wedged heel on it; the thick side of the wedge 
should be 14 to 8 inches higher on the inner 
side if the internal ligament is torn, and on 
the outer side if the external ligaments are 
torn. Then he should be encouraged to walk. 
This hastens recovery in that it improves the 
circulation and hastens the development of the 
muscles back to their normal condition. A cane 
or crutch is usually used for a time but should 
be discarded as soon as the condition permits. 
Massage, hydro-therapy and special exercises 
will hasten recovery if properly used, especially 

are they of advantage in cases where recovery 
' is slow or the patient is afraid to use the leg. 


In cases of sprain of the knee joint, the com- 
pression bandage and rest are usually continued 
for a longer time than for ankle sprain. As the 
internal ligaments are usually involved a wedge 
heel 3 inch higher on the inside is used. Fluid 
in the joint or what is commonly called “water 
on the knee” is not a contra indication to 
weight bearing. A tight compression bandage 
is applied and the patient is allowed to get up 
using crutches. If the amount of fluid in the 
joint increases, it is an indication that more 
rest is required, but if the fluid diminishes, the 
compression bandage is reapplied and use con- 
tinued. To hasten recovery of a sprained knee 
it is most important to develop the muscle 
power in the quadraceps, especially the vastus 
internus. In many cases this muscle under- 
goes marked atrophy. Special exercises and 
possibly electrical stimulation are required to 
bring it back to its normal deyelopment. If it 
is not properly developed, the knee is “wobbly” 
and is subject to repeated strains and repeated 
accumulations of fluid in the joint . 


X-ray: Every case diagnosed as a sprain 
should have a radiogram made for several rea- 
sons. Fracture or dislocation of the small car- 
pal bones may be overlooked in sprains of the 
wrist. The same is true of the tarsal bones; 
linear fracture of the metatarsal bones is often 
overlooked. Quite frequently an impacted frac- 
ture of the neck of the femur in the aged is 


called a sprain of the hip. Impacted fractures 


of the upper end of the humerus are sometimes 
called sprained shoulders. In persons over 
sixty years of age the bones are brittle and the 
ligaments are tough, so a fracture occurs more 
readily than a sprain. Even after slight falls 
on the hip or shoulder in an elderly person, if 
pain and disability results, it is a good rule to 
always suspect fracture and only make a diag- 
nosis of sprain after a fracture has been ruled 
out by a good radiogram. The x-ray is also a 
great protection in case of damage suits; it’s 
omission is often hard to explain to a jury. It 
is of value in compensation cases. It is also of 
great help in cases which, following a trauma, 
develop some complication, such as tuberculo- 
sis or sarcoma of the bone. 


A REVIEW OF ONE HUNDRED CASES 
OF CONGENITAL LUES* 


Joseph Yampolsky, A.B., M.D., 


Instructor in Pediatrics, Emory University 
Medical Department, 
Atlanta, Georgia. ’ 


The hundred cases of congenital syphilis to 
be presented are concerned entirely with colored 
patients, and have been arbitrarily divided into 
three groups according to age: 

Male Female 
Group 1 Birth to three months 17 12 
Group 2 Three months to 2 years 15 14 
Group 3 Two to twelve years 25 20 
57 43 

Due to the fact that patients born in the hos- 
pital are referred to us in the clinic for further 
study, we were able to see more cases during 
the first three months of life than are usually 
seen by the average practitioner in private prac- 
tice. It is interesting to study the chief com- 
plaint given by the informant. In the first 
group eleven patients came in complaining of 
conditions that would immediately lead us to 
make a diagnosis of congenital lues. The most 
common complaints were: peeling of the palms, 
of the hands, and soles of feet, snuffles, and the 
usual eruptions of primary syphilis. Five pa- 
tients came in with the report of a strongly pos- 
itive cord Wassermann and were immediately 
~*Byom_ the syphilitic clinic of the pediatric department 


of the Emory University Medical Department and the pedi- 
atric wards of the Grady Hospital (colored). 


*Read before the Medical Association of Georgia, May 
2-5, 1923, Savannah, Ga. 
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given treatment before any objective symptoms 
of congenital lues could be demonstrated. 
However, a Wassermann on their blood also 
proved to be strongly positive. The following 
is a list, in tabulated form, of the chief com- 
plaints of the first group: 


Group 1 
Number of Cases 
Bloody stools 1 
Peeling of palms of hands and 
soles of feet 2 
Snuffles 4 
Discharges from nose and ear 2 


Number of Cases 
Family history for syphilis with 


positive Wassermann 11 
Malnutrition 5 
Cord Wassermann positive 5 
Bone affections & 
Kruptions 2 
Pseudo-paralysis 5 
Miscellaneous All others 


Only five patients came in with a positive 
cord Wassermann before any actual symptoms 
could be demonstrated subjectively .or objec- 
tively. Many, however, who were told to come 
to the clinic on account of having a positive 
blood Wassermann, failed to show up until gas- 
tro-intestinal or the common luetic symptoms 
of childhood developed. One mother com- 
plained to us that her child, one month of age, 
had been suffering from piles for two weeks, 
and had been treated on the outside by a physi- 
cian who had advised immediate operation. The 
condition about the anus proved to be a typical 
case of condylomata. 

The family history was very difficult to ob- 
tain, as we dealt with the poorest class of 
mothers of the colored race. The father’s his- 
tory was never to be obtained so far as a luetic 
infection was concerned. In only one case, was 
it definitely proven, that both the father and 
mother had a positive Wassermann and were 
treated for lues. Eleven mothers gave definite 
history of luetic infections, and their blood was 
A history of miscarriages 
was obtained in eight cases. Six mothers were 
primiparae. Their children showed no signs 
at birth, but developed luetic symptoms during 
the first three months of life. 


On examination this group showed numerous 
manifestations of lues. The most common were 
as follows: 

/ Peeling of palms, of hands and soles of feet. 

Macular rash 

Annular rash 

Excoriation about buttocks 

Condylomata 

Jaundice 
Glands—Most of the cases showed some 
glandular enlargement, but very few presented 
a general adenopathy. 


q 
4 
4 
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Syphiltic dactylitis 

Pseudo-paralysis 
Vascular system—None except one case of 

severe hemorrhage . 

Geographical tongue 

Snuffles 

Purulent discharge from the 

nose, usually from one nos- 

tril 


Bones and joints 


Naso-pharynx 
mouth 


Gastro-intestinal ee : 
Inability to digest food 


Spleen and liver—Enlargéd only in very few 
cases. 

Hernia and hydrocele—Only in two cases. 

The Wassermann will be discussed collectively 
for all three groups at the conclusion. 


Group 2 

In this.group we include children from three 
months to two years of age. As we attempt to 
make a diagnosis on these patients, we occa- 
sionally notice the different character of com- 
plaints and some new symptoms and physical 
signs. Some of these patients were confined to 
the hospital where a routine Wassermann was 
required. ‘The chief complaints of these pa- 
tients were as follows: 

Number of Cases 

Edema 2 
Mother’s blood strongly positive 3 
Positive Wassermann in other chil- 

dren in the family 
Malnutrition 
Bleeding from nose 
Eruptions 
Burns 
Peelings of palms of hands and soles 

of feet 1 
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Condylomata 
Inability to walk 
Adenitis 
Ophthalmia 
Delayed dentition 
Purulent discharge from the nose 1 
Miscellaneous All others 

The past history of these patients was not 
of great help to us in making a final diagnosis 
as most of these cases were not'previously seen 
by physicians, and information which we could 
gather from our informants was very limited. 
Only four cases gave a history of peeling of the 
palms of the hands and soles of the feet, and 
only three of them having had snuffles. Three 
mothers gave a history of a positive blood Was- 
sermann, while from two patients we were able 
to obtain a history of positive luetic infection 
of the father. 

Examination of these patients revealed the 
following signs: 


Hee a 


Number of Cases 


Skin 
Typical old man facies 2 
Pigmented scars 2 
Condylomata 4. 
Impetigo syphilitica 1 
Wrinkled feet and hands Eh 
Mucous patches L 
General adenopathy v4 
Glands Others showed enlargement 
in different locations’ 
Pseudo-paralysis 4 
Syphilitic osteitis 2 
Bones and Marked tenderness of 
Joints tibia | 1 
Rickets 5 


Vascular system—Negative 
Spleen—Enlargement 
Gastro-intestinal—Malnutrition 
Hernia—Umbilical 
Nervous system—Convulsions 
General development—Poor in most 
of the cases 
These patients presented typical pictures of 
malnutrition; poor development; numerous 
cases of enlarged glands and presence of rickets. 
Most of the eruptions were of the secondary 
type. A negative Wassermann was present in 
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one case where an absolute diagnosis of impet- 
igo syphilitica was made. Generally speaking 
these patients showed effects of a chronic in- 
fection, but the difference was not as marked 
as may be expected in the next group. 


Group 3 


In this group we find many cases still bor- 
dering on the line of the preceding group. How- 
ever, as the patients grow older, we begin to 


notice a multitude of new manifestations, again 


proving to us that syphilis will and does affect 
every part of the human body. 


The following are the chief complaints in 

this group: 
Number of Cases 

Purulent discharge from the nose 2 
Piles 2 
Inability to see 
Eruptions 
Sore back and sore rectum 
Cataract 
Mouth breather 
Gastro-intestinal 
Weakness and paralysis of extremities 
Enlargement of joints 
Discharge from vagina 
Kernels 
Headaches 
Eneuresis and nervous 
Discharge from the eyes 
Rheumatism 
Convulsions 
Jaundice 
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Thus we see that the complaints are very 
numerous. Most of the patients did not at 
first give us a clue as to the diagnosis of lues. 
The past history was very indefinite. In two 
cases the history of peeling of the palms of the 
hands and soles of the feet was obtained, in five 
cases there was a history of snuffles, in one case 
there was a history of dentition at the age of 
three months. 

The following are the numerous physical 
signs observed in these cases: 


Number of Cases 

Malnutrition 4 
Nose Saddle nose 2 
Erosion of septum i 
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Condylomata + 
: Old syphilitic scars 1 
prenons Crusted lesions 1 
Mucous patches on cheeks 1 
Tonsils-mucous patches 1 
Tongue-mucous patches 
eyes Syphilitic ulcers of the 
posterior pharynx 4 
Ulcer of the cornea 1 
The eye Keratitis | 9 
Glands—General adenopathy 13 
Vaginitis 2 
Vascular system—Heart—Systolic 
murmur 1 
Spleen-liver 1 
Rickets 2 
Charcot’s Joint 1 
Bones and ae 
; Syphilitic hydro- 
Joints é 
arthrosis 1 
Osteitis 1 
Hemiplegia di 
Epilepsy 1 


T 
pe tee eyeters Facial paralysis of 


low extremities 1 


As can be seen from these lists of physical 
signs syphilis in children affects nearly every 
part of the body. There does not, however, seem 
to be a group of symptoms and signs that can 
be found in each individual case. The patients 
in this group showed no special complications. 

Of interest in this group are the following 
cases : 


Case 1—Mother’s Wassermann four plus; 
boy eight years of age; marked loss of weight; 
marked jaundice and anaemia; Wassermann 
four plus; on examination liver enlarged; lower 
border felt below brim of pelvis. Diagnosis: 
amyloid syphilitic liver. 

Case 2—Boy twelve years of age; injury to 
elbow; swelling with fluid and displacement of 
bones; no pain; no limitation of motion; Was- 
sermann negative; X-ray diagnosis—Charcot’s 
joint. 

Case 3—Injury to head; X-ray negative; in 
few days facial paralysis; flaccid paralysis of 


one upper and both lower extremities; Blood 
Wassermann negative; spinal four plus. Pa- 
tient died. Autopsy showed marked chronic 
leptomeningitis, no hemorrhage. 
History as to Miscarriages and Still Births 
Out of one hundred cases twenty mothers 
gave histories as to miscarriages. This is much 
lower than our Grady Hospital records. One 
mother reported nine still births, the tenth 
child was born alive and showed all symptoms 
of congenital’ syphilis. 


The Wassermann Test 


Patient Mother Cord Spinal Fluid 
Pos. Neg. Pos. Neg. Pos. Neg. Pos. Neg. 
Group 1 24 (0) aie p 4 1 1 15 
Group 2 18 2 4 1 0 0 0 5 
Group 3 42 2 3 8 0 0 3 4 


Some patients gave positive blood and spinal 
fluid. ‘Two cases had a negative blood and posi- 
tive spinal fluid. Some patients were treated 
before any signs appeared, because we were able 
to obtain a positive Wassermann on the mother’s 
blood and on the child’s cord. <A positive Was- 
sermann is present in most of the cases of con- 
genital lues. . 


Summary: Group 1—Showed marked skin 
manifestations and involvement of joints. 


Group 2—Showed skin manifestation, in- 
volvements of joints and bones, and occasional 
eye signs. 


Group 3—Showed old lesions of early con- 
genital syphilis; involvement of eyes, bones, 
nasal cavities, and the nervous system, 


Conclusion: 1. The chief organs affected by 
the syphilitic infections in children are as fol- 
lows: skin, mucous membranes, eyes, nose, 
bones and joints, and the gastro-intestinal sys- 
tem. All other organs seem to be but little af- 
fected in childhood. 


2. Bartholomew states that thirty-seven per 
cent of the new born of the colored race gave a 
positive cord Wassermann. We should there- 
fore urge the profession to make a Wassermann 
on the mother and on the cord of the child ob- 
ligatory. 

3. A thorough knowledge of congenital syph- 
ilis is necessary, for many times we are not able 
to obtain a positive blood Wassermann. 

4. The Hutchinsonian Triad is very rarely 
seen now in congenital syphilis. 
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5. ‘Teeth play an important part in the diag- 
nosis, as there are numerous manifestations 
other than the Hutchinsonian teeth in the oral 
cavity. The dental profession should be edu- 
cated in the diagnosis of these teeth conditions, 
so as to aid the medical profession in the early 
detection of this wide-spread disease. 


DISCUSSION ON THE PAPER OF DR. JOSEPH 
YAMPOLSKY 


Dr. Frep G. Hopeson, Atlanta.—We are to be 
congratulated upon having a report on the work of 
Dr. Yampolsky in the colored clinic in Atlanta. He 
has taken more interest in this work than any one 
else. He has demonstrated a lot of cases of syphilis 
. which practitioners were not calling syphilis before. 
IT have seen a good many cases with Dr. Yampolsky 
with bone and joint manifestations. You can have 
any sort of bone or joint lesion due to syphilis. For 
instance, we saw one case with double hydrops of 
the knee. Both knees were very much swollen and 
contained fluid. There was no pain, but very marked 
swelling. Considerable fluid was found in the joints 
in this case. That is one syphilitic manifestation. 
We have had many cases of arthritis, and cases we 
could not tell from chronic osteomyelitis; some re- 
sembled tuberculosis of the joints, and we have had 
cases of simple osteitis without suppuration. 

In another class belonged the so-called cases of 
neuro-syphilis. We do not see very often Charcot’s 
joints in children, but we have recently had two 
typical cases. The joints were completely disor- 
ganized. The elbow joint moved back and forth and 
sidewise, with complete destruction of the joint. There 
was no pain, no evidence of inflammation of any 
kind but a typical Charcot joint. 

As Dr. Yampolsky has pointed out, the Wasser- 
mann test is very valuable, and when carefully done 
we have found a large percentage of positives, but 
if the Wassermann is negative we do not consider 
a child has not syphilis and we try out the thera- 
peutic test. 

The main point of interest is the various manifes- 
tations of syphilis seen in bones and joints. 

Dr. Grorce L. Ecuors, Milledgeville—I wish 
to thank Dr. Yampolsky for the paper he has pre- 
sented on inherited lues. At Milledgeville I have at- 
tempted to work along this line of examining the 
children of committeed neuro-syphilitic patients. The 
idea is to examine these children, and refer them 
back to their family physician or to a Syphilitic 
Clinic for treatment. The following is an illustra- 
tion of a case we have had recently. 

A white female patient was committed with a 
definite case of paresis. She gave a history as follows: 
After the birth of her first child, she contracted 
syphilis while nursing same. This was followed by 
two abortions, one abnormal child dying in late 
infancy, and another child dying at about nine from 


congenital lues involving the nervous system. The 
first child while on a visit to her mother at the in- 
stitution was examined, and referred to the Asso- 
ciated Charities of Atlanta where she was induced to 
attend a clinie and receive treatment for definite 
neurosyphilis. In this case an asylum commitment 
is perhaps being prevented. We should get into the 
habit of examining the children of our syphilitic 
patients, and get these children under treatment 
when treatment is indicated. dine 

Dr. W. A. Muruerin, Augusta.—Dr. Yampolsky 
has well analyzed the symptoms and ‘signs in a series 
of cases, and has presented them to us in a very 
clear manner. Congenital syphilis, while easy of 
diagnosis in some cases, is quite difficult in other 
instances. The ease or difficulty of diagnosis will 
depend in a great measure upon how many classical 
symptoms and signs exist, such as chronic rhinitis, 
skin eruptions, labial fissures, mucous patches in the 
mouth, around the anus and genitalia, and scaling 
of the palms and of the soles of the feet. Enlarge- 
ment of spleen, in my experience, has been a pretty 
constant sign, and with cachexia later following, the 
diagnosis is easy or difficult just in proportion to 
the extent that these manifestation are present. 

There is one thing I did not hear Dr. Yampolsky 
mention, although he may have done so, namely, the 
scrapings from the external lesions will frequently 
enable you to make a positive diagnosis. 

Holt recently reported 29 cases of congenital syph- 
ilis, and of this number 22 gave skin lesions. In 21 
cases spirochetes were found. This procedure I con- 
sider very valuable in making or confirming a diag- 
nosis. 

While Dr. Yampolsky’s paper did not deal partic- 
ularly with treatment, let me offer one valuable sug- 
gestion regarding it. The proper time to treat con- 
genital syphilis is not after the baby is born, but to 
begin treatment as close to the time of conception 
as it.is possible. This method is the only successful 
way of treating it. It is true our clinical results 
from treatment are apparently very brilliant, but do 
not let us forget that it is temporary, and not cur- 
ing the child. The time to treat is before the child 
is born. Prenatal clinics should be encouraged, and 
the establishment of them should be general. By 
such procedure disgraceful infant mortality, due to 
syphilis, will be successfully handled. Poor preg- 
nant mothers, who cannot afford the best of medical 
attention, should have a Wassermann test made upon 
them in order to insure the healthfulness, and often 
times the life, of their babies. 

I believe the time is not far-distant when 
mothers will be sufficiently educated to voluntarily 
ask for a Wassermann test to be made on their blood 
when they have become pregnant. Their action will 
not be influenced so much by any suspicions of hus- 
band, but more as a safeguard against preceding an- 
cestry’s errors, and a desire to insure to their babies, 
life, health and happiness. 

Dr. J. L. CAmppert. Atlanta—I am glad to 
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have heard the doctor’s paper because we have a 
fine opportunity of studying syphilis at the Grady 
Clinic. Statistics gathered by Drs. Bartholomew 
and McCord in the maternity department, where from 
1200 to 1600 babies are born annually, show that 
about one-third of all the colored population of At- 
lanta (50,000 individuals) have syphilis. 

Dr. Yampolsky has had the opportunity of seeing 
all of the manifestations of this disease and he has 
discussed them well, however, he did not mention 
osteomyelitis, which we frequently see. Before the 
days of the Wassermann we were accustomed to de- 
pend on the thickening of the anterior border of the 
tibia a mild osteomyelitis as a valuable diagnosis 
sign. 

Syphilis is a great menace to both black and white. 
The white population should take more interest in 
the work that is being done at Grady Clinic as a 
means of self protection, for our servants are fre- 
quently infected and may be a means of infecting 
our children. 

I am not sure that Hutchinson teeth are as com- 
mon in colored as they are in white syphilitic chil- 
dren. 

There are so many ways in which syphilis manifests 
itself that we have to be constantly suspecting it 
and no one can afford to pass lightly over a paper 
dealing with the subject. 


Dr. Horace G. Huey, Homerville——This is one of 
the most interesting subjects that I have heard 
brought before this meeting. I had the pleasure of 
being with Dr. Keidel and Dr. Robinson of the Johns 
Hopkins last summer for a few weeks, and I am go- 
ing to tell you the way they treat syphilis. I do not 
know whether you do that with children or not. They 
average about 806 injections a day. When they find 
a grown person with syphilis they have a social ser- 
ice worker go out and get the children in, otherwise 
it would be years or months before they fall into 
the hands of those who are doing syphilitic work 
among children. When they find a grown person 
with syphilis, either the mother or father, they get 
the social service workers to go out and bring in the 
children and make Wassermann tests. They find 
in the primary stage of syphilis that six doses of 
606 will cure. In the second stage it is practically 
never cured. In the third stage they frankly admit 
that no case is cured. These patients are practically 
never cured after the second stage, although they may 
be able to afford relief. 

They are doing a great work there because each 
patient gets a dose of 606. A Wassermann test is 
made previous to the injection, and that is the way 
they check up. 

The best time to treat congenital syphilis is six 
years before conception. That is the time they figure 
they can get results with congenital syphilis. 


Dr. L. F. Lanter, Rockyford.—A few months ago 
a colored woman came to me with what appeared to 
be a chancre on the index finger. She wanted me 


to cut the finger off. I said to her, “Auntie, let’s 
examine your blood first, let’s not be in too big a 
hurry to cut your finger off’. I took a blood Was- 
sermann, and found it a four plus. She got this 
chancre from washing the clothes of her grand- 
daughter who had a nasty case of Lues. Incidently 
an old white man living on the same plantation, 
whose morals were said to be above reproach, de- 
veloped a penile chancre, a four plus Wassermann. 
His claim was he caught it from city lavoratory. 
Under Neosalvarsan and one-quarter grain Protoio- 
dide in six months he showed negative Wasserman. 
His wife developed rheumatism of shoulder—no 
other symptoms—-blood Wassermann weekly posi- 
tive, disappeared under mercury. 


Dr. A. G. Fort, Atlanta.—I wish to compliment 
Dr. Yampolsky on his careful and concise presen- 
tation of this most important subject. We notice 
that in the group of cases he has had during several 
years there were quite a number of cases of keratitis. 
His observation coincides with ours in the ophthal- 
mological department of the colored section at the 
Grady Hospital. If these children were treated 
early, we would see much smaller number of cases of 
keratitis; and we believe if they were treated early 
we would see many less cases of chronic iritis in 
the old. The number of cases of chronic iritis in the 
old is astonishing to see. In fact, the disease is so 
insidious that it causes almost complete destruc- 
tion of the individual’s eye before we can get an ac- 
tual diagnosis made, and the number of cases in 
negroes which come under our observation in the 
colored section of the Grady Hospital is really 
alarming. 


Dr. YAMpPoLsKy (closing).—I want to say; that 
the Emory University Clinic is not doing this work 
from the standpoint of the syphilologist but from — 
the standpoint of pediatrics. We have one pediatric 
clinic which deals with these cases. 

I want you to carry away with you this thought, 
that syphilis is a disease which is to be found every- 
where, and the number of cases of disease of this 
type found in the young and old is astonishing. Syph- 
ilis is a disease of civilization, and those having the 
disease go from one country to another to bring light 
to the new countries just as Columbus did when he 
presented light to the Indians who had syphilis, and 
that is, syphilization before civilization. 

I did not want to go into the treatment of these 
cases because that is another phase of the subject. 
However, I want you to remember that if our mis- 
sionaries can go into certain parts of the world to 
bring light and civilization, we must remember the 
words of our friend, Dr. Callum, and read a chapter 
in Genesis of the man with a mouthful of mucous 
patches. Unless we treat these patients properly by 
learning to diagnosis their cases beforehand, we can- 
not accomplish what we want. 

I wish it were obligatory in the State of Georgia 
to have a Wassermann made of every woman and 
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every child just the same as it is obligatory to instill 
silver nitrate into the eyes of children. 


Regarding the teeth symptoms, a great many prac- 
titioners believe that you can make a diagnosis of 
syphilis by finding Hutchinson’s teeth in children, 
but I want to point out that Hutchinson’s teeth are 
rarely found now. 


Some of you may remember of a case that was 
written up in the Atlanta newspapers of a wonder- 
ful baby that had a couple of central incisors that 
presented the, appearance of gold teeth, and it was 
said to be marvelous that a baby should be born 
with gold teeth. The fact of the matter was that 
the child had brown enamel full of spirochetes. 
First, you will find a typical picture of the cusps of 
the teeth, and if you have cusps that are thick 
enough, you will find that this portion of the teeth 
will be white, while the rest will have brown enamel. 
You will see a sweet young lady coming into your 
office with a child to be examined for some reason. 
If you look at the woman you will find that she has 
Hutchinson teeth, but this woman by constant chew- 
ing has worn them down and the central incisors are 
much smaller than the rest of the teeth. You can 
make a diagnosis from what the little patient shows. 
If you can get the child to smile it will enable you 
to make a diagnosis. 


Another point: syphilitic Hutchinson teeth can be 
diagnosed before the teeth erupt. The central incis- 
ors are the secondary teeth, and in regard to Hutch- 
inson teeth, if you will take an x-ray picture you 
will find unerupted Hutchinson teeth in a child two 
years old, proving that the necks of the central in- 
cisors are formed in utero, together with the six 
year molars, and are diagnostic in many of these 
patients. I want you to forget the Hutchinson triad; 
it hardly exists except as syphilitic keratitis. Get a 
correct history of the case and you can make a diag- 
nosis by questioning the mother sufficiently to get 
an idea of her past history and family history three 
or four generations before that, and you will be sur- 
prised how frequently you can make an accurate 
diagnosis of syphilis without examination of the pa- 
tient. 


INDUSTRIAL MEDICINE AND SURGERY 
L. G. Hardman, M.D.,* 


Commerce, Ga. 


The subject of the paper that I present to 
you today is not altogether a new one but has 
just recently come to be recognized as a neces- 
sary. department in medicine, looking to the 
welfare of the industrial worker as well as the 


*Read before the Medical Association of Ga., May 2-4, 
1923, Savannah, Ga. 


manufacturer’s interest; and the title of this 
paper is) INDUSTRIAL MEDICINE AND 
SURGERY. 

We have come to divide medicine and surgery 
into many departments, looking to the service 
that can be rendered the individual and owners 
of the many varieties of endeavors that human 
energy has devised. 

The industrial workers where they were gath- 
ered in groups had medical service but it was 
only rendered in the way that the doctor did 
most of his private work, and the supply of med- 
ical service in the early stage of mills and man- 
ufacturies was based upon the philanthropic 
ideas of the mills and owners but the plan of 
handling the medical services for the mill op- 
eratives has very much changed and improved ; 
so much so, that the mills as a rule, arrange to 
secure the best physicians of the community to 
render medical aid and services to the mill 
operatives, and the best sanitary conditions sur- 
rounding their property. 


History of Organization 

Conditions in the factories and the mill oper- 
atives have so changed that the type of. physi- 
cian and the type of work has also changed, and 
the old “contract style’ has practically been 
abandoned and the mill operatives and sur- 
roundings have the very best services. On ac- 
count of the changes in mill conditions and 
manufacturing generally, there sprung a de- 
sire for an organization which was put in form 
in April, 1914, by the Conference Board of Phy- 
sicilans in Industry, and it is now in its 9th 
year, and has held 36 meetings. So far as I 
know, this was the first organization. In 1919, 
the Board was re-organized and the member- 
ship put on a contributing basis; and the Sec- 
retary was given the necessary time to promote 
its work, and the Secretary was authorized on 
medical problems in industry with the National 
Industrial Conference Board, and the meetings 
are now held five times a year. 


Purpose of Organization 
The purpose of the organization was to stand- 
ardize some uniform method of treating acci- 
dents and the illness of the individual under 
their care and supervision. 
The organization of the Conference Board of 
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Physicians in Industry was organized in 1917, 
along similar lines, and other organizations in 
the different states have been organized. This 
organization works in harmony with the Amer- 
can Medical Association, and these bodies have 
at times, had their meetings at the same time 
and place. 

We recognize that the railroad enterprises 
have distinct organizations to study and advise 
the railroad authorities along the lines for the 
best interest of their operators, and for their 
organization, and similar organizations should 
be had for the industrial and manufacturing 
workers in our state. 


Definition and Scope of Work 


The definition as given of this organization 
is as follows: 


“The physician in industry is one who applies 
the principles of modern medicine and surgery 
to the industrial worker, sick or well, supple- 
menting the remedial agencies by the sound ap- 
plication of hygiene, sanitation and accident 
prevention ; and who, in addition, has adequate 
and co-operative appreciation of the social, eco- 
nomic and administrative problems and respon- 
sibilities of industry in its relation to society.” 

The scope of the work is to introduce into in- 
dustrial establishments the most effective mea- 
sures for the treatment of injuries or ailments 
of employees ; for promoting sanitary conditions 
in the workshop and for prevention of industrial 
diseases. And further, to suggest improvements 
in construction of living apartments and sur- 
roundings that will secure for the operatives the 
best health and the strongest physical character 
that they may be of service to themselves, and 
to promote the interest of the industry that he 
has selected for his life’s pursuit; in this way, 
both the operatives, physician and the company, 
are all mutually benefitted. 

Georgia is fast coming to be one of the indus- 
trial manufacturing and factory states, and no 
greater service could be rendered the state, per- 
haps, than an organization of industrial medi- 
cise and surgery by the Georgia Medical Asso- 
ciation, thereby promoting, aiding and main- 
taining the best health condition and the great- 
est progress in the factory industry of our state. 
Georgia has the natural resources in both cli- 


mate and labor, equal, if not superior, to any 
state in the union, and the physicians of Geor- 
gia, in this time of unrest and trials on the part 
of our people, could greatly aid the laborers as 
well as the factory owners in this line of work. 
No citizen of the state is in a position to con- 
tribute more to its development along the in- 
dustrial lines than is the doctor; and there is 
no citizen who is more willing, nor one who has 
been more philanthropic in his work than has 
the doctor, and there is no citizen in a better 
position to contribute both to the individual and 
to advise the investors in the construction of 
health apartments and houses for the mills than 
is the physician, and I suggest that the Georgia 
Medical Association create this organization in 
connection with its present organization, to be 
known as the Physicians Industrial Medicine 
and Surgery Division, and that this organiza- 
tion after its completion, join like organiza- 
tions in the United States, all of which is to co- 
operate with the state organization and the 
American Medical Association. 


Georgia has invested in the textile industry 
$63,464,730.00 and the total number of spindles 
27,753,498, and 42,768 operatives. Then, it 
must be apparent to every one that with the 
amount invested in Georgia textile industry and 
the number of citizens employed by these in- 
dustries, that they should have the very best 
service that could be rendered by Medical men. 
A great deal can be done by the physician to 
stimulate further investments and progress 
along this line in Georgia. 


DISCUSSION ON THE PAPER OF DR. L. G. 
HARDMAN 


Dr. THEODORE ToEPEL, Atlanta—Dr. Hardman’s 
paper is a very timely one, and his suggestion that 
the Medical Association of Georgia endorse this 
movement and become affiliated with similar move- 
ments should be adopted. However, a motion like 
that should be referred to the House of Delegates. 
We have had these industrial commissions. We have 
one now under the Workmen’s Compensation Act. 
It originated in the heads of laymen. I think it is 
timely and wise for us to initiate a movement of 
this kind in our Association. Let us take the step 
in time. If it comes from us we will have the say 
so in the formation of laws of that kind, and we will 
be the promotors of a new scheme which is a worthy 


one. The Army has taught us this lesson: that 
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greater work falls upon us physicians by saving the 
working people. It is a greater asset to the country, 
and therefore, Mr. President, I move that this body 
endorse Dr. Hardman’s suggestion and recommend it 
to the House of Delegates for consideration. Sec- 
onded. 


Dr. THomas J. McArruur, Cordele——I wish to 
say a few words on this paper. I would suggest to 
Dr. Hardman that he change the name that appears 
twice in his paper of Georgia Medical Society to the 
Medical Association of Georgia. So many doctors in 
speaking of this organization do not call it by its 
right name. The Medical Association of Georgia is 
its right title. I am sure that is what Dr. Hardman 
meant, and I would suggest that he make that change. 

I most heartily approve of the suggestion that 
this Association do something in the way of not only 
improving the conditions of the health and sanita- 
tion of our state which is needed, but we know there 
is much that should be done along these lines. The 
most important one is to correct the false impression 
that has gone abroad that we are so bad off in’ that 
respect. As was said by the gentleman who wel- 
comed this Association to this city this morning, 

_the southland, particularly in Georgia, has been given 
a black eye, and this section of the country has been 
pictured to industries as a malarial section. We all 
know that the industries, particularly the cotton mills 
north and northeast, are looking to the south; they 
cannot compete with the southern climate and with 
the labor conditions that exist in the south with the 
conditions that obtain in Massachusetts, New Hamp- 
shire, and similar states, and people are coming south 
every year, they are coming fast, and many of the 
large industrial institutions are looking toward the 
south. It has been mentioned how people are going 
to North Carolina. Georgia is just as valuable and 
suitable as a location for them as is North Carolina. 
But there are some things that need to be changed. 
Our reputation for health conditions needs to be 
established. 

I do not know that I understand perfectly yet 
what Dr. Hardman’s suggestion is in the way of a 
commission, but I do most heartily approve of this 
organization doing something along that line. 


Dr. THOMAS CHASON, Donaldsonville.—I wish 
to second Dr. Toepel’s motion that we recommend to 
the House of Delegates the creation of this depart- 
ment of industrial medicine and surgery as a branch 
of this Association. In doing that, I want to say 
that Georgia’s reputation is suffering away from 
home, in that our leading industrialists and those 
that know better are becoming anxious because we 
are not increasing our industries. We are not get- 
ting new industries. We fell off in cotton produc- 
tion last year below that of Alabama. It is time to 
lend our influence and knowledge to the economic 
restoration of Georgia, and not only that, but I 
understand this department will lend its influence 
to that and to all public health measures, civic and 


social, to health conditions and sanitary conditions. 
It cannot be done just for industries alone, it must 
be general, and with this will come the industrial 
nurse, the industria] hospital as they have it in the 
north. We have now industrial surgeons, and I do 
not think there can be a greater advertisement for 
the state than that it should go out we have organ- 
ized this commission. It shows that we as a body are 
lending our influence toward better economic condi- 
tions from the standpoint of health and civics. 


Dr. A. A. SmitH, Hawkinsville—I rise to en- 
dorse everything that Dr. Hardeman has said and I 
especially endorse Dr. McArthur and Dr. Chason’s 
remarks in support of the commission advanced by 
Dr. Hardman in his paper. I think it a laudable 
desire to serve the best interests of the laborer as 
well as the heads of the industrial interests and I 
feel it is the duty of the Medical Association of 
Georgia to take hold of it with all the power and 
energy it can command. I feel assured that the 
purpose of the author is for the benefiting of laborers 
and promoters of industry in a general way. 
The laboring classes throughout the State in indus- 
trial departments generally are greatly handicapped 
for the réason that they cannot get the medical at- 
tention that they need, and it is very much desired in 
the large manufacturing institutions, and also the 
medical attention which will give them that degree 
of usefulness as citizens and as workers that will pro- 
mote the interest of the whole country. Therefore, 
I not only rise to endorse the remarks made by my 
friends Dr. McArthur and Dr. Chason but to say in 
addition all that can be said in commendation of 
Dr. Hardeman’s paper. 


Dr. B. H. Waanon, Atlanta.—I am at a loss to 
know whether it is due to the Association with Dr. 
Hardman as a member, or whether it is due to the 
foresight of the Boards of Directors and Superin- 
tendents of the textile industries in our state, but in 
the city of Atlanta and in LaGrange I know espe- 
cially the living conditions of those people have been 
improved more since 1914 than the living conditions 
of any other class of laborers. The Board of Direc- 
tors and superintendents of the big cotton mills in 
Atlanta have made it their business to see that these 
people are properly housed. They are not putting 
them in shacks, but putting them in well constructed, 
well painted bungalows, with baths and toilets, and 
it is the business of a man or woman to inspect the 
premises of these places. They have also established 
community houses in which they put on picture 
shows and have established kindergartens for them. 
I do not know whether this commission of industrial 
medicine and surgery of the Medical Association of 
Georgia has had its influence in this matter or not, 
but the superintendents and the boards have seen 
where they get their best work from taking care of 
the laborers, and they are going ahead with it. They 
allow any doctor in the community to build up a 
practice, and when any surgical work is to be done 
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the surgeon is selected with as much care as anybody 
in our town for these people who work in the cotton 
mills. A few years ago these people were consid- 
ered as poor white trash, but now their living condi- 
tions have been so improved that those people who 
come to town mix with the folks on the street, go 
into the stores, and are not ashamed to be seen there. 


Dr. THEODORE TOEPEL, ATLANTA: I move that 
this question be referred to the House of Delegates 
for action with our endorsement. 

Seconded and carried. | 


Dr. HARDMAN (closing) : I do not wish to take up 
the time of the Association unnecessarily, but I do 
feel the importance of this measure, and I want to 
make this suggestion now in regard to the word in- 
dustry. That does not include simply cotton mills 
or any other manufacturing plant, but it means all 
the industries of the state, every manufacturing in- 
dustry whatever type it may be. There is a demand 
on the part of investors to know what conditions ex- 
ist at a particular place where these industries can 
be carried on, whether it be a steel plant, a textile 
industry, or whatever it may be. They want to 
know where they are putting their money, and that 
is the reason I have presented this paper, because 
no man in Georgia is better qualified to give that 
information than the doctors of Georgia, and no 
man’s testimony of the-condition of the respective 
places will be more highly honored than that of the 
doctors. 

In North Carolina the increase in the textile indus- 
tries alone in one year has been 60 per cent. or 500,- 
000. I am speaking now of the cotton industry in 
Georgia; it has been 42 in Georgia, and the people 
and doctors of Georgia are suffering on account of 
the statement of the conditions that have existed in 
different parts of Georgia as to health conditions and 
the health of the operators in the respective manu- 
factures and producers of the State of Georgia. I 
believe no greater service can be done by the doctor 
in Georgia today than to help Georgia with her bur- 
dens and bring her back where she is entitled to be, 
one of the greatest manufacturing and industrial 
states in this Union, and that is the reason why I 
feel so anxious for Georgia. 

I may say, that I rather hesitated in presenting 
this paper. I did it for the reason that we need it 
now; we may not need it so bad later on. I plead 
with you as doctors of Georgia in the interest cf the 
laboring man, in the interest of the investor, in the 
interest of Georgians to create a department of some 
kind, whatever you please to call it, by which every 
line of industry can get first hand knowledge and 
know what they are doing when they put up a build- 
ing for installing machinery or a building for keep- 
ing all operatives in. 


Dr. McArtuur: I would like to ask how that is 
going to work out? 


The Southern Railway and Seaboard Railway Sys- 


tem have been conducting investigations along this 
very line through Georgia as to health conditions, and 
when they came through there was no one to give 
them health statistics of the percentage of malaria, 
typhoid fever, and diseases of that kind. Will it be 
the province of your commission to obtain informa- 
tion which is dependable and acceptable to these 
people? 


Dr. HarpMAN: Absolutely. The doctor himself 
is the man that will secure the information and fur- 
nish it to those who are seeking the information 
and they will know it first hand. If the doctors of 
Georgia do not do it, somebody else will do it, and 
you know who will do it, and that is the Women’s 
Federation Clubs who are determined to see that 
Georgia goes forward, and I for one as a physician 
favor the Women’s Federation Clubs. I want to see 
the doctors of Georgia take a firm stand for the de- 
velopment of Georgia and move forward as no other 
organization can. (Applause.) 


WHISKEY, WOOD ALCOHOL AND 
EYESIGHT* 


Elton S. Osborne, M. D. 


Savannah, Ga. 


Blindness may lurk in a bottle of Hootch. 
Recently I have seen two cases nearly blind, 
the result of drinking whiskey containing 
wood alcohol ; whether they will become totally 


blind only the future can determine. 


Occasionally wood alcohol is assigned as a 
cause of blindness or of serious impairment of 
vision but in the vast majority of these cases 
the proper cause is not assigned. A person will 
have a rapid loss of vision, it does not occur to 
him that there is any connection between the 
loss of vision and the liquor he is drinking. 


A patient recently appealed to me stating 
that he had waked one morning and could not 
even read the headlines of the newspaper, a 
slight paling of the optic discs caused me to 
suspect wood alcohol; I requested him to bring 
a specimen of the liquor he was. drinking, he 
was indignant, said he drank only the finest 
whiskey with the revenue seal. He brought 


*Read at the First District Medical Association, March 
17, 1923, Metter. Ga. 
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some of it to me and it certainly contains a 
large proportion of wood alcohol. 


Wood alcohol is a potent poison but curious- 
ly, all do not seem to have the same suscepti- 
bility; some can drink quantities without 


serious effect yet in numerous instances a 


single teaspoonful has been known to produce 
total and permanent blindness. As wood aleo- 
hol is cheap and ean be refined so that it cannot 
be distinguished from grain aleohol except by 
chemical analysis, there is a temptation to use 
it. 

A revenue seal over the cork does not mean 
much, it is a well known fact that these are 
heing printed promiscuously, but even if the 
seal is authentic the bootlegger has devised a 
means to empty the contents of the bottle and 
refill without disturbing the cork. The boot- 
legger gets two long hypodermic needles of the 
stouter variety used in medicine for the lum- 
ber puncture and by inserting them on op- 
posite sides of the cork the contents of the 
bottle can be emptied and the bottle refilled 
and there will be no evidence left on the cork 
or seal that the bottle has ever been tampered 
with. 


With the hypodermic or spinal puncture 
needle the bottle can be filled completely. The 
regular bottle of hootch is not quite full, when 
the bottle is shaken there is a splashing sound, 
a bootlegger walking through the passenger 
station with a suit-case full of wet goods in 
each hand, each bottle splashing merrily, is apt 
to attract considerable attention; by means of 
the hypodermic or spinal puncture needle the 
bottle can be filled completely and they lie 
quietly throughout the whole journey. 

It is hard to say what the hootch is made out 
of these days, each bootlegger has his private 
receipt; one told me that he was making his 
out of spirits of niter, ether and potash and 
labeling the mixture gin. He said his neigh- 
borhood was very bad that formerly every Sat- 
urday night and Sunday the neighborhood was 
terrified by a continuous fusilade; but now of 
a Saturday after drinking some of his niter, 
ether and potash gin, not a sound is to be 
heard, not a human stirs, ‘‘All about is silent 


. 


and still, save the whispering zepher, and mur- 


muring rill.’’ 

Said Policeman Gallagher, at Broadway and 
Forty-Sixth: ‘‘New whiskey is the greatest 
ally the the police department has. We used to 
have to subdue the boisterous ones, but the 
new stuff subdues them automatically before 
they start getting boisterous.’ 

Visual disturbances, preceded or accom- 
panied by acute abdominal distress, should 
lead us to suspect wood alcohol poisoning. The 
symptoms of acute poisoning are disturbances 


of the stomach, abdominal pain. ‘‘General 
weakness, nausea, vomiting, headache, 
dizziness, dilated pupil, blindness. If recoy- 


ery does not occur there is marked depression 
of the heart’s action, sighing respiration cold 
Sweats, delirium, unconsciousness, coma and 
death.’’ A single teaspoonful has been known 
to produce blindness although all are not 
equally susceptible. A single wood alcohol 
rub may produce poisonous symptoms through 
absorption by the skin. 

Disturbances of vision are also produced by 
fusel oil; freshly distilled or raw whisky al- 
ways contains this poison; this is amyl alcohol 
produced by the action of a bacillus on starch. 
During the alcoholic fermentation of corn or 
potatoes this fusel oil or amyl alcohol is always 
formed and passes over with the distilled 
spirits. The fusel oil can be separated from 
the spirits by fractional distillation but how 
many moonshiners know anything about 
fractional distillation? How many are even 
going to take the trouble to double distill 
their liquor? 

The symptoms of fusel oil poisoning are 
giddiness, diplopia, headache, coma, and a sub- 
normal temperature. Later rigidity followed 
by complete muscular relaxation, cyanosis and. 
at times a peculiar fruit-like odor of the breath 
is noted. In drinking new whiskey you ean 
never tell what you are putting into your 
stomach. If it is drunk in sufficient quantity 
to get the acute poisonous effect the diagnosis 
is easy, but it is the insidious cases of the 
moderate drinker that will baffle the diagnos- 
titian ; this slow poison eventually resulting in 
the impairment of the eyes, the digestion, or 
the nervous system. 
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ANEURISMAL VARIX OF THE FEMO- 


to-35 or 40 per minute, and so to remain until 


artery of the sound limb would produce no such 


RAL ARTERY AND VEIN scemacs ie pressure was relieved. Compression of the 


A GUNSHOT WOUND 


Harris M. Branham, Brunswick, Georgia 


W. B., aged twenty-four years, on the 12th 
of April, 1890, accidentally shot himself with 
a 32 calibre pistol. The ball entered the an- 
tero-internal aspect of the left thigh about 414 
inches below Poupart’s ligament and ranged 
downwards, lodging under the integument of 
of the postero-external surface of the limb, 6 
inches above the knee. 

Profuse hemorrhage occurred until checked 
_ by syncope, and it did not recur when reaction 
set in. Examination of the wound fifteen min- 
utes after the accident, revealed nothing of 
note, other than an enfeebled circulation in 
the injered limb. 

The wound was covered with an antiseptic 
dressin~, and healed in a short time without 
suppuration. The temperature ranged between 
99 and 101 with a slightly quickened pulse beat 
for two weeks, after which time both remained 
normal. Retention of urine occurred during 
the first twenty-four hours following the in- 
jury, and was relieved by catherization. 

Three days after the accident, a slight thrill 
could be felt over the wound, and a decided bruit 
heard upon auscultation. A diagnosis of trau- 
matic aneurism of the superficial femoral was 

“made by myself and several prominent members 
of the Georgia State Medical Association, which 
was in session here at that time. 

An operation was decided upon, but for sev- 
eral reasons had to be postponed for a time. 
The thrill and bruit increased in intensity, and 
a slight swelling was revealed by palpation. 
The most mysterious phenomenon connected 
with the case, one which I have not been able 
to explain myself or to obtain a satisfactory 
reason for from others, was slowing of the 
heart beat, when compression of the common 
femoral was employed. This began to be notice- 
able after the wound had entirely healed. The 
patient was apparently well, with exception of 
the injured vessel, which necessitated his con- 
finement to bed. This symptom became more 
marked until pressure of the artery above the 
wound caused the heart’s beat to fall from 80 


effect. Examination of the heart showed it to 
be free from any valvular trouble. Attending 
the slowing of the heart beat was a slight dizzi- 
ness and some dyspnoea. 

Two months after the injury was inflicted, 
the patient was anesthetized and an incision 
made over the seat of trouble in the line of the 
artery. Upon careful dissection of the vessel, 
it was found that the artery and vein were ad- 
herent at the point where the thrill was most 
perceptible, and that the arterial blood was be- 
ing pumped into the vein, as shown by the pul- 
sation of that vessel below the wound, and an 
almost entire absence of pulsation in the distal 
portion of the artery. The vein was consider- 
ably distended opposite the opening, and upon 
pressing the artery above, appeared to be in 
danger of rupturing. 

A silk ligature was passed around the artery 
above and below the varix, tied and cut short. 

The wound was irrigated with a weak solu- 
tion of bichloride, and closed with silk sutures, 
a bundle of prepared horsehair being used for 
drainage. 

In two hours after the operation the circu- 
lation in the limb was better than it had been at 
any time subsequent to the injury. Consider- 
able pain was experienced for a week or two, 
but the wound healed by first intention and the 
patient is now enabled by the use of a crutch 
to go where he wills. ; 

I report this case because of its unique char- 
acter, in that the varix was caused by the pas- 


sage of the ball between the vein and the artery ; 


and also to elicit some information as to the 
correct cause of the retarded heart action. 


_This is an exact copy of Dr. Branham’s original article 
which appeared in the International Journal of Surgery, 
1890, iii, 250—Ed. 


‘ Vv 
VU 
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SOME UNUSUAL CASE REPORTS 


C. K. Wall, M.D., 
Thomasville, Ga. 


Since the advent of radium as a therapeutic 
agent in itself and as an aid to surgery, those of 
us who use it come upon some rather striking 
cases and are at times rather surprised with our 
results. A case in mind is one of an old lady 
with an epithelioma of the nose. 

This patient, Mrs. W. D. B., white, age 72, 
referred to me by Dr. H. M. Moore of Thomas- 
ville, came in on Feb. 9th, 1923. At that time 
she presented the picture one sees in the accom- 
panying cut. The history devoid of interest up 
to about a year ago. At that time she had a 
blackhead on the right side of the nose. This 
was squeezed by her daughter. Following this 
it seemed to inflame and stayed sore for seyeral 
months. Then it got better and she was not 
bothered especially by it any more till Novem- 
ber, 1922. At that time the spot began to grow 
and at Christmas time it had attained the size 
of a dime. She used several mild salves on it 
but none of the usual cancer pastes. She came 
to us two months later with the mass as shown. 

Physical examination showed nothing other 


than senility and the growth. This was about 
the size of an ordinary orange; it bled easily and 
was of a very disagreeable odor. 

Her treatment consisted of buried needles in 
the mass till a total of 1500 milligram hours had 
been given. The position of the radium needles 
were changed several times during the applica- 
tion so as to radiate the whole mass evenly. 
After the first radiation the growth was cleansed 
daily with water and peroxide for three weeks. 
At the end of this time the mass was nearly half 
gone and the second application was made the 


same as the first. The eyes were screened with 
rubber cut from ordinary automobile inner 
tubes. 

The dosage of the second treatment was also 
fifteen hundred milligram hours. The face and 
eyes showed more reaction following this than 
was seen after the first application, probably due 
to the fact that the radium was placed nearer the 
skin due to the lessening in size of the tumor » 
mass. About a fortnight after her second radia- 
tion the patient returned to her home in Florida 
with instructions as to the care of her nose. She 
returned on June 15th, and we were able to get 
the second photograph. This shows still some 
little opening into the nasal cavity on that side 
but it gives very little discomfort and bids fair 
to heal in completely. 

This case is reported mainly to illustrate the 
efficiency of radium in certain fast growing skin 
cancers. These sufferers make the most grateful 
of any class of patients the writer has ever had. 

Case II. G. W. C. Boy of nineteen. Referred 
by Dr. S. L. Cheshire of Thomasville, Ga. Past 
history apparently irrelevant. Present history, 
Aug. 8th, 1922, he was in a boating party near 
town. The boat in which were some half dozen 
young people capsized and the patient altho a 
good swimmer, exhausted himself in the rescue 
of others and was himself left drowning only to 
be dragged out and resuscitated. He was ap- 
parently doing nicely when a week later he went 
down with pneumonia. This was of a particu- 
larly stormy course and a week later aspiration 
revealed pus in his right pleural cavity. He was 
taken immediately to the hospital and about an 
inch and a half of the ninth rib was resected 
under novocain and adrenalin. On first opening 
the pleura we thought we had opened into the 
big gut. The colonic odor was most pronounced. 
Pus evacuated contained small brown particles 
as of feces, and also some larger fibrinous flakes 
like those usually found in empyemata of the 
pure pneumococcal type. Cultures from the pus 
yielded both B. Coli and pneumococci. The 
patient recovered. 

This case is unique in the presence of colonic 
infection in the pleural cavity. We attributed 
this fact to the drowning experience some two 
weeks before in which the water aspirated might 
have contained B. Coli. 
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‘‘FEAR NOT, THE COMFORTER WILL 
COME’’ 


Daddy—‘‘ Well, my boy, what was the 
Sunday School lesson this morning ?’’ 

Tommy—‘‘The teacher said: ‘Don’t get 
seared, you’ll get your quilt.’ ’’—Hygeia. 


SIMPLE SUSIE 


Susie—‘‘I’d hate to be a hen!”’ 

Papa—‘‘ Why, dear?’’ 

Susie—‘‘ ’Cause then I’d have to lay eggs, 
and I don’t know how.’’—Hygeia. 


Breathes there a man 

With soul so dead, 

Who never to his friends hath said, 
When the weather was hot 

And his clothes sweated through, 
**Say, boy, is it hot enough for you?’’ 


—Hygeia. 


HIGHER MATHEMATICS 


A country lad went to New York and tried 
to secure a job on the police force. He passed 
the physical tests, but the written examina- 
tion gave him a little trouble. One question 
was: ‘‘A man buys an article for $12.25 and 
sells it for $9.75; does he gain or lose on the 
transaction ?’’ 

After pondering over the question our 
rural friend finally answered: ‘‘He gains 
on the cents, but loses on the dollars.’’— 
Hygeia. 


DIFFICULT DIAGNOSIS 


The young mother was frantic. Her 2 year 
old daughter howled and howled and howled. 

‘‘ Whatever is the matter with the child?’’ 
asked the father in despair. 

His wife sank limply into a chair and be- 
gan to weep, while the baby went on howl- 
ing. 

**T d-d-d-on’t know!”’ sobbed the distract- 
ed mother, ‘‘It’s either because she’s eaten 
too many strawberries, or she wants more!’’ 
—Hygeia. 


Doctor: ‘“He’ll be up in a day or two, Mrs. 


Jones. Why all this distress ?” 


Apprehensive Wife: “I was so afraid, doc- 
tor; all night he was practicing the harp on 


the bed-rails.”—-Pharmacal Advance. 


Mother: “Now, Hazel, can you give me any 
reason why I should not punish you for being 
naughty ?” ; 

Hazel: Doctor said you weren’t 
to take any vi’lent exercise.” —Selected. 


“Yes, ma. 


A little girl was once told that polite people 
did not talk about their ailments in company or 
outside the family. So when a visitor asked 
her if she was well she said: “Well, in the fam- 
ily I have a stomach ache, but in company I’m 
quite well, thank you.”—Exchange. 


“Doctor,” asked the invalid, “don’t you think 
a change to a warmer climate would do me 
good ?” 

“Heavens, man!” replied the doctor, “that’s 
just what I’m trying to save you from !”—Phar- 
macal Advance. 


A colored man had been arrested for speed- 
ing. 

“How many miles do you think you were go- 
ing, Sam—about forty?” asked the judge. 

“No, sir, I ’*spects I was goin’ about seventy,” 
said the darky. 

“What kind of a car have you got, Sam?” 

“Oh, T’se got a Ford.” 

“T didn’t know a Ford could go seventy miles 
an hour, Sam.” 

“Well, dis Ford o’ mine is a special Ford. 
It’s got a Ford chassy an’ a Ford body, but I 


put into her a couple of Pierce Arrow glands.” 
—Selected. | 
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Editorial Department 


STATE-WIDE HEALTH ASSOCIATION 
OF GEORGIA 


Savannah, Georgia 
> 


In October last a large number of represent- 
ative business and professional men met in Sa- 
vannah for the purpose of studying the cause of 
Georgia’s non-development in keeping with her 
importance and potentiality. After considering 
numerous suggestions, it was decided that our 
unsatisfactory health record in the Census 
Bureau at Washington was the most likely cause 
of our lack of more satisfactory progress. 

In the discussions it was clearly shown that 
the Southern States that are making the great- 
est advances are those that are waging a suc- 
cessful fight on the five preventable diseases— 
Malaria, Hook Worm, Typhoid, Tuberculosis, 
Dengue. 

As these states have reduced their incident of 
illness and inefficiency arising from these dis- 
eases, their bank deposits have increased, their 
new industries have developed, and their pro- 
ductivity has increased. And why? Simply 
because a well man is an efficient man, a sick 


man is an inefficient one. A sick man is a con- 
sumer and a charge upon the community. A 
well man is a producer and an asset to his com- 
munity. There is always an inverse ratio exist- 
ing between disease and prosperity. As disease 
decreases, prosperity increases. These facts are 
self evident to anyone that is capable of think- 
Also it was brought out that the State of 
Florida—we can all remember when it was a 
swamp and a habitat for alligators and 1nos- 


ing. 


quitoes—is appropriating twenty-five cents 
per capita for health. North Carolina is ap- 
propriating sixteen cents, South Carolina, thir- 
teen cents, while Georgia, still believing in the 
survival of the fittest and visitations of a kind 
Providence who will look after us, is making the 
magnificient appropriation of three cents per 
capita for health—or $90,000 annually. At the 
same time appropriating $500,000 for the de- 
velopment of hogs, cows and the boll weevil. 
Is it any wonder that Georgia is not forging 
ahead more rapidly when we take better care of 
the health of our hogs and cows than we do of 
our children ? , 

Taking Florida alone we find from authentic 
sources ‘that during the year 1920 there were 
481 deaths from malaria reported (This does 
not mean that 481 were all of the deaths from 
Malaria). In 1922, 584 deaths reported or an 
increase of 103 over 1920 and 116 over 1921. 

Deaths in 1922 were reported from 139 
counties showing that no county in the State is 
immune from the disease. When we estimate— 
which is true—that one death from malaria rep- 
resents 400 cases of the disease. This would 
mean that during 1922 there were in this State 
233,600 cases of malaria. Assuming that med- 
ical attendance, drugs, nurses bills, loss of time 
and other expenses that go with sickness and 
death in 233,600 cases of malaria IS COM- 
PUTED AT $3.00 PER DAY we will have an 
expense of $1,635,200.00 annually to be charged 
to malaria alone; or fifty cents for every man, 
woman and child in the State. Yet Georgia 
is spending only three cents for each individual 
to prevent this tremendous toll in dollars and 
cents taken by Malaria. 

We have not included the other four pre- 
ventable diseases which it is estimated is giving 
us an annual loss in dollars of over $45,000,- 
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000.00. It is not necessary to put up with this 
record. It behooves the people of Georgia to 
take an interest in their affairs and let the legis- 
lators know our views in no uncertain terms. 

The only successful way to combat this fi- 
nancial loss and put Georgia before the Com- 
mercial World, as she should be, is to do as our 
neighboring Southern States have done, i.e., 
make our State Health Department an effective 
and efficient organization by appropriating suf- 
ficient funds to carry on the work of eradicating 
the five preventable diseases, 

The improvement of Florida, North Carolina 
and South Carolina is due largely to better 
health conditions and Georgia must catch step. 
The method proposed by this convention to 
bring about this improvement is: 

1. A closer and better understanding be- 
tween the commercial bodies, the Medical Asso- 
ciation of Georgia and the State, County and 
City officials. 

2. The medical men are to put before their 
local Chambers of Commerce and Civic Clubs 
the facts and figures as to losses sustained 
through inefficiency and deaths due to prevent- 
able diseases, then have these various organiza- 
tions to fully co-operate, and have the Ellis 
Health Law adopted for their respective coun- 
ties. 


3. With this mutual understanding and co- 
operation, the Ellis Health Law can be made a 
success. Then have the co-operating bodies 
convert their Legislators and State Senators to 
the necessity for an appropriation that will com- 
pare with Florida, North and South Carolina 
for Health Work in Georgia. 


4. If this can be done in the majority of 


counties in Georgia, the State will then be in a 
position to cover the appropriation made by 
each county for better health conditions. The 
International Health Board and the United 
States Public Health Service will also contrib- 
ute in money and personnel, as they are now do- 
ing in other States. It is estimated that under 
this method each county will receive $3.00 for 
each dollar appropriated. 


In conclusion it does seem that the business 
men of every community could see the need of 
saving a monetary loss of forty-five millions of 
dollars annually, the loss of time, inefficiency 


and death with the intercurrent expenses of doc- 
tors, drugs and nurses that go hand in hand 
with tuberculosis, typhoid fever, malaria, hook- 
worm and dengue. 

The State-Wide Health Association stands 
ready to help any community that is desirous of 
taking up the problem of better health, and 
we sincerely hope that this letter will receive 
your careful consideration. 

JOHN W. DANIEL, President. 


REPORT OF THE COMMITTEE ON 
SCIENTIFIC WORK ~ 


The Committee on Scientific Work desires 
the co-operation of every member of the As- 
sociation in helping to arrange the best pro- 
gram possible for the next Annual Meeting, 
which is to be held in Augusta, in May. This 
will be the Seventy-Fifth Annual Meeting—the 
Diamond Jubilee. The largest attendance in 
the history of the Association is expected. 
Augusta assures us a royal welcome. 

However, in order that there may be prepared 
a well-balanced and representative program, we 
wish to call the attention of all members to the 
following rules governing the Scientific Work: 

1. Any member of the Association in good 
standing may send in a title for the program. 

2. All titles must be sent in in writing on or 
before March 15th. They may be sent to the 
Secretary or to either of the members of this 
Committee (By-Laws, Chap. VI. Sec. 2). 

3. By-Laws, Chapter VIII. 

«“Section 1. No address or paper before the 
Association shall occupy more than fifteen 
minutes in its delivery; and no member shall 
speak longer than five minutes, nor more 
than once on any subject, except by unani- 
mus consent. 

“Section 2. All papers read before the 
Association, or any of the sections, shall be- 
come its property. Each paper shall be de- 
posited with the Secretary when read.” 

4. Resolution adopted 1921; “Resolved, 
That a member who sends in a title of a paper 
to be placed on the program and is not present 
to read the paper shall pay the penalty of not 
having an opportunity to appear on the program 
for two years, unless he presents an excuse ac- 
ceptable to the Committee on Scientific Work.” 
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5. All papers must be typewritten double- 
spaced and on one side of the paper. Hach 
paper should bear name and address of author 
and should be correct from the standpoint of 
spelling, grammar, rhetoric, etc. 

6. No member will be placed on the pro- 
gram whose dues for the current year have not 
been paid. 

?. Other things being equal, preference will 
be given to those who were not on the program 
last year. We seek your aid and co-operation 
and assure you that we shall endeavor to serve 
you for the hest interests of the Association. 

B. H. Minchew, Chairman, 
Chas. H. Richardson, Jr., 
Allen H. Bunce, 

Committee on Scientific Work. 


BRANHAM’S SIGN 
January 24, 1924. 
Editor, Journal of the Medical Association of 
Georgia, 
Atlanta, Georgia. 
Dear Dr. Bunce: 

At the meeting of the Southern Surgical As- 
sociation, in White Sulphur Springs, West Vir- 
ginia, last December, Dr. Rudolph Matas, of 
New Orleans, read a paper on, “Vascular Sur- 
tery”, in which he spoke of a phenomenon as- 
“ociated with arterio-venus aneurism, which has 
neen known as “Wiegdorowitsh’s Sign.” This 
Russian surgeon described the phenomenon in 
1915. In Matas’ investigations he found that 
Dr. H. M. Branhani, of Brunswick, Georgia, had 
described the same phenomenon in 1890, 
twenty-five years before. Dr. Branham exhib- 
ited his operation before the members of the 
Medical Association of Georgia, at their annual 
meeting in Brunswick, in 1890, reporting the 
case the same year in the International Jour- 
nal of Surgery, Vol. III, page 250. Dr. Matas 
now gives credit for the discovery of this phe- 
nomenon to Dr. Branham, and thinks it should 
be called, “Branham’s Sign.” ‘This is a great 
compliment from a man who today is the leader 
of surgery in the south, if not in the whole 

‘United States. 

I am encolsing a copy of Dr. Branham’s 
original paper which I think should be repro- 
duced in the Journal, Youry very truly, 

F. K. Bouann. 


LETTER FROM AMERICAN MEDICAL 
ASSOCIATION 
Chicago, Jan. 28, 1924. 
Dr, Allen H. Bunce, Secretary, 
Medical Association of Georgia, 
65 Forrest Avenue, 
Atlanta, Georgia. 
Dear Doctor Bunce: 


Section 3 Article V, of the Constitution of 
the American Medical Association reads: 


Sec. 3. The total voting membership of 
the House of Delegates shall not exceed 150. 
The medical departments of the Army and 
of the Navy, and the United States Public 
Health Service and the scientific sections 
shall each be entitled to one delegate, and the 
remainder shall be apportioned among the 
Constituent Associations in proportion to 
their actual active membership as hereinafter 
provided in the By-Laws. 
Section 8, Chapter I, of the By-Laws of the 
American Medical Association reads: 
Sec. 8. APPORTIONMENT OF DELE- 
GATES.—At the annual session of 19038, 
and every third year thereafter, the House of 
Delegates shall appoint a committee of five 
on reapportionment, of which the Speaker — 
and the Secretary shall be members. The com- 
mittee shall apportion the delegates among 
the constituent associations in accordance 
with Article 5, Section 3, of the Constitution, 
and in proportion to the membership of each 
constituent association as recorded in the of- 
fice of the Secretary of the American Medical 
Association on April 1 of the year in which 
the apportionment is made. ‘This apportion- 
ment shall take effect at the next succeeding 
annual session, and shall prevail until the 
next triennial apportionment, whether the 
membership of the constituent association 
shall increase or decrease: 
The last reapportionment of delegates was 
effected at the Seventy-Second Annual Session, 
held at Boston in 1921. Another reapportion- 
ment will, therefore, be made at the Seventy- 
Fifth Annual Session of the Association to be 
held in Chicago, June 9-13, 1924. As the re- 
apportionment will be made on the basis of the 
membership in constituent associations, as that 
membership has been reported and recorded on 


- 
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the membership records of the American Medi- 
cal Association on April 1, 1924, it is important 
that this office shall have complete reports of 
the membership of your association so that the 
names of all members may be duly recorded in 
this office before April 1, 1924. 

This matter is brought to your attention now 
in order that you may remind the secretaries of 
your component county medical societies of the 
need of the fullest possible reports of member- 
ship in their respective organizations. 

Delegates already elected or to be elected for 
service in the House of Delegates for the Sev- 
enty-Fifth Annual Sssion of the American Med- 
ical Association in June, 1924, will be in no 
way affected by the reapportionment to be made 
in Chicago. 

On January 1, 1924, the membership of the 
American Medical Association, which, of course, 
is the combined membership of its constituent 
state and territorial associations, was 89,835. 
It is sincerely hoped that this splendid member- 
ship will be maintained and even increased by 
the affiliation of desirable and eligible physi- 
cians and that the membership in your state 
will be maintained at a figure that will insure 
that there will be no reduction of representa- 
tion in the House of Delegates, 

Very truly yours, 
OLIN WEST, 
American Medical Association. 


Cook County Medical Society 


The Cook County Medical Society announces 
the following officers for the year 1924: 

President—Dr. H. W. Clements, Adel. 

Vice-President—Dr, S. G. Etheridge, Sparks. 

Secretary-Treasurer—Dr. L. R. Hutchinson, 
Adel. 

Delegates—Drs. P. H. Askew, Nashville, and 
L. B. Lovett, Sparks. 


Campbell County Medical Society 

The Campbell County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. R. T. Camp, Fairburn. 

Vice-President—Dr. T. J. Busey, Tyrone. 

Secretary-Treasurer—Dr. A, J. Green, Union 
City. 

Bartow County Medical Society 
The Bartow County Medical Society an- 


/ 

nounces the following officers for the year 1924: 

President—Dr. W. C. Griffin, Cartersville. 

Vice-President—Dr. H. B. Bradford, Pine 
Log. 

Secretary-Treasurer—Dr. T. Lowry, Carters- 
ville. 

Delegate—Dr. H. E. Felton, Cartersville. 


Warren County Medical Society 


The Warren County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. F. L, Ware, Warrenton. 

Vice-President—Dr. H. L. Earl, Jewell. 

Secretary-Treasurer—Dr. A. W. Davis, We~- 
renton. 

Delegates—Drs. F. B. Ricketson, Warrenton, 
and G. R. Maner, Warrenton. 


Richmond County Medical Society 


The Richmond County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. T. D. Coleman, 

Vice-President—Dr. C. J. Montgomery. 

Secretary-Treasurer—Dr. J. D. Gray. 

Delegates—Dr. W. A. Mulherin and Dr. G. 
T. Bernard. ; 


Talbotton County Medical Society 


The Talbotton County Medical Society an- 
nounces the following officers for the year 1924: 
President—Dr. J, B. Douglass. 

Vice-President—Dr. J. E. Peeler. 
Secretary-Treasurer—Dr. C. C. Carson. 


Walton County Medical Society 


The Walton County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. H. L. Upshaw, Social Circle 

Vice-President—Dr. J. B. H. Day, Sous 
Circle. 

Secretary-Treasurer—Dr. J, K. McClintic, 
Monroe. 

Delegate—Dr. J. K. McClintic, Monroe. 


Irwin County Medical Society 


The Irwin County Medical Society announces 
the following officers for the year 1924: 

President—Dr. G. W. Willis, Ocilla. 

Vice-President—Dr. 8. L. McElroy, Ocilla. 

Secretary-Treasurer—Dr. L. L. Whiddon, 
Ocilla. 

Delegate—Dr. A, Harper, Wray. 
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Cobb County Medical Society 

The Cobb County Medical Society announces 
the following officers for the year 1924: 

President—Dr. E. M. Bailey, Acworth. 

Vice-President—Dr. W. M. Kemp, Marietta. 

Secretary-Treasurer—Dr. L. L. Blair, Ma- 
rietta. 

Delegates—Drs. W. EH. Benson and Frank 
Mims, Marietta. 


Henry County Medical Society 

The Henry County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. J. G. Smith, McDonough. 

Vice-President—Dr. J. B. Weldon. 

Secretary-Treasurer—Dr. W. P. Sloan, Mc- 
Donough. 

Delegate—Dr. R. L. Tye, McDonough. 


Cherokee County Medical Society 

The Cherokee County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. Thos. J. Vansant, Woodstock. 

Vice-President—Dr. Grady N. Coker, Can- 
ton. 

Secretary-Treasurer—Dr. George C. Brooke, 
Canton. 

Delegates—Drs. G. N. Coker and G. C. 
Brooke, Canton. 


Clarke County Medical Society 

The Clarke County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. Linton Gerdine, Athens. 

Vice-President—Dr. H. I. Reynolds, Athens. 

Secretary-Treasurer—Dr. Jos. S, Stewart, 
Jr., Athens. 

Delegate—Dr. C. Y. Decker, Athens. 


Grady County Medical Society 
Grady County Medical Society announces 
the following officers for the year 1924: 
President—Dr. J. B. Warnell, Cairo. 
Secretary-Treasurer—Dr. J. V. Rogers, 
Cairo. 


Johnson County Medical Society 
The Johnson County Medical Society -an- 
nounces the following officers for the year 1924: 
President—Dr. T. L, Harris, Wrightsville. 


Vice-President—Dr. 8. M. Johnson, Wrights- 
ville. 


Secretary-Treasurer—Dr. 
Wrightsville. 
Delegate—Dr. R. E. Brinson, Wrightsville. 


J. G. Brantley, 


Burke County Medical Society 

The Burke County Medical Society announces 
the following officers for the year 1924: 

President—Dr. H. 
boro. 

Vice-President—Dr. B. H. Smith, Keysville. 

Secretary-Treasurer—Dr. J. B. Lewis, 
Waynesboro. 

Delegate—Drs. J. M. Byne, Waynesboro. 


Fulton County Medical Society 

The Fulton County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. W. E. Person, Atlanta. 

Vice-President—Dr. Theodore Toepel, At- 
lanta, 

Secretary—Dr. G. EH. Clay, Atlanta. 

Chairman Bd. of Censors—Dr. T. C. Davi- 
son, Atlanta. 

Chairman Bd. of Trustees—Dr. E. C. Thrash, 
Atlanta. 


Floyd County Medical Society 

The Floyd County Medical Society announces 
the following officers for the year 1924: 

President—Dr. M. M. McCord. 

Vice-President—Dr, R. O. Simmons. 

Secretary-Treasurer—Dr. J. H. Mull. 

Bd. of Censors—Dr. J. L. Chandler. 

Delegates—Drs. J. C. Watts and W. J. Shaw. 


Bulloch County Medical Society 


The Bulloch County Medical Society an- 
nounces the following officers for the year 1924: 
President—Dr. W..E. Simmons, Metter. 
Vice-President—Dr, A. Temples, Statesboro. 
Secretary-Treasurer—Dr. F. F. Floyd, 
Statesboro. 
Decatur-Seminole County Medical Society 
The Decatur-Seminole County Medical So- 
ciety announces the following officers for the 
year 1924: 
President—Dr. Gordon Chason, Bainbridge. 
Vice-President—Dr. J. I. Spooner, Donalson- 
ville. 
Secretary-Treasurer—Dr. J. P. Lewis, Bain- 
bridge. 
Delegate—Dr. R. F. Wheat, Bainbridge. 


A. Macaulay, Waynes- 
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Thomas County Medical Society 

The Thomas County Medical Society an- 
nounces the following officers for the year 1924: 

President—Dr. J, B. King, Thomasville. 

Vice-President—Dr. S. L. Cheshire, Thomas- 
ville. 

Secretary-Treasurer—Dr. C. K. Wall, Thom- 
asville. 

Delegate—Dr. C. H. Watt, Thomasville. 


NEWS ITEMS 


Dr. J. M. Montfort announces the opening 
of offices in the Hurt Bldg., Atlanta, Ga. Prac- 
tice limited to internal medicine. 


Dr. Chas. T. Nellans has opened offices for 
the practice of internal medicine in the Ex- 
change Bldg., Atlanta, Ga. 


Dr. G. R. Maner and Dr. F. L. Ware have 
formed a partnership for the general practice 
of medicine in Warrenton, Ga. 


Dr. Eugene B. Elder has accepted the po- 
sition of Assistant Superintendent with the 
Georgia Baptist Hospital, Atlanta. 


An enjoyable event was the reception given 
by the Georgia Baptist Hospital in honor of 
Dr. and Mrs. B. L. Shakelford, January 1, 1924. 


Dr. W. A. Walker has opened a hospital at 
Cairo, Ga. The medical profession is assured 
of an ample supply of radium to treat any case 
referred. 


The Randolph County Medical Society will 
devote the entire meeting in February to can- 
cer. 


Dr. R. L. Carter has installed the first x-ray 
machine in Thomaston in his offices in the 
Farmers and Merchants Bank Bldg. 


The John D. Archbold Memorial Hospital, 
which is being built by Mr. John F. Archbold 
as a memorial to his father, the late John D. 
Archbold, at Thomasville, will be one of the 
most modern in the Southland. 


The Abner Wellborn Calhoun Medical Li- 
brary, dedicated as a memorial to the late Dr. 
Abner Wellborn Calhoun, has been opened at 
the Wesley Memorial Hospital, Atlanta. — 


Dr. Frankwood E. Williams was re-elected 
Medical Director of the National Committee for 
Mental Hygiene at the annual meeting of the 
Board of Directors, held in New York City, on 
December 28. The following were elected mem- 
bers of the Executive Committee: Dr. William 
L. Russell, Medical Director, Bloomingdale 
Hospital, White Plains, New York; Dr. Walter 
EK. Fernald, Superintendent, Massachusetts 
School for the Feebleminded, Waverley; Dr. 
Stephen P. Duggan, Director, Institute of In- 
ternational Education, New York City; Dr. 
William A. White, Superintendent, St. Eliza- 
beths Hospital, Washington, D. C.; Dr. Charles 
P. Emerson, Dean of the Medical School, Uni- 
versity of Indiana, Indianapolis; Dr, C. Floyd 
Haviland, Chairman, State Hospital Commis- 
sion, Albany, New York; Dr. Arthur H. Rug- 
gles, Superintendent, Butler Hospital, Provi- 
dence, Rhode Island, and Mr. Matthew C. 
Fleming, attorney, New York City. Dr. Wil- 
lam H. Welch, President of the National Com- 
mittee for Mental Hygiene, presided. 


MEETING OF SURGEONS 
Clinical Congress 


of 
AMERICAN COLLEGE OF SURGEONS 


GEORGIA-ALABAMA-F'LORIDA SECTION 


Held annual meeting in Atlanta, Jan. 31- 
Feb. 1. The following program was carried 
out. 


WiuiiAMmM 8. GotpsmirH, M.D., Atlanta, Pre- 
siding 
Chairman’s Remarks 
The Hospital Requirements of the American 
College of Surgeons 
AntANn D. Crata, M.D., Chicago, Associate 
Director American College of Surgeons 
—Director of State and Provincial Ac- 
tivities , 


The Value of Physiotherapy in Modern Hos- 
pital Service 
JamuEs T. Casz, M.D., Battle Creek, Sur- 
geon Battle Creek Sanitarium and Chief 
of the Department of Roentgenology 
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Hospital Standardization from the Adminis- 
trator’s Standpoint 
Wartker Wuitsz, Esq., Atlanta, Superin- 
tendent Wesley Memorial Hospital, rep- 
resenting the Protestant sii dee Asso- 
ciation 
The Underlying Principles of Hospital Stand- 
ardization 
Rev. C. B. Mourintsr, 8.J., Milwaukee, 
President Catholic Hospital Association 
How Standardization Can Help Your Hospital 
Ropert Joniy, Esq., Houston, Texas, Su- 
perintendent Baptist Hospital 


ROUND TABLE CONFERENCE AND 
GENERAL DISCUSSION 
The Practical Application of Standardization 
in the Hospital 
Conducted by— 

Matcotm T. MacHacHern, M.D., Chi- 
cago, Associate Director American 
College of Surgeons—Director of 
Hospital Activities and President 
American Hospital Association 

Assisted by— 

STEVE R. Jonnston, Esq., Atlanta, Su- 
perintendent Grady Memorial Hos- 
pital. 

Witiiam P. Harsin, M.D., Rome, Ga., 
Surgeon Harbin Hospital. 

Lioyp Notan, M.D., Birmingham, Ala., 
Surgeon Employees’ Hospital 

W. T. HenpeErRson, M.D., Mobile, Ala., 
Visiting Surgeon Providence Infirm- 
ary and Mobile City Hospital 

Wittiam 8. Manninea, M.D., Jackson- 
ville, Fla., Ophthalmologist St. Luke’s 
Hospital 


MARRIAGES 

Dr. and Mrs. W. B. Emery, of Atlanta, an- 
nounce the marraige of their daughter, May 
Wheeler, to Mr. Mitchell Albert Nevin, January 
4, 1924. 
Dr. L. C. Allen, of Hoschton, was married to 

Miss Isabelle Canning, of Flowery Branch, 
December 27, 1923. 


OBITUARY 
Dr. J. L. Durham, of Woodville, Ga., died at 
the age of 70, December 25, 1923. Dr. Durham 


was widely known in Georgia. For many years 
he was private physician of the late Senator 
Thomas E. Watson. Senator Watson’s only son 
was named for Dr. Durham. 

Dr. George Chapman, prominent physician of 
Milledgeville and Dublin, died December 26, 
1923, from pneumonia. 


WANTED.—Competent x-ray Technician de- 
sires position. Has just completed the regular 
course for x-ray technicians given by the Chi- 
cago Post-Graduate Medical School and Hos- 
pital. For futher information write “X-ray 
Technician”, care Journal, 65 Forrest Ave., At- 
lanta. 


BOOKS RECEIVED 
MEDICAL RECORD—VISITING LIST 
published by Messrs. William Wood & Company, 
51 Fifth Ave., New York. Contains Calendar, 
Estimation of the Probable Duration of Preg- 
nancy, Measurements, Prescriptions and other 
valuable information. Price $2.00 net. 


ANNUAL CONFERENCE OF SECRE- 
TARIES OF CONSTITUENT STATE 
MEDICAL ASSOCIATION 


(Continued from page 39, January Issue) 


The Plan of the State Medical Association 
of Texas 


Dr. Holman Taylor, Fort Worth, Texas, 
spoke on this subject, saying that in his state 
during the past ten or fifteen years he has be- 
come convinced that if they are to handle the 
legislative situation in medical matters they 
must give the lay people a working knowledge 
of medicine. In 1907, when they passed a medi- 
cal practice act, they undertook to educate legis- 
lators on medical matters and succeeded admir- 
ably. In a few weeks they developed a legisla- 
ture that was 90 per cent. favorable to the medi- 
cal profession. Their board of councilors has 
been authorized to raise a fund of not less than 
fifteen thousand to twenty thousand dollars for 
the use of the Council on Legislation and Pub- 
lic Instruction for the purpose of educating the 
people. In Texas they are not going to the pub- 
lic merely to show the view which the regular 
profession has of the so-called cults and sects, 
quacks and fakers. It is going to be a public 
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health matter, and they are going to educate the 
public that a standardized medical profession is 
the first principle in public health; that there 
cannot be any public health without an edu- 
cated, ethical, honorable, and high-mined stand- 
ardized medical profession. 


The Functions of the Bureau of Health and 
Public Instruction of the American 
Medical Association 

Dr. John M. Dodson, Chicago, spoke on this 
subject, and among other things said that this 
Bureau assists in the business of giving authori- 
tative instruction and the necessary information 
to the non-medical public. Its functions are 
the general education of the public. Speaking 
of the relation to teachers and children, he said 
we must be careful lest we stress too much the 
idea that health and the efforts to obtain health 
are merely matters of dodging disease. Some 
of the leading thinkers in the educational world 
are of the opinion that we stress disease too 
much in the minds of children so that we get 
them thinking of disease and of becoming hypo- 
chondriacs rather than turning our attention to- 
ward the business of developing strong, vigor- 
our, efficient bodies and a happy healthy peo- 
ple. 

Speaking of Hygeia, he said an effort has 
been made to make it as attractive, interesting 
and authoritative as possible. It is not easy to 
get articles; it is much more difficult to get 
the right kind of articles written in the right 
way. The editorial board welcomes suggestions, 
comments and criticisms of Hygeia at any 
time. 

As to the education of the public by word of 
mouth, addresses, radio broadcasting, etc., he 
said that the old speakers bureau was abandoned 
at the time of the war and it has not been re- 
vived. It is important to provide material for 
speakers and to assist them in procuring this 
material for the making of such addresses. It 
does not seem wise to him for the American 
Medical Association at this time to attempt to 
prepare movie films for sale or rent as it can be 
much better done by organizations engaged in 
that business, but there are large numbers of 
educational films along medical and health lines 
which are to be had. 

As to periodic health examinations, when a 


man or woman presents herself to a physician, 
he or she should get value received; that the 
proper conduct of that examination should hook 
up with the physical findings found, and the 
patient should get an examination worth while 
for the fee which is to be paid. 


Educational Effort Through the Public Press 


Dr. E. J. Goodwin, St. Louis, Missouri, said 
the press today is apparently more in sympathy 
with reputable medicine than it was a few years 
ago. Progress in education in all walks of life 
has made great stridés since the American Med- 
ical Association demanded that it shall be evi- 
dent to the medical profession that the colleges 
accept only persons who have had some evidence 
of medical education equivalent to a comprehen- 
sion of the problems in medicine. In going to 
the public press we have got to recognize the 
fact that the press has its own methods of pre- 
senting material that is furnished to it. They 
will not publish anonymous articles. Matters 
of information should begin with the county so- 
cieties on up through the state societies and into 
the American Medical Association. What shall 
be said and by whom it shall be said, is a mat- 
ter for the county, state and national societies 
to govern. Members of the medical profession 
should confine themselves to matters that inter- 
est the public from the standpoint of health, 
hygiene, sanitation, preventive medicine, and 
the development of curative medicine. 

Dr. J. F. Gallagher, Nashville, Tennessee, 
discussed the attitude of the medical profession 
toward cults. He said the regular medical pro- 
fession is the only group who offer themselves 
for the prevention of disease and the ameliora- 
tion of suffering and prolongation of life, that 
has stood the test of time. The great number of 
cults and their constant recurrence are a real 
menace to society, although not a very dangerous 
one. We would not be upholding the traditions of 
the profession if we did not inform the people 
of the existence of a menace whether it be small- 
pox or chiropractic. But this must be done in 
a manner that is free from any suspicion of 
greed or gain or sordiness on our part, and with - 
the dignity that is also a tradition with the 
profession. . 

The most practical plan in dealing with the 
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cults which will produce the quickest results is 
legislation. There should be the passage of 
laws. requiring certain educational qualifica- 
tions. These qualifications should embody a 
reasonable preliminary education and a knowl- 
edge of the cause, nature and prevention of dis- 
ease. ‘The medical profession need have no fear 
of its place in the hearts and minds of the people 
so long as its members maintain the cherished 
heritage of our excestors of science, humanity 
and truth. 

In the general discussion Dr. W. D. Chap- 
man, Silvis, Illinois, does not believe in plac- 
ing prime importance on the matter of legis- 
lation in dealing with cults. In the daily work 
of the medical profession the practitioner who 
feels that the member of any cult is his com- 
petitor is doing himself and his patients in- 
justice. Patients who leave a practitioner for a 
while and experiment with the cults come back 
presently. They are better satisfied and better 
patients than they were before. There is nothing 
for the medical profession to fear about cults. 

Dr. Walter P. Bowers, Boston, Massachu- 
setts, said the Medical Society of Massachusetts 
conducts at regular intervals public meetings 


throughout the different districts and has made 


special effort to invite the public so that they 
may be informed of facts relating to public 
health and the important questions of preventive 
medicine. The cults have never been attacked. 
In Massachusetts they have succeeded in main- 
taining a single standard of medical practice, 
and it has worked out remarkably well. 


Dr. W. P. Eagleton, Newark, New Jersey, 
stated that in his state in 1920 they built up a 
medical practice act after years of hard labor 
which is operating very well. The medical pro- 
fession of New Jersey regard it as their job 
to tackle every health problem that is pre- 
sented in the legislature or by any county so- 
ciety. 

Dr. C. L. Booth, Portland, Oregon, said that 
in January next they have some pernicious bills 
coming up, one asking the committee to estab- 
lish a separate board for chiropractors, and 
another one allowing the osteopaths practically 
the same privileges as members of the medical 
profession, that is, allowing them to do major 


.surgery and to use all sorts of drugs, although 


they were not examined in these subjects. They 
started their fight by getting in touch with 
medical men in various parts of the state and 
having them work on committees and using 
their influence on legislators in the various dis- 
tricts. They knew where every legislator stood 
toward medical education and toward the cults, 
and as a result the pernicious bills that came 
up were killed. 

Dr. Charles M. Yater, Roswell, New Mexico, 
said that when any medical subject comes up 
before the legislature in New Mexico they are 
neither democrats nor republicans, but are all 
doctors. 

Dr. Allen H. Bunce, Atlanta, Georgia, said 
that they have tried to maintain contact with 
the public through their Committee on Health 
and Public Instruction by having a strong com- 
mittee whose members are appointed for three 
years. They have other problems to face in 
Georgia besides the cults, such as the problem 
of directing the public health activities of 
women’s clubs, clubs concerning child hy- 
giene, the tuberculosis association, the cancer 
association, etc. The members of the Medical 
Association of Georgia believe that this 
matter should be governed by the county 
medical society. They tried to convince the 
members of the state board of health of the ad-- 
vantages of co-operation in this work. They 
have done this through their Committee on 
Health and Public Instruction by getting them 
to co-operate with lay organizations, forming a 
state health council which has membership from 
the state association and various women’s clubs, 
with delegates from the various civic organiza- 
tions throughout the state, and up to the pres- 
ent time they have this work established in 90 
counties. The object is not only to teach the 
public on medical subjects but to direct their 
energies into the proper channels. 

Dr. Wendell C. Phillips, New York City, out- 
lined what had been accomplished by the Med- 
ical Society of the State of New York, and said 
that New York State has had no trouble with 
adverse medical legislation which was detri- 
mental to public health. 

Dr. Morris Fishbein, Chicago, spoke of the 
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way in which the American Medical Association 
is trying to use the newspapers in disseminating 
medical knowledge. ‘To use the newspapers 
properly, it is necessary to study the way in 
which newspapers work. Newspapers demand 
that material be prepared especially for them. 


Dr. Edward H. Ochsner, Chicago, said we are 
going to be asked within the next five years to 
assimilate a large number of osteopaths, a few 
of whom are well trained, but a very large num- 
ber of them utterly incompetent. Osteopaths 
are hard pressed, nearly all of their patients 
having been taken away from them by chiro- 
practors and other cults. He said we are lit- 
erally teaching men in our medical schools to- 
day not to becomes practitioners of medicine 
but professors of medicine, and unless we be- 
gin to teach our medical students the things 
they need in the practice of every day medicine, 
we will have to meet the osteopathic situation 
within the next five years. 


Dr. Oscar Dowling, Shreveport, Louisiana, 
said he frequently got complaints from people. 
Two ladies called on him and told of different 
doctors whom they consulted. These doctors 
casually looked them over and were unable to 
tell them what their condition was. They were 
not any better after passing through the hands 
of these physicians. He knew of instances 
where there has been a mistake in diagnosis due 
to the fact that the doctors had not taken time 
to make a careful examination and find out the 
condition then existing. 


Dr. D. C. English, New Brunswick, New Jer- 
sey, cited an instance which corroborated what 
was said by Dr. Ochsner regarding defects in 
the education of medical students. 


Two years ago the Maine Medical Association 
voted to co-operate in carrying out periodic 
health examination work, and in a quiet way 
they have been circulating among the profession 
and through the volunteer health societies their 
ideas along that line. To carry out a plan of this 
sort successfully, he believes we have got to ap- 
peal to the physicians as a body and to the phy- 
sician as an idividual. The medical profession 
are farther away from their clientele and from 
the public than any other business organization, 


and this is one of the means he believes that 
will bring the physician and the public closer 
together and bring into the offices of physi- 
cians the people whom they serve, and he be- 
lieves it will be one of the best antidotes for 
cults. 


In the discussion, Dr. Walter F. Donaldson, 
Pittsburgh, Pennsylvania, said that in his 
state they look upon periodic health examina- 
tions as one of the phases of postgraduate work. 
They are gradually working out this matter as 
a part of the postgraduate program. 


Medical Defense and Indemnity Defense 
Funds 


Dr. Emma W. Pope, San Francisco, Califor- 
nia, said that medical defense in California was 
organized by the State Medical Society in 1909. 
Every member in good standing received the 
services of the society’s attorneys, and the so- 
ciety paid court costs in an unwarranted case 
against him. The Council reserved the right 
to pass upon the merits of the case. The in- 
troduction of medical defense was probably 
responsible for a rapid increase in the so- 
ciety’s membership. The costs of defense 
arose during the first four years in an almost 
arithmetical progression. During the last 
three years there was an annual increase of 
two thousand dollars, making the total cost dur- 
ing three previous years successively $5,200.00, 
$7,000.00 and $9,000.00. Per capita expense 
changed from 42 cents the first year to $3.52 
the last. This defense carried no indemnity 
feature. Any member unprotected by a com- 
mercial policy and unfortunate enough to have 
final judgment entered against him, had to pay 
this judgment from his own resources. From 
a legal standpoint, the success of this defense 
was marked. The conduct of medical defense 
was apparently so satisfactory to the society 
that they decided to add to their medical de- 
fense an indemnity feature. In 1916 the House 
of Delegates approved the formation of an in- 


‘demnity defense fund out of which to make 


settlements or to pay judgments. This fund 
was to become operative when 300 members had 
signed up. 

Dr. Wendell C. Phillips, New York City, 
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stated that in New York State their members 
have been well defended and the court decisions 
have been on the side of physicians. 

Dr. John B. Morrison, Newark, New Jersey, 
said they have a system in his state which has 
worked out very well. Besides the general pro- 
tection that protects all of their members, they 
have group insurance which they carry with the 
Casualty Insurance Company of Baltimore. 

Dr. R. B. Adams, Lincoln, Nebraska, said 
that in his state they pay all costs of insurance 
but no indemnity. They have never lost a 
suit. Asa result of their defense committee and 
its work, it is practically impossible to get one 
doctor to testify against another. 

Dr. Allen H. Bunce, Atlanta, Georgia, said 
medical defense in his state was instituted in 
1916 to apply to all members of the Associa- 
tion. The dues at that time were only $3.00. 
In 1920 they found it necessary to increase the 
dues to $5.00, and notwithstanding this in- 
crease in dues the membership has increased 
gradually each year. There is no extra charge 
for medical defense. Since instituting medi- 
cal defense they have lost only one case. 

“Dr. D. 8. Fairchild, Clinton, Iowa, said that 
in his state they carry on medical defense as a 
function of the state society. It has been in 
operation fifteen years, and they have had suits 
or claims to the amount of $2,261,669., show- 
ing the activities of this plan in Iowa. They 
pay no indemnity, but they pay the expenses of 
the suit. 

Dr. William L. Rich, Salt Lake City, Utah, 
expressed himself in favor of the American 
Medical Association attempting to formulate a 
plan that can be carried out by the various 
states. 

Dr. Walter F. Donaldson, Pittsburgh, Penn- 
sylvania, said that in his state they had suc- 
cessfully defended 167 suits. They do not at- 
tempt to put on any group plan. They fur- 
nish members with all legal defense. 


Automobilé Liability Insurance 


Mr. G. H. Winfrey, Richmond, Virginia, ex- 
pressed the hope that the members of the con- 
ference would see the advantage of endorsing a 
movement to take care of physicians’ malprac- 


tice insurance and automobile liability insur- 
ance. It is estimated that 10,000 people are 
killed in America every year through careless 
drivers of automobiles, and of $150,000,000 pro- 
vided as funds for reckless drivers, it is esti- 
mated that the physicians of America contrib- 
ute approximately $3,000,000 a year which is 
six times as much as they give to the American 
Medical Association, and seven times as much 
as they give to the state societies. Of that three 
millions of dollars indemnity covered in the 
policies of physicians, $300,000 is used in pay- 
ing their own losses. A million and a half dol- 
lars goes to the agents and the companies for 
underwriters’ expenses and to pay the losses of 
the ignorant drivers of automobiles who show 
very little regard for the welfare of other peo- 
ple in the street. 

If a scheme could be carried out which would 
enable physicians to use the agent’s profit in 
that business for the benefit of state societies, 
we will have done one of the finest things for 
the medical profession and public that can he 
done. 

He presented a scheme which he had worked 
out with the help of two insurance actuaries 
which is not organized in connection with the 
American Medical Association or any state so- 
ciety, but is an independent corporation which 
will not involve doctors in any way. It is purely 
a mutual liability insurance company which 
takes care of automobile liability insurance and 
of malpractice insurance. The amount each 
man is to pay the first year is the premium now 
demanded of stock companies. 

Dr. Donaldson thought it would be better for 
Mr. Winfrey to go on with the automobile lia- 
bility insurance scheme and drop medical de- 
fense. 

Dr. Woodward said that he does not recall 
any state which is at present operating an in- 
demnity feature in connection with medical de- 
fense. State organizations usualy provide only 
for the expenses at the trial. 

Dr. West said that Mr. Winfrey has formu- 
lated a plan that will save to physicians of this 
country money on their automobile liability in- 
surance. He doubts, however, the advisability 
of the conference placing itself on record as en- 
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dorsing the plan presented as the matter would 
have to be considered by the state associations. 

Dr. William C. Woodward, Chicago, dis- 
cussed the activities of the Bureau of Legal 
Medicine and Legislation of the American Med- 
ical Association. He read a large number of 
questions and inquiries that were sent to the 
bureau to be answered. 

Dr. Frederick C. Van Sickle, Harrisburg, 
Pennsylvania, stated that he finds the co-opera- 
tion and assistance of Dr. Woodward of im- 
mense value to him as Executive Secretary of 
the Medical Society of the State of Pennsyl- 
vania. The Department over which Dr. Wood- 
ward presides he said is not well understood by 
the average man engaged in the practice of med- 
icine. If each state would act as an intelligence 
office for the members of the profession of that 
state, it would facilitate the work Dr. Wood- 
ward was doing. 

Dr. W. P. Eagleton, Newark, New -ersev. 
said in his state they have a definite policy 
which is the protection of the medical men of 
New Jersey and the furtherance of the respect 
in which they are held by the citizens. New 
Jersey is the only state in which a bill has been 
passed in regard to venereal control in rela- 
tion to the marriage act. They have enlisted the 
sympathy and co-operation of the women of 
the state by trying to educate them that this 
is a medical problem to be handled by the med- 
ical profession instead of turning it over to lay 
bodies who have no knowledge of medical mat- 
ters and are incompetent to handle the propo- 
sition. 

Dr. Woodward, in closing, said it would be 
a great advantage if the several state societies 
would formulate legislative programs and poli- 
cies ; that if he could have in his office a formal 
statement of the legislative programs and legis- 
lative policies approved by each one of the state 
organizations, it would be very helpful. 

On motion, the conference adjourned sine die. 


Abstract 


Nonsurgical Treatment of Hemorrhoids. 


Internal hemorrhoids of second and third degree. 


are treated by Pruitt by the injection of a solu- 
tion composed of 95 per cent. phenol, 1 part; 


glycerin, 3 parts; water, 4 parts. From 2 to 6 
drops, according to the size of the hemorrhoid, is 
injected into the center of each tumor with a 
hypodermic syringe, using a sharp 24-gage 
needle. Not more than two tumors should be 
injected at one time. One week should elapse 
before other tumors are injected. This treat- 
ment is said to cause little pain, but is followed 
by considerable swelling of the injected hemor- 
rhoid. When the hemorrhoid is not very large, 
the patient may go about his work next day. 
But usually it is necessary to remain in bed for 
from one to three days after treatment. Pruitt 
claims to have had a large experience with the 
method during and since the war. The treat- 
ment is said to be especially valuable in that 
large class of cases in which’a general anesthetic 
is unsatisfactory. Results and mortality com- 
pare favorably with those obtained by more radi- 
cal methods. 

Ureteral Anomaly.—In the case cited by Watt 
the preoperative diagnosis was inguinal hernia ; 
operation disclosed not a hernial sac but an ex- 
traperitoneal sac, tubular in shape, admitting 
two fingers readily, running upward and back- 
ward toward the left kidney. It had no evident 
connection with the bladder. The spermatic cord 
lay somewhat mesial and posterior to this sae, 
and appeared normal in every respect. Attached 
to its posterior wall, but entirely outside, was a 
small, tubular structure the size of a lead pencil, 
closely resembling a normal ureter, with one ex- 
ception, it could not be made to function. The 
subsequent findings in this case convinced Watt 
that this sac was unquestionably connected with 
the left kidney, and that this kidney was useless. 
There was communication between this sac and 
the bladder originally, because the fluid excreted 
by the left kidney was being drained off, al- 
though some remained always in the sac. Evi- 
dently this was a case of double ureter, one func- 
tionless, the other greatly dilated as a result cf 
partial obstruction. 


TREATMENT BY NEGLECT 


Theodore Diller, Pittsburgh (Journal A. M. 
A., Dec. 22, 1923), is of the opinion that there 
are patients who are examined far too much. 
The self-centered psychoneurotic delights in ex- 
aminations, reexaminations and more examina- 
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tions. And in these days of many clinical pro- 
cedures and manifold laboratory tests there is 
great risk of overexamining certain of the psy- 
choneurotics. There is a judicious neglect 
which the physician makes in his visits. It is 
extremely important and necessary that enough 
time be given to hear the patient’s story; but 
it is a mistake to spend time in hearing undue 
repetitions of this story. While the first visit 
may be of an hour’s duration, the next one may 
be half an hour; and other visits of a minute 
and half may be most appropriate. There are 
times when the patient is much better visited 
once a week or once in two weeks rather than 
every other day. There is a type of psychas- 
thenic patient that leans on drugs, on appli- 
ances or members of his family, and on his 
physician. He does the maximum leaning in- 
stead of the minimum leaning, and does not 
look forward to the time when he will not lean 
at all. The job of the physician is to lead him 
to lean less and less and, if possible, to walk 
alone and not lean at all. 


BRONCHIAL ASTHMA COMPLICATING 
CARDIO-VASCULAR DISEASE 


Various types of cardiovascular disease may 
give rise to so-called asthmatic attacks. The 
presence of a grave cardiovascular defect has 
been considered heretofore sufficient evidence 
for differentiating asthma associated with it 
from that of the allergic group, and assigning 
to the circulatory lesion the responsibility of the 
paroxysmal dyspnea. That this assumption is 
not always valid, is illustrated by the cases cited 
by Joseph Harkavy, New York (Journal A. M. 
A., Jan. 12, 1924). One was a case of mitral 
stenosis and aortic insufficiency with a history 
of asthmatic attacks for a number of years, both 
winter and summer. The patient was tested out 
and found to be sensitive to chicken feathers, 
cat hair, and the pollen of corn, clover and tim- 
othy. The offending proteins were removed, 
and the patient was at the same time desensi- 
tized. The cardiac insufficiency disappeared, as 
was shown by the absence of the pulmonary 
signs, and there was decided diminution of the 
dyspnea. The patient, thus far, has no longer 


had any asthmatic attacks. This had been the 
longest remission that’she had had in the last 
five years. The second case was one of mitral 
stenosis and insufficiency, with an asthma of 
five years’ duration, proceded by a number of 
“colds” in the head. The asthma was associated 
with bloody expectoration, which in all proba- 
bility was due largely to the mitral stenosis and 
pulmonary congestion. She was found to be 
sensitive to the epidermals and pollens. Treat- 
ment with these relieved the asthma, abolished 
the continuous dyspnea, and restored the func- 
tional efficiency of the heart by relieving the 
strain on the right ventricle. A third case was 
one of general arteriosclerosis and auricular 
fibrillation with a history of hypertension fol- 
lowed by a fall in tension coincident with myo- 
cardial insufficiency as a result of influenza. All 
four cases were accompanied by asthmatic at- 
tacks . In none of the four cases of cardiovas- 
cular disease with a history of asthma was the 
asthma due to the organic cardiovascular dis- 
ease. 


ROLE OF TRAUMA IN THE ETIOLOGY 
OF ORGANIC AND FUNCTIONAL 
NERVOUS DISEASE 


The asseration that trauma may orginate cere- 
bral tumors, according to 8S. A. Kinnier Wilson, 
London, England (Journal A. M. A., Dec. 29, 
1823), is unjustified and obsolete. This is also 
true of disseminated sclerosis. Warious cases of 
neurosyphilis, including tabes and_ general 
paralysis are on record, in which an apparent 
connection between trauma and the appearance 
of symptoms of general paralysis, for example, 
is sufficiently impressive. In the absence of 
spirochetal infection no one will now admit that 
trauma, per se, can cause neurosyphilis in any 
of its manifestations. Can it actually initiate 
a morbid process on the part of the spirochete, 
in the sense that the latter otherwise would have 
remained forever latent and innocuous? Put 
thus, the question can scarcely be answered in 
the affirmative; yet who shall say that a direct. 
negative represents the only possibility? Since 
there must be some limit to the interval of time 
elapsing, after an alleged injury, ere symptoms 
appear, Wilson suggests that in the case of or- 


THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA TF 


ganic nervous disease it should be restricted at 
the widest to one week. The author’s general 
standpoint is that he is unable to understand 
how a single trauma can cause a progressive 
neural degeneration of abiotrophy; still less a 
progressive neural toxidegeneration. He is con- 
vinced that the solution should be sought in the 
biochemical field of intrinsic neural “life and 
death,” and not glibly assign progressive degen- 
erative processes to the action of a “shock”; 
even assuming a concussion so bad as to pro- 
duce, on a small scale, fragmentation of myelin, 
we know, as a histologic fact, that scavengering 
_ takes place very promptly and that neural regen- 
eration is equally sure. This being so, the view 
that trauma may on occasion cause neural abio- 
trophy of a progressive character is oposed to 
the facts of neuropathology. As for epilepsy, 
Wilson believes with Turner when he insists 
that “it is difficult to avoid the conclusion that 
something more than local tissue alterations are 
requisite for the production of the seizures of 
traumatic epilepsy, and the determining agent, 
in my opinion, is an inherited or inborn con- 
stitutional predisposition to nervous instability 
and epilepsy.” The war has shown a thousand 
times how the genuine effects of concussion, 
cranial or spinal, pass off eventually, with a 
complete return to the normal; but if they per- 
sist, in the absence of evidence of objective 
change, it may be taken as an infallible rule 
that the condition has ceased to be one of con- 
cussion. Conscious and unconscious motives 
also must be taken into account. 


CARCINOMA OF THE RECTUM 


In a survey of forty-four cases of carcinoma 
of the rectum Ellis Fischel, St. Louis (Journal 


A. M. A., Jan. 5, 1924), has been impressed . 


with two points which appear to be significant, 
(1) That the earliest most frequent symptoms 
—hbleeding and diarrhea—are not regarded by 
either patient or physician as indicative of the 
possibly serious nature of the disease; (2) That 
carcinoma of the rectum frequently remains 
localized to the rectum and contiguous tissues 
for an unexpectedly long period of time. In at 


least 33 per cent. of the cases in this series, cor- 
rect treatment could have been advised earlier 
had physicians made a digital rectal examina- 
tion. In 30 per cent. of the cases, earlier cor- 
rect treatment might have been given if the 
patients had realized that their apparently triv- 
ial symptoms might be due to cancer and had 
In 63 per cent. 
of the cases in this series the patients might 
have had eariler correct treatment. Until the 
underlying cause of cancer is discovered and a 
method.for the elimination of this cause is dis- 
covered, Fischel believes that the view should be 
held that “once a cancer patient, always a can- 
cer patient.”. Viewed in this light, any opera- 
tion or other procedure that relieves suffering 
or prolongs a useful life is of value, and opera- 
tion for cancer of the rectum, even in advanced 
eases, should be considered not a method of last 
resort which leaves the patient in a state little, 
if any, better than death itself, but a hopeful 
procedure with the possibility of indefinite pro- 
longation of useful life. Fischel advocates sur- 
gery followed by radium treatment. 


REMOVING DEEP SUTURES 


consulted a physician earlier. 


To avoid causing pain and to ensure removal 
of supportive retention sutures, Frederick L. 
Smith, Rochester, Minn. (Journal A. M. A., 
Jan. 19, 1924), instructs the patient to exe- 
cute deep abdominal breathing, and then by 
gentle traction, removes the suture on inspira- 
tory and occasionally on expiratory movement 
ofthe abdominal wall. If the suture does not 
loosen on slight traction, the patient is in- 
structed to take several deep breaths, which in 
turn distend and retract the abdominal wall, 
thereby loosening the fibrous adhesions to the 
ligature, and in nearly every case, the suture 
will be released. This procedure is said to do 
away with the so-called “locked suture,” which 
is a misnomer in most instances, since the su- 
ture is bound (locked) by granular attach- 
ments of connective tissue elements. Cutting 
the sutures one day and removing them at the 


next dressing is good practice. 
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A NEW ALKALINE SOLUTION OF IODIN 
FOR USE IN THE GRAM STAIN 


Robert A. Kilduffe, Los Angeles (Journal A. 
M. A., Dec. 29, 1923), modified the iodin solu- 
tion by the addition of sodium bicarbonate and 
found that this alkalin solution gave satisfac- 
tory results and, seemingly, remained stable, 
showing no deterioration after some months. 
The effect is due, apparently, to the neutraliza- 
tion of the acid formed in the iodin solution 
and, perhaps, to any that may be present in 
smears made from acid secretions. The modi- 
fied formula for the iodin solution is: iodin, 1 
gm., and potassium iodid, 2 gm., dissolved in 
distilled water, 240 c.c.; after the iodin and po- 
tassium iodid are dissolved, 60 e.c. of 5 per 
cent. aqueous solution of sodium bicarbonate is 
added. 


MONGOLIAN IDIOCY IN BOTH TWINS 


August Strauch, Chicago, (Journal A. M. A., 
Dec. 29, 1923), records two cases of mongolian 
idiocy in twins, the first born of young, healthy 
parents. The occurrence of a mongolian idiot 
with a normal twin has been observed only in 
double ovum twins, as far as known. Mongo- 
lism in both twins has been described only in 
twins of the same sex. They are probably sin- 
gle ovum twins. Strauch believes that the con- 
ception of mongolism being due to an endogenic 
factor seems to find support in these observa- 
tions. 


The Progress of Medicine 


As soon as the laboratory man, because of 
a more complete knowledge of the clinical 
branches of medicine, begins to appreciate 
the work and aspirations of the clinician, as 
soon as the clinician possesses a_ better 
knowledge of the fundamental sciences, 
then, says Arno B. Luckhardt, Chicago 
(Journal A. M. A., Aug. 4, 1923), will both 
cease to avoid each other as bad medical 
company. With a common interest and a 
common knowledge, aided by detailed infor- 
mation of their own respective specialty, 
they will attack with vigor and effect prob- 
lems of immediate practical moment. His- 


tory reveals that medicine has evolved to 
its present status because of the work of 
both types of investigators. But the prog- 
ress might have been faster had clinicians 
following the lead of Harvey and laboratory 
workers following the lead of Claude Ber- 
nard and others kept in sympathetic touch 
with one another instead of cultivating a 
mental aloofness or critical attitude toward 
one another. As a result of concerted action, 
scientific medicine will make more rapid 
strides, the education of our medical stu- 
dents will improve, the fundamental sciences 
will in turn develop at a more rapid rate—ail 
of which will redound to the more certain 
control of disease and cure of the sick. 


Infectious Jaundice in the United States 


In his report on an outbreak of jaundice 
which occurred at Halifax Court House, Va., 
in 1857-1858, Faulkner states that the dis- 
ease occured in Norfolk, Va., during the 
War of 1812. This, according to George 
Blumer, New Haven Conn. (Journal A. M. 
A., Aug. 4, 1923), is the first record of its 
occurrence in the United States, and no 
further outbreak is recorded until 1839, when 
it appeared at Jacksonville, Ala. From 1812 
to 1886 there are but eleven outbreaks re- 
corded south of Mason and Dixon’s line, 
four of them in Alabama. The remaining 
two occurred in Orange, N. J., in 1858, and 
in Montgomery County, Pa., in 1860. Dur- 
ing this period only one outbreak is recorded 
in any one year, with the exception of 1860, 
when the disease appeared in Richmond, Va., 
and in Montgomery County, Pa. Beginning 
with the late eighties of the nineteenth cen- 
tury, reports become more frequent, and re- 
cords of fifty-one outbreaks occurring be- 
tween 1886 and 1920 have been obtained. 
During this period as many as seven out- 
breaks occurred in one year, and these were 
in widely separated districts. The disease 
no ‘longer remained confined mainly to 
Southern states, but, was found all over the 
United States except in some of the Pacifie 
Coast states; it also appeared during this 
period in the province of Ontario. Begin- 
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ning in 1920, but more particularly in 1921 
and 1922, numerous epidemics were ob- 
served, of which more than 200 occurred in 
New York state alone, constituting the only 
really state wide incidence of the disease 
on record. Up to the present the disease has 
been reported in every state except Arkan- 
sas, Delaware, Florida, Kentucky, Louisiana, 
Mississippi, Nevada, Oklahoma and the Dis- 
trict of Columbia. Blumer details the clini- 
cal history of this disease. It may occur in 
small family or institutional outbreaks or 
as a widespread disease with local foci scat- 
tered through an entire city, country district 
or state. It is mainly a disease of adoles- 
cence, attacking the two sexes equally. The 
exciting cause is unknown. Fatalities are 
lacking in most epidemics; when they occur, 
the victims are usually pregnant women or 
young children, and the fatal cases resemble 
acute yellow atrophy of the liver. Catarrhal 
jaundice, so called, is probably the sporadic 
type of the disease. 


A VALUABLE CONTRIBUTION OF 
ANIMAL EXPERIMENTATION 


‘The beneficent help that experimentation on 
animals has given to practical medicine in the 
past continues to be manifested in the cur- 
rent history of medical progress. If our citi- 
zens in scientific centers are to be encouraged, 
as was urged in a recent issue of The Journal,’ 
to support the efforts of investigators to secure 
vagrant animals that may be devoted to the 
endeavor to lessen disease and prolong life, it 
will be advisable to keep some of the striking 
benefits clearly before physicians. In truth, 
scarcely a week goes by without registering in 
the domains of the experimental sciences some 
important finding through biologic methods that 
is likely to attain application in diagnosis or 
therapy. An instance of immediate significance 
has just been recorded by Warren and Whipple.” 
It is concerned with some of the unsuspected 
dangers of the roentgen ray. 

Radiant energy of the type represented by 
‘radium is of interest because of its lethal in- 
fluence on pathologic growths and on bacteria. 


The ultraviolet rays and lights that emit a large 


proportion of them have been employed as 
germicides in surface wounds. The penetrat- 
ing power is slight, however, so that they can 
have little effect on deeper structures. The 
sufferings of the pioneers in the use of the 
roentgen rays indicate the severe disturbances 
which radiant energy of that type can produce. 
The skin burns resulting from exposure to the 
roentgen ray are particularly familiar; but the © 
studies of Warren and Whipple seem to leave 
little doubt that the intestinal epithelium is at 
least as sensitive as the skin epithelium, and it 
may be more sensitive when we consider its in- 
creased distance from the roentgen-ray target 
and the intervening body tissues. Tests on ani- 
mals show that the intestine can be so injured 
by the roentgen ray as to produce ulcers that 
are no less chronic than the familiar skin lesions. 


There are scattered indications that the les- 
sons learned through irradiation of the labora- 
tory animals apply equally well to man. Eryth- 
ema doses or larger doses given over the abdo- 
men or the intestinal areas may cause injury to 
this sensitive intestinal epithelium. Particular 
care should be taken when “cross fire” is used 
over areas that include intestinal coils, as the 
loops may be seriously injured. As Warren and 
Whipple carefully point out, the sensitiveness 
of the intestine, in contrast to some of the other 
internal organs, to penetrating irradiation must 
not be interpreted as a contraindication to the 
use of hard or short wave length roentgen rays 
produced by the modern roentgen-ray tube and 
high power machines. Radium, they add, can 
produce serious injury, but this does not con-. 
traindicate its use in proper cases, with a clear 
understanding of all its effects. Their experi- 
ments indicate that these hard roentgen rays 
can injure intestinal cells deep in the abdomen, 
and this arouses hopes that similar influence 
may be exerted on deep lying tumors; but care- 
ful judgment is required when considerable 
doses of roentgen rays are to be given so as 
to involve intestinal areas. Thus the observa- 
tion on the common laboratory animals indicat- 
ing that irradiation over the abdomen can cause 
a common intestinal pathologic condition and 
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clinical pictures gives, on the one hand, due 
warning to the radiologist who contemplates 
radiotherapy of abdominal areas; and, on the 
other, it points to new possibilities of progress 
through the use of potent radiations.—Jour. 
A. M. A., Dec. 8, 1923. 


1Impounded Animals for the Service of Medicine, editorial, 
A. M. A. 81: 1611 en. ue es 
2 Warren, S. L., and Whippl ete erate Ray In- 
toxication, AL M. A. 81: 1673 Ohow. 17) 19 


SCANDAL OF MEDICAL LICENSURE 


The newspapers, and particularly those of the 
East, have been arousing considerable public 
interest by their discussions of the licensure 
scandal in Connecticut. The Connecticut in- 
vestigation followed the recent expose by the 
St. Louis Star of the ease with which a di- 
ploma was purchased in Missouri. This ex- 
pose directed the limelight on the serious 
conditions existing in other states, particu- 
larly Connecticut and Arkansas, which have 
been made the dumping ground of grad- 
uates of low-grade medical schools. or more 
than five years, The Journal has again and 
again warned these two states that their eclectic 
boards constituted a potential menace to their 
citizens. Moreover, provision for. reciprocity 
between these and other states made these 
boards a menace to other states. Now that the 
scandal has burst upon the community, public 
interest has been aroused, and public officials 
have been encouraged to take action. The sit- 
uation carries a lesson to every other state—a 
lesson that the Council on Medical Education 
and Hospitals and The Journal have been re- 
iterating stedfastly and earnestly for more than 
twenty years. The only assurance for the peo- 
ple of any state that their physicians will be 
competent is a single standard of fundamental 
education for those who propose to treat the 
sick, and a single, nonpolitical examining board 
in each state to make sure that such persons 
meet the standard.—Jour. A. M. A., Dec. 8, 

1923. 


NEW EXPERIMENTS ON 
REJUVENATION 


The Journal has commented on the experi- 
ments of Steinach and others in the rejuvena- 


tion of animals presumed to follow ligation of 
the vas. Recently Macht and Teagarden,’ of 
Johns Hopkins University have performed sim- 
ilar operations on six rats, all more than a year 
old and showing definite signs of senescence. 
These were compared with two other animals 
used as controls. Fourteen additional rats were 
studied by special methods involving the use 
of animals operated on and adequate controls. 
The details of the method leave no doubt as to 
the scientific character of the experiments. 
After ligation, a number of the rats showed 
distinct improvement in general appearance and 
behavior. They were more active, and several 
developed a new coat of fur. These changes 
persisted only for several weeks, however, and 
the animals gradually relapsed into their usual 
senile state. Also distinct improvement in mus- 
cular co-ordination and muscular efficiency of 
the animals was noted, but this was temporary, 
lasting only a few weeks. I+ is the belief of the 
observers that all the changes noted seemed to 
have been the results of the operation; they as- 
sert, nevertheless, that this cannot be said posi- 
tively without numerous additional experiments. 
This work would seem to confirm the impres- 
sion now prevailing that the various rejuvena- 
tion experiments constitute at best only a tem- 
porary stimulus, and that the inevitable result 
is relapse, if not, perhaps, a shortening of life 
because of additional burdens thrown on a se- 
nescent organization—Jour. A. M. A., Nov. 
24, 1923. 


1Macht, D. I., and Teagarden, E. J., Jr.: Rejuvenation 
Experiments with Vas Ligation in Rats, J. Urol. 10: 407 
(Nov.) 1923. 


THE ETIOLOGY OF IRITIS 

The infections found by Ernest E. Irons and 
EK. V. L. Brown, Chicago (Journal A. M. A., 
Nov. 24, 1923), in two hundred cases of iritis 
were as follows: syphilis, alone, 12 cases; with 
other infections, 26 cases; gonococcal infection, 
10 cases; tuberculosis, 8 cases; dental infection, 
27 cases; tonsillar infection, 53 cases; sinus in- 
fection, 4 cases; genito-urinary, nonvenereal, 6 
cases ; other infections, 3 cases; no infection 
found, 3 cases; combined infections, 41 cases; 


and undetermined, 7 cases. 
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STUDIES ON ISO-AGGLUTININS IN THE 
BLOOD OF THE NEW-BORN 


Bruno de Biasi, New York (Journal A. M. 
A., Nov. 24, 1923), asserts that mothers may 
act as donors for their new-born infants with- 
out compatibility tests for agglutination and 
hemolysis. If tests are contemplated, the cross- 
agglutination test should be the one of choice 
so as to prevent the rejection of the mother 
donor in case she is found to belong to an in- 
compatible group. Proof is given that the cor- 
puscles of the new-born infants, have their 
quota of receptors. This is shown by the fact 
that in all of the 100 cases, the new-born babies 
have been grouped successfully according to 
the Moss classification. Successful transfusions 
done at Harlem Hospital, using mothers who, 
when grouped, were found to belong to groups 
incompatible with those of their respective new- 
born infants, demonstrated practically that 
mothers may be used with impunity without any 
danger whatsoever. 


TRAUMATIC RUPTURE OF THE PERI- 
CARDIUM WITH RESULTING DEX- 
TROCARDIA OF THE DIAPHRAGM 
AND LIVER 


J. F. Doughty, Chicago (Journal A. M. A., 
Noy. 24, 1923) reports the case of a woman who 
was knocked down by an automobile. Orthop- 
nea was present. The cardiac pulsation was not 
visible on the left side, but the apical beat was 
observed in the sixth right interspace 4 cm. to 
the right of the midsternal line. The left border 
of the heart, determined by percussion, was 2 
em. to the left of the midsternal line, and the 
right border, 4 cm. There was a rough systolic 
murmur over the apex. The pulse ranged 
around 120. In the sitting posture, the blood 
pressure was 134 systolic, and 84 diastolic. HEx- 
pansion of the left thorax was limited. The 
diaphragm was 3 cm. higher on the left than on 
the right, and the excursion was 3 cm. in con- 


trast to 6 em. of the right side. There was a 


moderate degree of abnominal distention. Ten- 
derness was generalized, but there was no rigid- 
ity. No organs were palpable. Postmortem 
examination revealed a linear tear of the right 
side of the pericardium through which the heart 
protruded into the right pleural cavity. 


ACIDIFIED WHOLE MILK AS A ROU- 
TINE INFANT FOOD 


It is emphasized by W. McKim Marriott and 
L. T. Davidson, St. Louis (Journal A. M. A., 
Dec. 15, 1923), that aside from any theoretical 
considerations involved, the only real test of the 
value of any method of infant feeding is the 
behavior of the infant receiving the food. Dur- 
ing the last two years, approximately 90 per 
cent. of the infants in the wards of the St. 
Louis Children’s Hospital have been fed on un- 
diluted whole lactic acid milk to which corn 
syrup has been added. Of the 142 infants whose 
records were analyzed by the authors seventy- 
eight, or 55 per cent., were suffering from infec- 
tions during the period of observation. These 
infections included otitis media, fifty-three; 
pneumonia, twenty; pyelitis, thirty-eight ; men- 
ingitis, three ; pulmonary tuberculosis, two; bac- 
illary dysentery, ten, and osteomyelitis, two. 
Included in the series were also cases of con- 
genital syphilis, pyloric stenosis, congenital mal- 
formation of the heart, and spina bifida; in 
short, the usual run of cases seen in the infant 
ward of any large hospital. A large propor- 
tion of the infants were much underweight. The 
ages of the infants varied from 2 days to 1 year. 
Six premature infants were included in the se- 
ries. More than half of the infants were under 
3 months of age. The number of days the in- 
fants were on the formulas varied from seven 
to 120. The average was twenty-two days. The 
average number of calories fed was 185 per 
kilogram of body weight (70 calories a pound). 
Seventeen of the infants received more than 200 
calories per kilogram of body weight (90 calo- 
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ries a pound). For the entire group, the aver- , 


age daily gain in weight was 28 gm. (9/10 
ounce). The infants in the series rarely de- 
veloped diarrhea or vomiting. None died as the 
result of gastro-intestinal disturbances attribut- 
able to overfeeding. Most striking of all has 
been the fact that the mortality among athrep- 
tic infants in the hospital has fallen from 78 
per cent. in 1919 to 26 per cent. during the past 
year. The method has also been extensively used 
in a number of the municipal feeding clinics in 
the city of St. Louis and in the private practice 
of a rather large group of pediatricians. Cer- 
tainly, more than 1,000 infants in St. Louis 
have been fed on the formulas described, and the 
results are said to have been so generally satis- 
factory that a still wider use of the method is 
to be recommended. 


WATCH OUT 
“‘A man, like a watch, is known by his 
works,’’ observed the epigram maker. 
‘‘And by the hours he keeps,’’ added the 


wife. 


“‘And by the spring in him,’’ said the ath- 
lete. 

‘“‘And by his being fast sometimes,’’ re- 
marked the reformer. 

“‘And by the way his hands go up,”’ put in 
the pugilist. 

“‘And by his not always going when we 
want him to,’’ said the girl who’d been 
robbed of her sleep. 

‘“‘And by the case he has and the way he 
is run down,’’ said the doctor.—Hygeia. 


FOR SALE: $12,500 Missouri’ Practice 
Free. Buy office effects and location is yours. 
Wonderful opportunity, and especially if you do 
surgery, as good opening for small Hospital. 
95% collections. Overwork causes me to have 
to sacrifice this splendid proposition. Old man 
only competitor. Act at once as such locations 
are scarce, 

Address— 
Journal. 
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Volume XIII 


SARCOMA OF BACK, WITH REPORT OF 
THREE CASES* 


B. H. Wagnon, M. D. 
Atlanta, Ga. 


I am bringing this subject to your atten- 
tion for three reasons: 

(1) That these tumors occurred in the 
same positions and from the same origin, 
namely, between the shoulders and from 
rhomboid fascia. 

(2) That they were not malignant to start 
with but had been removed for ordinary 
lipomas. 

(3) That they occur in persons of widely 
different ages and have produced no meta- 
stases although they recurred rapidly after 
each removal. 

It is not surprising to find these tumors 
of spindle cell type, they are very common, 
of wide-spread occurrence, develop chiefly 
in subeutaneous or submucous tissues, fascia 
muscles and peritoneum, ete., and according 
to ‘‘Ewing,’’ they represent the purest form 
of fibroblastic neoplasm. 

As a rule such a tumor is of low grade 
malignaney and I have no doubt that the 
first occurrence is simple lipoma. 

These tumors usually occur singly al- 
though there are numerous reported cases of 
multiple growths. Their form is rounded or 
lobulated and edges not sharply marked. 
In the fibrous small cell tumors, they are 
very hard except in the large cell growths, 
where they are softer and more elastic. 

Of the specific cause of sarcoma little is 
definitely known. These tumors demonstrate 
great proliferative capacity of mesoblastic 
cells released from the restraints to growth. 


*Read before the Medical Association of Georgia, 
May 2-4, 1928, Savannah, Ga. 


Atlanta, Ga., 


March, 1924 Number 3 


According to Ewing, ‘‘This capacity may 


. reasonably be estimated as even greater than 


with most epithelial tissues. It is common- 
ly assumed that normal adult cells are in- 
capable of such great proliferation as occurs 
in sarcoma, and the further assumption is 
then necessitated that sarcomas as a rule 
grow from isolated, superfluous or embryo- 
nal cell groups. Increasing observations of 
early sarcomas of inflammatory origin fa- 
vor the view that sarcomas often arise from 
previously normal adult cells.’’ 


To quote from Ewing again, ‘‘Many sar- 
comas show such marked histological resem- 
blance to inflammatory processes that pathol- 
ogists have long been inclined to accept in a 
certain sense the inflammatory or even the 
parisitic origin of certain sarcomas.”’ 


Syphilis and tuberculosis are the most 
prominent infections which lead to sarcoma. 


Case No. 1, H. C. A., colored, male, age 29 
years. * 


At two years old fell from bed, striking 
spool of thread, making bruised spot between 
shoulders that remained jfaintly through 
seven years but gave his parents no concern. 
At age of eight years, noticed small lump 
where this blue spot had been, about size 
of hen-egg; consulted family doctor who ad- 
vised operation which was performed in 
ninth year. Diagnosis of lipoma was made, 
with no pathological examination. The scar 
remained unchanged through ten years. 

At age of nineteen years, he noticed small 
nodule appearing at lower end of scar, which 
grew rapidly and in one year reached the 
size of an orange. He consulted his family 
doctor again who advised another operation, 
which was done. The wound was large and 
healed by granulation; growth was diagnos- 
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ed as lipoma. No pathological examination 
was made. 

Three years later at age of twenty-two 
another recurrence of the growth occurred, 
and at the end of a year it had attained the 
size of an orange. He consulted a doctor in 
Newnan, Ga., who diagnosed the growth as 
lipoma, and who, with the assistance of an- 
other doctor of Newnan, Ga., removed the 
growth and after removal made a diagnosis 
of sarcoma with no pathological examina- 
tion. 


Two years later he came to me with still 
another recurrence, explained his history 
and numerous operations. I made the diag- 
nosis of sarcoma and removed the growth; 
pathological examination proved to be sar- 
coma of the large spindle cell variety. I op- 
erated in June and it was March before heal- 
ing was complete, due to the wide dissec- 
tion that. I made. 


In July 1921 the growth had recurred and 
was of immense size, weighing thirty-eight 
ozs. after removal. Pathological examina- 
tion; large spindle cell sarcoma. I did a 
wide dissection, sacrificed a great deal of 
tissue, and referred him to Dr. John S. Derr 
for X-ray treatments, who gave him massive 
doses of X-ray, five treatments of ten min. 
utes each with intervals of five minutes be- 
tween, each exposure overlapping the other, 
covering the entire wound. 


During first week of X-ray treatments, he 
felt no effeet. After which, a violent itching 
and burning set up around the wound which 
was treated with zinc oxide to allay the itch- 
ing and burning. After six weeks, the 
burns were healed so he went back to Dr. 
Derr for further treatment and was given 
two treatments of ten minutes each which 
left no signs of discomfort. 


The healed burnt surface remains the 
same after one year and nine months dura- 
tion. Healing in center of wound has been 
slow and is not entirely well yet although 
there is no aparent signs of recurrence of 
the growth. 

The most striking characteristics of the 
growths from first to last are: absence of 


pain; rapidity of growth; absence of reasons 
for recurrence as there were no bruises, licks 
or inflammations; negative to syphilis and to 
tuberculosis. 


Case No. 2, E. K., colored, female, age 66 
years, laundress by occupation. 


Growth first appeared between shoulders, 
small, soft, round nodule, about eight years 
ago. I made a diagnosis of lipoma and re- 
moved the growth which was then about the 
size of a goose-egg. Pathological examina- 
tion was sarcoma, small spindle cell varie- 
ty. : 

The wound healed perfectly within a few 
days but growth recurred again in one year. 
It was irregular in shape with multiple nod- 
ules forming one continuous mass. I did a 
second operation on January 26, 1921. 
Wound healed in a short time; pathological 
examination showed spindle cell sarcoma. 


In little over a year, it again recurred and 
I operated for the third time on April 4, 
1923. Made wide dissection, removing the 
fascia, left the wound open to heal by granu- 
lation and the wound is now in process of 
healing. 

There are no striking characteristics in 
this case but what is exhibited in practical- 
ly all cases of small spindle cell sarcomas, 
namely: lack of metastasis; low grade malig- 
nancy; firmness of tumor; slowness of ne- 
erosis or ulceration ; negative to syphilis and 
to tuberculosis. 


Case No. 3, M. D., colored, female, age 40 
years. 


Growth first appeared two years ago. In 
April 1922, I removed the growth from be- 
tween the shoulders, it being about the size 
of an orange, was oval, soft and nonvascular. 
The pathological examination was lipoma. 


She returned in February 1923 with a re- 
currence of the growth in same sear between 
the shoulders, the growth being nodular and 
about the size of a goose-egg. I removed the 
growth for the second time, it was nonvascu- 
lar, firm and appeared to be muscle tissue. 
Pathological enamination: small spindle cell 
sarcoma. Negative to syphilis and to tuber- 
culosis. 
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HEAD INJURIES* ) 
Chas. E. Dowman, M.D. iY 
Assistant Professor of Surgery, in charge of 
Neurologic Surgery, Emory Univer- 
sity, Atlanta, Ga. 


It is important to consider fractures of the 
skull and traumatie lesions of the brain at 
the same time. It has been customary in the 
past to emphasize the fracture in traumatic 
head cases rather than the degree of damage 
done to the intracranial structures. This is 
putting the cart before the horse as it were. 
It is far more important to think of head in- 
juries in terms of brain damage, although it 
is of interest and importance to know wheth- 
er or not the bone encasing the brain is brok- 
en and if so the type and degree of fracture. 
The treatment depends, however, principally 
upon the degree of intracranial injury rath- 
er than upon the location and character of 
the fracture. 


The skull is an irregular sphere. It en- 
eases the brain with its coverings and fluid 
filled cavities. The intracranial structures 
he snugly in its bony covering. Just as a 
foot-ball when kicked changes its shape mo- 
mentarily, so the skull will change its shape 
momentarily as the result of some sudden 
impact. During this momentary alteration 
in the shape of the skull, the intracranial 
structures are simultaneously affected. Na- 
ture has provided certain cavities and fluid 
accumulations within the cranium which act 
as a waterbed for the delicate and highly or- 
ganized brain, and this provision of nature 
permits within certain limits the brain and 
associated structures to escape injury when 
the skull receives blows of the usual limited 
intensity. Should, however, the force of 
the impact exceed the so-called physiological 
limits, the intracranial structures will be 
squeezed as it were beyond the limit of nor- 
mal movement with resulting lesions of vary- 
ing degrees of severity and extent. These 
lesions may vary from scattered microscopic 


*This is one of a series of lectures on Neurological 
Surgery dleivered to the senior students, Medical De- 


* partment of Emory University. 


ruptures of nerve fibres to gross lacerations, 
torn blood vessels, ruptured membranes, etc. 
The character of the injury modifies, of 
course, the pathological findings. For ex- 
ample, a force of great mass and moderate 
velocity may cause scattered areas of con- 
tusion whereas a force of small mass and 
great velocity such as may be produced by 
a hammer, may cause a circumscribed de- 
pressed fracture with localized contusion of 
that part of the brain lying directly under 
the fractured area; or if the rending quality 
of the force is sufficient actual brain lacera- 
tions in remote portions of the brain may re- 
sult. The most common sites of such gross 
lacerations are usually the under surfaces 
of the frontal lobes and the tips of the tem- 
poral lobes. Hemorrhages may result from 
ruptured meningeal vessels, from the torn 
vessels of the pia-arachnoid, or from rup- 
tured subcortical vessels. 

Should the intracranial hemorrhage be 
extensive there may result an immediate in- 
crease in intracranial pressure due to the 
blood per se. On the other hand, where 
there is contusion, either general or local, an 
edema gradually ensues which causes like- 
wise increased intracranial pressure and 
circulatory compression. Cannon called at- 
tention to the fact that tissues deprived of 
oxygen will take up fluid and swell. With 
the rupture of many vessels of varying sizes 
and with traumatic thrombosis in others, a 
considerable bulk of brain tissue may be de- 
prived of oxygen, with the result that ex- 
tensive edema may result. 

Acute cerebral compression, whether due 
to the hematoma of a ruptured middle men- 
ingeal vessel, intradural hemorrhage, or fluid 
accumulation gives rise to certain physiolog- 
ical responses within limits, which may be 
manifested by certain symptoms and find- 
ings. A clear understanding of the effects of 
cerebral compression is therefore necessary 
in order to properly interpret and treat 
cranial injuries. 

There are three vital centers situated with- 
in the medulla oblongata, namely, the vaso- . 
motor, the respiratory and the cardio-inhibi- 
tory centers. Experimentally these centers 
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compensate in a classical manner to increas- 
ed intracranial pressure up to certain lim- 
its. Clinically the reaction of these centers 
is not always as prompt as in experimental 
studies. With this difference in mind, how- 
ever, it is still possible to explain satisfac- 
torily certain reactions to compressing for- 
ces. 


There are four stages of cerebral compres- 
sion: (1) When the compressing agent is 
compensated for by the displacement of some 
of the cerebro-spinal fluid. It has been 
shown experimentally that about 6 per cent 
of the space occupied by the fluid can be en- 
croached upon without producing symptoms. 
Beyond this, even though the pressure is rel- 
atively mild, there will result headache and 
slight mental dullness. (2) As the intracra- 
nial pressure becomes more marked some of 
the cerebral veins become blanched, and 
there develop such symptoms as increased 
headache, restlessness, irritability, vertigo 
and excitement. The focal manifestations 
depend upon whether or not there is local 
orain involvement. (3) The third stage is 
that in which the intracranial pressure be- 
comes great enough to interfere with med- 
ullary circulation. Normally the _ blood 
pressure is greater than the intracranial 
pressure. If the intracranial pressure in- 
creases to a point equal to the blood pressure, 
there will result a cessation of circulation 
through the brain. This deprivation of pro- 
per blood supply to the brain results in a 
temporary stimulation of vaso-motor cen- 
ters. The blood pressure immediately in- 
creases to a point higher than the intracra- 
nial pressure, thus causing the blood to again 
circulate through the brain. If the cerebral 
compression continues, a point will again be 
reached when the brain becomes anemic. 
The medullary centers are again stimulated 
and the blood pressure again goes. up to a 
point higher than the intracranial pressure. 
This physiological response of the medul- 
lary centers may continue until the centers 
become exhausted. It is thus seen that na- 
ture has provided a compensating mechan- 
ism which will keep life intact even in the 
presence of greatly increased intracranial 


pressure. Such a period is spoken of as the 
period of medullary compensation. During 
this stage of medullary compensation there 
will be an increased blood pressure, a slow 
pulse (cardio-inhibitory stimulation), and 
deep stertorous respirations. (4) If the in- 
tracranial pressure continues to increase 
there will eventually come a time when the 
medullary centers will fail to respond,—the 
so-called period of medullary exhaustion. 
During this stage the blood pressure falls, the 
pulse rate increases, and death takes place. 
Relief of the pressure through operation or 
other measures after the onset of the period 
of medullary exhaustion is rarely of avail. 
The symptoms of brain injury depend nat- 
urally upon the type and gravity of the le- 
sion. Should there be a fracture of the 
skull, the location, and extent and character 
of the fracture as disclosed by the X-Ray 
may give one a clue as to the location of 
the greatest brain damage. A detailed neu- 
rological examination, though often incom- 
plete on account of the patient’s inability to 
cooperate, will frequently disclose findings 
which will point clearly to the area of great- 
est damage. For example, the presence of a 
unilateral facial paralysis might have great 


localizing significance; the presence of uni- 


lateral spasticity of the extremities, a unilat- 
eral Babinski, ete., are findings of great 
value as far as locating the area of greatest 
damage is concerned. Such findings can 
only be properly interpreted by falling back 
upon our knowledge of the anatomy and 
physiology of the nervous system. 

There are certain general symptoms in 
brain injuries which may aid in the proper 
interpretation as to the character of the in. 
jury, the prognosis, and the proper treat- 
ment to be instituted. These will be discuss- 
ed briefly under the following headings: 
temperature, pulse rate, blood pressure, res- 
piration, pupils, eyegrounds, and _ spinal 
puncture. 

TEMPERATURE. During the first few 
hours following a severe head injury the tem- 
perature may be subnormal. It should be 
remembered that there is frequently during 
this time a condition of traumatic shock. 
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This subnormal temperature is frequently 
followed by a rise in the temperature above 
normal. It would appear that the factor 
which determines the rise of temperature is 
the degree and location of brain contusion 
rather than intracranial hemorrhage. In this 
connection, however, Bagley in a recent con- 
tribution (Archives of Surgery. Vol. :7, 
No. 2, pp. 237), reports cases of head in- 
jury which terminated fatally, in which 
there was a marked rise in temperature a 
few minutes after the accident. This hyper- 
pyrexia continued throughout the course and 
generally rose to 106 degrees and 107 degrees 
up to the time of death. These cases like- 
wise had a corresponding increase in the 
pulse and respiratory rate. ‘The lesions 
found at necropsy were limited to the strue- 
tures anatomically related to the vein of 
Galen and its tributaries and consisted of 
extravasations of blood in the corpus ecollo- 
sum, optic thalamus, and the region of the 
internal capsule. In general the height of 
the temperature is dependent upon the ex- 
tent and gravity of the brain contusion and 
when reaching as high as 105 degrees is only 
rarely followed by recovery. 


PULSE RATE. During the period of shock 
immediately following the injury the pulse 
rate may be increased. Should reaction take 
place the pulse rate will come down and 
may descend as low as fifty per minute. 
Should this abnormal slowing of the pulse 
rate be accompanied by increased blood pres- 
sure it is safe to assume that it is caused by a 
definite increased intracranial pressure. In 
the absence of other signs of increased in- 
tracranial pressure, however, one is hardly 
justified in concluding that there is a ma- 
terial increase in intracranial pressure be- 
cause the pulse rate is low, as not infrequent- 
ly a slow pulse is found in minor degrees 
of brain injury. A slow pulse, however, in- 
dicates that observation should be 
made as it may be of vital significance. On 


close 


the other hand a persistently rapid pulse 
rate is of grave prognostie significance and 
when accompanied by hyperpyrexia indi- 


cates as a rule a fatal termination. In the 
cases in which there is a moderate increase 
in temperature there is no corresponding rise 
in the pulse rate. The pulse of cerebral com- 
pression is slow and of full volume and in- 
creased tension. 


BLOOD PRESSURE. Experimentally it 
has been shown that as the result of increas- 
ed intracranial pressure there is a compen- 
satory rise in blood pressure. This condi- 
tion may likewise prevail in clinical experi- 
ence but not always as there are not infre- 
quently contusions of such a grave nature as 
to materially interfere with the physiologi- 
eal response. Clinically, therefore, absence 
of increased blood pressure is not incompat- 
able with increased cerebral tension. When 
on the other hand there is a gradually in- 
creasing blood pressure with a correspond- 
ing decrease in the pulse rate it is safe to 
conclude that there is increasing intracra- 
nial pressure which may demand immediate 
surgical intervention. Immediately after 
the injury during the period of shock the 
blood pressure may be below normal. When 
the blood pressure continues to fall, espe- 
cially when the pulse rate is rising, the prog- 
nosis is grave no matter what type of treat- 
ment is instituted. 


RESPIRATION. During the period of 
shock immediately following the injury the 
respiration may be very shallow. As reac- 
tion takes place the breathing becomes deep- 
er and, as increased intracranial pressure 0c¢- 
curs, changes into a heavy stertorous charac- 
ter. As the pressure increases the respira- 
tory rate may be slowed and the rhythm 
may become irregular. At times the respira- 
tion may assume the Cheyne-Stokes type. 
Just before death the breathing may again 
become shallow. Where the increased pres- 
sure is exerted directly on the medulla, as in 
the case of hemorrhage into the posterior 
fossa, the respiratory rate may go down to 
two to four per minute and there may occur 
simultaneously a marked cyanosis and pul- 
monary edema. After complete respiratory 
failure the heart may continue to beat for 
some time, 
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PUPILS. The sympathetic fibres which 
enter the cranial cavity with the internal 
carotid artery convey the fibres which have 
to do with dilatation of the pupils. The area 
of entrance of these fibres into the cranial 
cavity is that which is not infrequently the 
site of fracture. Injury to these fibres there- 
fore may stimulate or paralyze, thereby caus- 
ing either dilatation or constriction of the 
pupil on the side of the injury. The third 
cranial nerve which has to do with pupillary 
contraction is rarely injured in its peripheral 
course. The third nucleus or its cerebral con- 
nections is subject to injury by contusion 
just as any other area of the brain. It is 
thus seen that any type of pupillary changes 
may be met with in injuries to the head. It 
has been noted that in about one-half of the 
cases when there are pupillary changes the 
larger pupil is on the side of greatest intra- 
cranial pressure. It is also an established 
faet that dilated and non-reacting pupils in- 
dicate a grave prognosis. It must be kept in 
mind however that the significance of pu- 
pillary changes depends largely upon other 
signs and symptoms which may be present. 


EYE GROUNDS. A routine ophthalmo- 
scopic examination should always be done in 
eases of head injury. Although the infor- 
mation obtained may not be as valuable as in 
eases of chronic increased intracranial pres- 
sure, there are certain changes in the eye 
grounds which may take place in acute cases, 
that are of definite value. There are seldom 
any noticeable changes seen within six 
hours following the injury. After this time 
a definite dilatation of the retinal veins may 
be noted where the intracranial pressure is 
increased. This finding may be accompanied 
by a hyperemia of the discs and at times a 
beginning edema of the nasal halves of the 
discs. After twenty-four hours there may 
occur a very definite choking of the dises 
provided the intracranial pressure is mark- 
edly increased, and if present this sign may 
indicate the type of treatment which should 
be given. 


SPINAL PUNCTURE. A routine lumbar 
puncture is a procedure of great value in all 


cases of head injury. In the first place it is 
important to estimate the spinal fluid pres- 
sure as this is a valuable index of the de- 
gree of intracranial pressure. Intradural 
hemorrhage likewise can be diagnosed when 


the spinal fluid contains. blood... When pres- 


ent it indicates as a rule that brain con- 
tusions have occurred. A clear fluid removed 
soon after the injury does not necessarily 
rule out hemorrhage, as a second puncture 
may reveal a yellowish or bloody fluid. When 
the fluid is yellow and does not coagulate 
on cooling the yellow color is due as a rule 
to the hematoidin which has come from the 
red blood corpuscles and is due to an in- 
tracranial hemorrhage of several days stand- 
ing. The normal spinal fluid pressure is 
about nine (9) mm. of mereury. When the 
pressure is above this reading it indicates 
that the intracranial pressure is increased. 
A spinal fluid pressure of 20 to 30 mm. of 
Hg. is not uncommon in serious head in- 
juries. It is now generally recognized that 
it is: dangerous to make a lumbar puncture 
in cases of chronic increased intracranial 
pressure due to brain tumor, on account of 
the fact that the relief of pressure below 
may cause a herniation of the brain stem 
down into the foramen Magnum with con- 
sequent disturbance of the respiratory cen- 
ters. This danger does not exist in acute 
traumatic cases as a rule, so that a carefully 
performed lumbar puncture in these cases 
is not contraindicated. 


Classification of Cases 


With the above considerations in mind 
cases of head injury can usually be classi- 
fied as follows :— 


A. Massive brain injury, with evidence of 
rapid exhaustion of the medullary centers, 
and death within one to several hours after 
admission. 


B. Definite evidence of middle meningeal 
hemorrhage. 


C. Simple or compound depressed frac- 
ture with localized brain contusion, with or 
without indriven bone fragments. 
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D. Classic manifestations of rapidly in- 
creasing intracranial pressure which are well 
within the period of medullary compensa- 
tion. 


E. Definite evidence of brain injury ex- 
hibiting no classical findings of acutely in- 
creasing intracranial pressure, yet of the 
type that experience has shown is liable to 
develop gradually inereased intracranial 
pressure due to fluid accumulation. 


F. So-called ‘‘concussion’’ with no evi- 
dence of gross brain damage. 


G. Depressed fracture of a mild degree, 
giving rise to no symptoms whatsoever. 


H. Sealp lacerations, without damage to 
the underlying structures. 


Treatment 


Before determining the type of treatment 
it is necessary to make a careful examina- 
tion, including X-Ray studies in order to de- 
termine if possible to what particular group 
the case belongs. In many eases the event- 
ual decision may necessarily be delayed un- 
til the patient has been observed for sev- 
eral hours. As a rule those eases falling in 
groups A, B, C, or H ean be readily diag- 
nosed and a prompt decision made as to what 
had best be done. From two to six hours 
of observation may be necessary before the 
other classes of cases can be properly esti- 
mated. 


CLASS A. The patients belonging to this 
class have sustained a fall or blow of such 
severity as to cause massive brain injury. 
As a general rule they are profoundly un- 
conscious, the pupils are fixed and dilated, 
there is heavy stertorous breathing which 
rapidly becomes irregular, the pulse may be 
either very slow and irregular or very rap- 
id and almost imperceptible, the blood pres- 
sure though possibly high soon after the 
accident may descend rapidly, and there 
may be evidence of a rapidly occurring ede- 
ma of the lungs. jhe brain is usually 
grossly lacerated and there is extensive in- 
tradural hemorrhage. All treatment in 
such cases is without value and death is ine- 
vitable within a few hours. 


CLASS B. The history in cases of rup- 
ture of the middle meningeal artery is usu- 
ally typical. There is a history of a blow or 
fall on the head, which may or may not pro- 
duce a transient and temporary unconscious- 
ness. -After-a- lucid interval the patient grad- 
ually loses consciousness and the examina- 
tion reveals a unilateral spastic paralysis 
with exaggerated deep reflexes and often 
absent superficial reflexes on the side op- 
posite the lesion. The blood pressure pro- 
gressively increases and the pulse rate des- 
cends. Such a picture indicates that there 
is something within the cranial cavity which 
is causing a rapidly increasing intracranial 
pressure, in spite of the fact that at the 
time of the accident the patient was not ren- 
dered profoundly unconscious. Such a le- 
sion is usually a rapidly increasing extrad- 
ural clot due to a rupture of the middle men- 
ingeal artery. As this artery enters the skull 
through the foramen spinosum and courses 
upward in the dura and lies so closely ap- 
proximated to the inner surface of the skull 
as to cause definite grooves in the bone, one 
can readily understand why the artery may 
be torn when there is produced a fracture of 
the middle cranial fossa. The ruptured ar- 
tery may be on the side opposite to that on 
which the blow was received, a true illustra- 
tion of the so-called contre-coup fracture. 
This is mentioned so as to emphasize the im- 
portance of making a neurological examina- 
tion and not depending entirely on the su- 
perficial evidence of injury as otherwise 
the operation which is indicated may be per- 
formed on the wrong side of the skull. Cases 
of rupture of the middle meningeal artery 
should be operated upon as soon as possible. 
A straight-line incision is made in the tem- 
poral region on the side of the lesion, the di- 
rection of the incision corresponding to the 
line of the fibres of the temporal muscle. The 
temporal muscle is separated in the direction 
of its fibres and retracted to either side. The 
skull is entered with a perforator and burr, 
disclosing to view the large epidural clot. 
As soon as the diagnosis has been thus con- 
firmed one of two courses may be followed. 
If the operator is an experienced brain sur- 
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geon the opening in the skull may be en- 
larged with a rongeur, the clot removed and 
the bleeding vessel ligated. If the rupture 
has oceurred near the foramen spinosum 
this opening can be plugged with bone wax 
and the artery occluded in this way. If on 
the other hand the operator does not care to 
take a chance on attempting to control the 
bleeding in this way, before the clot is re- 
moved the external carotid artery should be 
ligated through a small neck incision along 
the inner border of the upper portion of the 
sterno-cleido-mastoid muscle. By adopting 
this measure much time will be saved and 
continued troublesome hemorrhage from the 
torn ‘meningeal artery prevented, as the 
intracranial ligation of the artery under 
such circumstances is not always an easy 
matter. After the external varotid ariery 
has been ligated, the opening in the skull can 
be safely enlarged for a diameter of from 
five to seven ¢.m. and the large epidural clot 
removed. As a further precaution against 
the possible occurrence of inereased intra- 
eranial pressure, the dura should be opened 
by means of crucial incisions. The overlying 
structures are now carefully closed with sev- 
eral layers of interrupted fine siik sutures. 


CLASS C. In these cases the bess results 
are obtained if the technic of debridement 
used in the operative handling of war in- 
juries is employed. The edges of the lacerat- 
ed scalp are cut away; the underlying bone 
is exposed; all bone fragments ere carefully 
removed and placed in sterile salt solution; 
a soft rubber catheter on the end of which 
is attached a Carrel syringe with bulb is in. 
serted into the area of contused brain and 
by means of gentle suction all contused 
brain and blood clots are ecarefuily removed. 
Should there be deeply indriven bone frag- 
ments they can be detected with thre catheter 
and removed with forceps. Healthy brain 
tissue will not come away if gentle suction 
is used. A conical defect remains after tle 
contused brain has been removed. This area 
should be filled with salt soiution and the 
opening in the overlying dura closed if pos- 
sible. The bone defect is now filled with 


such of the removed bone fragments; as are 
suitable and the scalp closed with interrupt- 
ed fine silk, galea and skin sutures. If com- 
plete hemostasis has not been effected a 
small rubber tissue drain may |e inserted 
between two sutures. Such a drain, how- 
ever, Should be removed at the end of twen- 
ty-four hours. 


CLASS D. The cases which belong to 
this class are usually rendered unconscious 
at the time of the accident and give evidence 
of developing rapidly increasing intracranial 
pressure due presumably to intradural hem- 
orrhage. Instead of giving evidence of rap- 
id exhaustion of the medullary centers as in 
eases belonging to Class A, repeated blood 
pressure readings show a gradually rising 
blood pressure. These readings should be 
made every 15 minutes until the case can be 
properly classified. The pulse rate descends 
and the spinal fluid pressure is definitely 
increased. These cases usually have more or 
less laceration of the temporal lobes, with 
accumulation of blood intradurally. The 
choice of treatment is still a source of much 
argument among neurological surgeons. The 
generally accepted treatment, however, con- 
sists of a subtemporal decompression with 
or without temporary drainage by means of 
a small wick of rubber tissue placed under 
the temporal lobe and escaping through the 
lower angle of the wound. Should the intra- 
cranial pressure be extensive a bilateral 
subtemporal decompression should be done. 
The technic of performing these operations 
is identical with that described in the treat- 
ment of rupture of the middle meningeal 
artery, omitting of course the ligation of 
the external carotid artery. 


CLASS E. Patients belonging to this class 
are usually brought into the hospital in a 
semiconscious condition. The blood pres- 
sure as a rule is somewhat higher than nor- 
mal but does not increase as in Class D. The 
pulse is usually about normal. The roentgen 
ray may reveal linear fractures of varying 
degrees, and the spinal fluid is often blood 
tinged. After several hours of observation 
one feels safe in assuming that there has 
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been definite gross brain damage, although 
there is no rapidly increasing intracranial 
pressure. Such cases unless treated proper- 
ly are liable, within a few days, to show 
definite signs of increased intracranial pres- 
sure, not infrequently of such an alarming 
character as to call for energetic treatment. 
If these patients are operated upon when 
symptoms of increased intracranial pres- 
sure develop, there is usually found a large 
collection of blood tinged fluid under the 


dura, but apparently none in the subarach- - 


noid space. Why this fluid should be between 
the dura and the arachnoid is an interesting 
question. A plausible explanation is that, 
at the time of injury, the arachnoid is rup- 
tured in different areas so that the cerebro- 
spinal fluid does not remain in the subarach- 
noid space, from which it would probably be 
absorbed, but escapes directly under the 
dura, where cerebrospinal fluid absorption 
is impossible. Neither can this subdural 
fluid be removed by lumbar puncture, as the 
lumbar puncture needle must enter the spi- 
nal subarachnoid space before fluid can be 
obtained. When this fluid is allowed to es- 
eape at operation, the brain mass instead of 
being edematous and swollen, seems at times 
to be actually decreased in volume. 


It has been our experience that cases be- 
longing to this class can be put on a type of 
treatment which will prevent the occurrence 
of inereased intracranial pressure by fluid 
accumulation. 


Weed and McKibben (Am. J. Phy. 48: 
512—1919) have shown experimentally that 
the pressure of the cerebro-spinal fluid and 
the bulk of the brain can be reduced by the 
intravenous injection of hypertonic salt so- 
lution. Folley and Putnam (Am. J. Phy. 
53: 464—1920) demonstrated experimentally 
that hypertonic magnesium sulphate solu- 
tion given by mouth likewise reduces cere- 
brospinal fluid and brain bulk, although the 
action is much slower than when saturated 
sodium chlorid solution is given intraven- 
ously. 


In an effort to prevent the accumulation of 
fluid, with the resulting symptoms of in- 


creased intracranial pressure in this class of 
cases, the following treatment is used: One- 
half ounce of saturated solution of magne- 
sium sulphate is given every two hours for 
the first 24 to 48 hours. (The dose is de- 
creased in proper proportion in children). | 
Thereafter the time of administration is 
lengthened to every three hours for a day or 
two, and then gradually decreased according 
to the condition of the patient. After from 
seven to ten days, the drug can usually be 
withdrawn entirely. In addition the patient 
is given a hypertonic diet and no plain water 
is allowed. By hypertonic diet is meant well 
sweetened lemon or orangeades, well salted 
broths, ete. If at any time evidences of in- 
creased pressure develop in spite of the 
magnesium sulphate, the treatment is sup: 
plemented by the intravenous injection of 
50 ¢.c. of 30 per cent sodium chlorid solution 
once or twice daily. (This solution should 
not be given faster than 2 ¢.c. per minute). 
Since this line of treatment has been used 
in the Grady Hospital (Emory Division) no 
case belonging to Class E has come to late 
operation and only one case out of a rather 
large series has died. This patient died ten 
days after the accident of a pulmonary 
edema. 


CLASS F. To this class of cases belong 
those patients who have a history ‘of a slight 
blow on the head followed by temporary un- 
consciousness. After a few hours these pa- 
tients become mentally clear, and careful 
neurological examination fails to reveal any 
evidence of gross brain damage. The spinal 
fluid is clear, and there is no particular al- 
teration of the pulse, blood pressure, or res- 
piration. Such cases should be kept under 
observation at least three days in order to be 
sure of the diagnosis. Rest in bed and free 
purgation with salines is the treatment in- 
dicated. If there is such a thing as real 
concussion of the brain, I feel that this par- 
ticular class of cases should be the type re- 
ferred to when such a diagnosis is made. 
There is an unfortunate tendency for doctors 
to misuse the term ‘‘concussion of the 
brain.’’ Any case that has more than a 
transient uneccnsciousness following a blow 
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on the head probably has definite brain 
damage. If there is any evidence whatso- 
ever of such brain damage the term coneus- 
sion should not be used. 

CLASS G. Not infrequently patients may 
have simple depressed fracture of the skull 
with no symptoms whatsoever other than the 
evidence of local trauma. Such patients 
should be operated upon as a matter of rou- 
tine. In the first place the fracture may 
cause a certain amount of local pressure on 
the underlying brain, a condition which 
should be corrected. In the second place, 
there may be a certain amount of localized 
brain contusion underlying such fractures. 
After the depressed bone has been removed, 
a small opening should be made in the dura 
in order to permit of an inspection of the 
brain. Should blood clots or brain contusion 
be present a simple debridement by means 
of catheter suction should be done, follow- 
ed by closure of the dura, replacement of 
bone fragments, and closure of the scalp 
with fine galea and skin sutures. 

CLASS H. All sealp lacerations should 
be treated by trimming away the soiled 
edges, retraction of the wound so as to thor- 
oughly inspect the underlying skull, and 
careful suturing of the wound by means of 
fine interrupted silk sutures. These wounds, 
when so treated invariably heal by primary 
intention. Without examination of the skull 
one is liable to overlook a fracture which in 
turn may have caused contusion of the brain. 
Unless such a condition be properly handled 
and the wound carefully closed a meningitis 
may occur through direct infection. 


COMMON RENAL INFECTIONS 
C. L. Drew, M. D., 
Waycross, Ga. 


In the course of this paper ‘‘The infee- 
tions of the kidney,’’ caused by the colon 
bacilli and allied bacteria, I will endeavor 
to show the frequency of the infection, and 
the large percentage of cases showing the 
colon bacilli present as the predominating 
bacteria. 


These infections are of almost every day 
occurrence and many are not so familiar 
with them and if familiar, are not always 
aware of the strides that have been made 
in the diagnosis and treatment. 


We need not expect every patient com- 
ing for treatment to present every symp- 
tom and sign of his complaint, but will only 
present a few symptoms that point to the 
cause of his functional disorder, therefore 
it is important that we remember the clini- 
cal picture that we get from the impressions 
made by our first meeting with the patient. 


I will classify the causes as predisposing 
and exciting. Predisposing causes are more 
frequent in female than males, and are: 
throat infections, bowel infections, colitis, 
traumatism, operation in septic fields, con- 
stipation, gall bladder infections, gastric ul- 
cer, abscess in any part of the body, over- 
exertion both mental and physical, enlarged 
prostate, stone in ureter, ureteral stricture, 
ovarian cyst, fibroids of the uterus, preg- 
nancy, wounds, scarlet fever, in fact any 
condition which lowers the resistance of the 
blood and tissues to bacterial invasion. 


The exciting cause of pyelo-nephritis is al- 
ways a bacterium. Of 140 cases analyzed 
by Kidd of London, 117 showed the colon 
bacilli, strept. 9, staph. 7, gonococeus 2, 
proteus 2, paratyphoid 1, bacillus asiaticus 
1, para malta fever 1. 


The exciting cause being bacteria, one of 
the first symptoms to manifest itself is a ri- 
gor, which shows that it is a blood born 
infection in a large majority of instances (if 
not all). 


I will designate the kidneys, lymph glands, 
joints, muscles and fascia as dust bins of 
the body, of which the kidneys and lymph 
elands are the most active; and when there 
is a bacteremia, nature begins the process 
of eliminating this foreign matter from the 
blood by filtering the bacteria through these 
dust bins, and the kidneys are often dam- 
aged by this process and the bacteria are 
found in the blood just before and during 
the rigor. , 
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Having arrived at the cause let us turn 
for awhile and discuss the signs and symp- 
toms which are manifested by this bacte- 
rial invasion. 


In some eases, particularly in the fulmi- 
nating and hyperacute the onset is sudden 
and the patient appears extremely ill. 


The onset is usually gradual with gener- 
al malaise lasting from a few hours to a 
few weeks or even months before any evi- 
dence of a localized urinary infection; and 
the clinical evidence that these infections are 
primary blood infections arising from some 
focus somewhere in the body and they at- 
tack the kidney secondarily as they are be- 
ing filtered out of the blood. . 


Therefore the physician who is first called 
is often in doubt as to what is happening. 


The chill, rigors, thirst, fever, vomiting, 
headache, and sweating will often lead him 
to believe that he is dealing with some spe- 
cific fever. 


The localized symptoms in the urinary 
tract come on in a few hours, renal pain and 
strangury are sometimes most intense. 


The renal pain is in the region of the loin 
of the affected side, and may or may not 
radiate along the course of the ureter or 
may be diffuse over the entire side affect- 
ed. 


If both kidneys are infected the pain will 
then be on both sides. Strangury or the 
vesical pain is nearly always a severe pain 
at the end of micturition at the terminal end 
of the urethra, and lasts for a few minutes 
and associated with a greatly increased fre- 
queney to urinate, and often is associated 
with a few drops of blood at the extreme end 
of micturition. Let me emphasize this fact 
that strangury is more likely to be an evi- 
dence of an infected kidney than disease of 
the bladder. 


Any one relying upon this symptom alone 
is most likely to diagnose pyelitis a case of 
eystitis. This has been proved by cystosco- 
pic examination and the bladder found to be 


quite healthy and the kidney unhealthy, 
and the strangury only ceases when the in- 
fection is cured either by pelvic lavage or 
nephrectomy. 


Strangury combined with fever in women 
is nearly always due to pyelitis, in men it 
may be a deep urethritis. Pure cystitis igs 
rarely ever accompanied with fever (because 
the bladder is designed as a reservoir, is 
poorly supplied with lymphatics to ensure 
that it shall not reabsorb water and equally 
therefore not poisonous.) 


Increased frequency is a sign par excel- 
lence of a diseased kidney rather than a 
diseased bladder. In pyelitis urine is always 
acid, 


Cloudy urine is due to the presence of pus 
or to deposits of uric acid or phosphatic 
erystals. 


There is often a urethral discharge, and 
it is not uncommon to observe the onset of 
a Spontaneous urethral discharge which does 
not contain gonococci, which is set up by in- 
fection of the kidney or prostate and which | 
has nothing to do whatever with venereal 
disease. In this case the microscope will 
make the decision. 


Diagnosis 


This is made by the history of the case, 
often coming on after exposure to cold and 
in one who is overworked, had no vacation 
for long time, little or no exercise, and com- 
ing on very often after a company dinner. 

There is a rigor with a rise in tempera- 
ture, sometimes rising as high as 104 or 105, 
depending upon the kind and severity of in- 
fection, aching, pulse rapid and weak, skin 
cold and often covered with sweat, frequent 
micturition with pain, often ‘passing the 
urine every five minutes. 


Tenderness and pain over one or both kid- 
neys with enlargement and guarded by rigid 
muscles. The urine is cloudy and often 
blood stained and shows blood, pus cells 
and bacteria, most often colon bacilli. 


In the protracted cases the temperature 
is often up and then suddenly drops to re- 


96 THE JOURNAL OF THE MeEpIcaL ASSOCIATION OF GEORGIA 


main for a few hours and again goes high. 


The presence of pus cells in the urine is 
sufficient to warrant a diagnosis of infec- 
tion of the kidney pelvis when the other 
symptoms are considered. If there is any 
doubt as to which kidney is involved, ecysto- 
scopy and catheterization of the ureters aad 
a microscopical examination of the urine of 
each specimen finding pus cells will clear the 
diagnosis. 


Differential Diagnosis 


Stone in the kidney is most often exclud- 
ed by the X-ray. 


Hydronephrosis can most often be ex- 
cluded by abdominal palpation, but in case 
of doubt the suspected hydronephrosis can 
be filled up with collargol or some metallic 
preparation and the X-ray picture will de- 
cide. 


Pyonephrosis. Here the eystoscope will de- 
cide, for the moment it enters the bladder, 
the ureter is seen patent and drawn out with 
pus-like mass resembling chinese white 
squeezed out through the closed tube. 


Perinephritie Abscess. This can be deter- 
mined by slow onset, tumor like mass, ab- 
scence of pus cells 'in urine and presence of 
leucocytosis. 


From cystitis. The abscence of fever, and 
the fact that cystitis is most often second- 
ary to pyelitis. 


Treatment 


The treatment of pyelitis resolves itself 
into three phases: First, medicinal; second, 
pelvie lavage; and third, surgical; and I be- 
lieve this is the proper order of procedure. 
The patient is of course confined to bed and 
should be kept as comfortable as possible, 
large quantities of water are given with al- 
kalies, as citrate of potash, 60 grs. in glass 
of water every four hours, so as to literatiy 
wash out the patient’s tissues freely, or bet 
ter still, pot. citrate, 30 grs. pot. bicard. 10 
gers. mag. carb. 30 grs., this is suspended in 
‘acacia and water and is better born by the 
stomach. 


This alkaline treatment is kept up for sev- 
eral days, the urine being kept alkaline in 
reaction and if the invading organism is the 
colon B. there will be a reduction in tem- 
perature in from twenty-four to forty-eight 
hours. 


The alkalies exert a poisonous effect upon 
this bacillus and relieves the acidosis which 
the colon B. produces. 


After the temperature has been normal for 
a few days, change to urotropin 10 grs. in 
half a glass of water with 30 grs. acid sodium 
phosphate given every four hours. . The 
more acid the urine at this stage, the more 
rapid the formation of formic acid (chang- 
ed) which is the active antiseptic principle, 
which inhibits the growth of the colon bacil- 
li and aids the body in dealing with the other 
natural defences. 


This treatment is kept up for several 
months if necessary, although the trouble 
may clear up in a few weeks. 


If this treatment fails to clear up the con- 
dition and the fever remains high, renal 
lavage should be done at once, the results 
being so striking that one is tempted to use 
this in preference to all others. If the case 
happens to be of the fulminating type, and 
the lavage does not relieve the condition 
then surgery should be resorted to without 
any further delay, and the kidney removed. 


In chronic cases nothing will give as 
prompt relief as renal lavage. For this 1 
prefer silver nitrate in one per cent solu- 
tion in preference to any other prepara- 
tion. 


Lunosol in from 20 to 50 per cent solu- 
tions, mercurochrome one per cent, but ni- 
trate of silver will give best results of any 
of the new preparations. 

The diet should of course be bland and 
non-irritating, milk . constituting the bulk 
of the diet. Milk toast, chicken broth, meat 
extracts and cereals may be allowed. 


The patient’s strength should be watched 


‘and from 30 to 80 grams protein allowed 


daily. 
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Closing 


One thing I have purposely omitted in this 
paper and that is treatment of pyelitis of 
pregnancy. The average case of pyelitis of 
pregnancy occurring for first time will res- 
pond promptly by rest in bed, elevation of 
head and shoulders with forced fluids and 
large doses of urotropin. This is best given 
in 10 grains doses four times day, with 10 
grains of sodium acid phosphate given either 
with the urotropin or midway between each 
dose, this as I have said before to render the 
urine strongly acid. 


In the late months of pregnancy the eleva- 
tion of the foot of the bed in the attempt to 
have the fetal head drop back from the pel- 
vie brim, often brings great relief. 


In undertaking the medical treatment we 
must always bear in mind that we are dealing 
with two lives and we must not continue 
this so long that we jeopardize the life of 
the fetus. 
not occur in the course of a few days re- 


If decided improvement does 


sort to catheterization of the ureters with 
If there is high fever and 
repeated chills it is best to resort to pelvic 
The results of this treat- 
ment are so striking that one is almost 


pelvic lavage. 
lavage at once. 


tempted to use this to the exclusion of all 
other methods. The temperature often drops 
from 104 to normal in twenty-four hours and 
remains normal until delivery, a fact that 
would indicate that there was some form of 
ureteral obstruction which was relieved by 
the passage of the catheter rather than that 
the infection had been overcome by one pel- 
vie lavage. There is practically an imme- 
diate cessation of pain. In these cases a 


large catheter should always be used. 


With careful technique there should be 
no danger to the mother. 


EXAMINATION OF CHEST WITH SPE- 
CIAL REFERENCE TO DIAGNOSING 
TUBERCULOSIS. 


A. M. Dimmock, M. D.; 
Atlanta, Ga. 


The great fight that is being waged and 
won against tuberculosis is due very largely 
to a more thorough study of the chest on 
the part of physicians, thereby enabling 
them to diagnose early tubercular lesions. 

The fight must continue and if a decisive 
victory is to be had early diagnoses must 
be made in a greater percentage of cases 
than even now is being done. Several fac- 
tors must enter in this early diagnosis one 
of the most important of which is a thor- 
ough and painstaking examination of the 
chest. 


It is essential, in order to make a proper 
chest examination, to have all clothing re- 
moved down to the waist though in case of 
a female patient the breasts can be covered 
by a sheet placed around the chest but un- 
der the arms. One might just as well try 
to examine an abdomen with a corset on it as 
examine a chest with the clothing on. 

Since we are interested primarily in the 
condition of the lungs it is, I believe, best 
to examine them first. After this the apex 
beat of the heart is located and the heart 
examined. If during the lung examination 
any pathology is found, especially in either 
base, then we can look to the heart in order 
to determine its position and _ condition. 
Cases of pleural effusion have been diag- 
nosed as tuberculosis probably because it 
was not noticed that the apex beat was mis- 
placed. 

It is not my intention to describe in detail 
every step in a complete examination but to 
mention only the more important points. 


Inspection of the chest is very often omit- 
ted by the examining physician but if it is 
properly carried out much valuable infor- 
mation may be obtained. It is necessary to 
have plenty of light which must fall equally 
on both sides of the chest, otherwise you may 
note conditions that do not really exist or 
fail to note those that do. <A retraction of 
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one apex may indicate an old lesion which 
had undergone fibrosis but may now be ac- 
tive. This is not always true however for it 
has been shown that in a certain percentage 
of healthy individuals there is a retraction 
of one or the other apex. In early cases 
there will be very little difference in expan- 
sion of the two sides but if you look very 
carefully you may be able to see that the af- 
fected side will lag just a little as inspiration 
begins. 

It is sometime possible to feel this lagging 
when you cannot see it. This is done by 
standing behind the patient and placing the 
hands over the clavicles, fingers anteriorly 
and thumb posteriorly. The hands should 
be well enough forward to allow the little 
finger to reach just below the celavicles. 
While in this position instruct the patient to 
take a deep breath and note if either side 
lags. 


In percussion we very often fail to elicit 
anything very valuable but this is no excuse 
for omitting it. I believe the best results 
from this procedure are obtained only after 
the examiner has learned the free and easy 
movement of the wrist. The blow must be 
light and the pleximeter finger must at all 
times be closely applied to the chest wall. 
Very often it is possible to ‘‘feel’’ the dull- 
ness as well as hear it. In percussion one 
should always compare the note in corres- 
ponding areas. The width of each apex 
can be determined by percussing in the su- 
pra-clavicular spaces. It is well to mark the 
finding on each side for the sake of com- 
parison. 

It is important that the patient be placed 
in such a position that the examiner will ex- 
perience no difficulty in making the exami- 
nation. If this is not done the physician 
is much more likely to be lax in his exami- 
nation. 


When Laennee gave to the medical world 
the stethoscope he furnished us with a most 
valuable means of determining pulmonary 
pathology. One should not forget that a 
slight prolongation of the expiratory note 
at the right apex does not indicate pathol- 


ogy for the reason that the trachea in this 
area is very near the apex. The one most 
important auscultatory finding is the rale 
but it should be remembered that rales in the 
chest do not always mean tuberculosis, not 
by any means. Neither is the extent of in- 
volvement determined solely by the number 
of rales present. Sometimes rales are heard 
only after improvement of the condition has 
taken place. 


To my mind it makes little difference what 
name you give to the rales that may be pres- 
ent, it is knowing whether or not they are 
the type of rales usually present in a tuber- 
cular condition. The rales usually present 
in early tuberculosis are small, a little moist 
and sound much like the erushing of a few 
grapes. In the lung examination it is usually 
best, I think, to begin at the base and pro- 
ceed toward the apex for the reason that 
you are most likely to find the diseased area 
at the apex or at least in the upper part of 
the lung and it is best to go from the normal 
to the pathological. One should go first over 
the entire chest and get an idea of the gen- 
eral situation, so to speak. The posterior 
chest is usually examined first and then the 
anterior chest. For the best results, while 
examining the back, the scapulae must be 
gotten out of the way as much as possible. 
To do this one may have the patient place 
his right hand on the tip of his left shoulder 
and his left hand on the tip of his right 
shoulder. Another>way is to have the pa- 
tient put the back of his hands on his hips 
and instruct him to pull the elbows well for- 
ward. This will keep the scapulae down 
and pull them well forward allowing the - 
maximum area for examination. 


It is not always sufficient, in order to 
elicit rales, to simply tell the patient to take 
a deep breath for this will not bring out the 
finer rales that may be heard when other 
methods are used. Instruct the patient to 
breathe in, then out and just at the end of 
expiration to give two small coughs. In this 
way your patient will get rid of ail the re- 
serve air and will then inspire in a deep, 
regular and smooth manner. If only one 
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cough is given the results will not be as sat- 
isfactory and the same is true if he is allow- 
ed to cough several times. In most cases 
the physician will have to show the patients 
just how this procedure is correctly carried 
out before they will be able to do it properly. 
It is well to stop every few minutes and al- 
low your patient a little rest for one who 
is not accustomed to it and who is probably 
weak and nervous to begin with will soon 
become exhausted. Some patients, especial- 
ly those who have been examined by sev- 
eral men, will judge, at least to some ex- 
tent, your ability by whether or not you have 
them cough during auscultation. The move- 
ments of the stethoscope should be so timed 
that it will be in place at the very beginning 
of inspiration. Another point I should 
mention just here is the importance of plac- 
ing the bell of your stethoscope in the axilla 
in searching for rales. Just under the pecto- 
ralis major muscle and a little anteriorly you 
will sometimes discover a lesion that would 
not have been found had this area been 
omitted in the examination. The pectoralis 
major muscle should be in a relaxed condi- 
tion allowing the bell of the stethoscope to 
be placed well up under its lower border. 


Various sounds simulating rales are often 
heard in the chest and one must be able to 
differentiate them. These sounds do not usu- 
ally occur as early in inspiration as do the 
rales due to lung changes. They are due 
to the muscles, sternal or scapula or sterno- 
clavicular sounds. 


I do not wish to convey the impression 
that a diagnosis of early tuberculosis can or 
should be made on the findings in the chest 
alone, such is certainly not the case. Not 
infrequently a patient is examined who has 
changes in the lungs suggestive of tubercu- 
losis and he is told he has the disease. This 
is wrong. The findings in the chest are im- 
portant, to be sure, but they alone should 
not be grounds for telling a man he has tu- 
berculosis. I have in mind a young man 
twenty-four years old who was examined 
two years ago. The physician made a diag- 
nosis of tuberculosis solely on the chest 


findings and told the patient that if he went 
to a sanatorium he might live a year. I ex- 
amined him shortly after this and about two | 
months ago he came to me for another con- 
dition and I examined his chest again and 
have never found any evidence of tuberculo- 
sis. During this period he has been enjoying 
good health. A very careful study of your 
patient together with a careful summing up 
of all the evidence in hand, including your 
chest findings, is necessary before a diagno- 
sis 1s made. 

While most tuberculosis is found in the 
young it is not unusual to find it in older per- 
sons and a chest examination of this class is 
always in order. Many people present them- 
selves to doctors with vague symptoms and 
are treated for this or that when a careful 


_ examination of the chest would reveal the 


seat of trouble. 


DIARRHEA IN ADULTS* 
Trimble Johnson, M. D., 
Atlanta, Ga. 


It has been often said that diarrhea is al- 
ways a symptom, never a disease, but this 
statement should not be the end of our con- 
sideration of the diarrhea. On the contrary, 
it will be found that in many eases a close 
study of the symptom itself, not only gives 
us the first clue to the correct diagnosis, 
but is the only means of determining the 
most important of the therapeutic indica- 
tions. Since diarrhea often makes impossi- 
ble any social or business activity on the part 
of the patient, even partial relief is wel- 
comed. In many eases of doubtful etiology 
and of incurable types, this relief can be 
given, not by routine treatment, but by the 
application of measures indicated in the in- 
dividual case. All diarrhea, regardless of 
primary cause, is dependent on one or more 
of three pathological conditions; an increase 
in peristalsis; an increase in the intestinal 
secretions; an inadequate absorption of fluid 
by the intestine. 

An increase in peristalsis may exist in eith- 
er part or in the whole of the gastro-intesti- 


i *Read before November 23 meeting of Davis-Fischer 
taff. ‘ 
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nal tract. This increase may result from the 
passage of physically or chemically irritating 
substances over a normal mucosa; the pass- 
age of normal contents over an inflamed or 
ulcerated mucosa, an increased nerve stimu- 
lation, occurring either as a reflex or as a 
neurosis and direct stimulation of the mus- 
cle by toxins or drugs. 


An increase in the intestinal secretions 
may be due to an active congestion of the 
mucous membrane, occurring as nature s 
effort to remove some irritating substance; 
a catarrhal state resulting from some long 
continued irritation and a passive conges- 
tion of the membrane from cardio-renal o: 
hepatic disease. Under this heading we have 
to consider the factors, osmosis, secretory 
neurosis, and excessive fluid intake. 


Since the major function of the proximal 
half of the colon is the re-absorption of fluid, 
it is with this part we are chiefly concerned 
when considering the inadequate absorp- 
tion of fluid. Such insufficient absorption 
ean result from; a diseased condition of the 
mucous membrane, an excess of fluid already 
in the tissues, the too rapid passage of feces 
through the colon, and from excessive fluid 
intake. Since we know that an emotional 
strain can inhibit the secretory activity of 
the gastric and other glands, it is not out of 
place to include here, a decreased absorp- 
tion from a secretory neurosis. 


Acute diarrhea may be divided into acute 
temporary and acute onset of chronic. 
The acute temporary group includes as caus- 
eS, indiscretions in diet as green fruit or sim- 
ple over-eating, food idiosyncrasies, the in- 
gestion of toxic or infected food, drug irrita- 
tions, certain acute infectious diseases of 
which the most important are typhoid, acute 
appendicitis, fecal impaction and acute 
colitis. Cholera also falls in this group, but 
luckily we do not have to deal with it. The 
differential diagnosis of acute temporary 
diarrhea is not usually difficult. An indis- 
cretion in diet if the cause can usually be 
discovered. If the food eaten was shared 
with others, the number made i!! will tell us 
whether we are dealing with a food idiosyn- 
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crasy or with a case of poisoning. Whether 
the poisoning is ptomaine or botulism is de- 
termined by the presence or absence of 
atropin symptoms common to the latter. If 
fever be present, typhoid and other infec- 
tious diseases are to be considered; but their 
separation from the food group should not 
be difficult when we remember that an in- 
toxication by food, sufficient to cause high 
fever in an adult, will also cause nausea, 
vomiting, and abdominal pain more marked 
than that seen in the beginning of the acute 
infections. The history in drug poisoning and 
the local signs in appendicitis are usually 
definite enough to clinch the diagnosis in 
these conditions, while in the aged, a recent 
and obstinate constipation would suggest a 
fecal impaction. 


The acute onset of the chronic group gives 
the most trouble from a diagnostic view 
point. Here we have pain, tenesmus, blood 
and mucus in the stools, and usually fever. 
The only differential point between these 
cases and the severe cases of food poisoning 
are, the continuation of the symptoms, the 
negative dietary history, and the finding 
of specific organisms in the chronic condi- 
tions. Here we must also keep in mind that 
any acute enterocolitis, untreated, is the po- 
tential beginning of a chronic diarrhea. 


The chronic diarrheas usually beginning 
acutely are those due to, bacillary dysentery, 
syphilitic and malignant growths, and nerv- 
ous causes; while those beginning so atypi- 
eally are entamebic dysentery, follicular 
colitis, and gastrogenic diarrhea. 


Most chronic diarrheas begin insiduously 
however, and are seldom seen by the phy- 
sician until they are well developed and their 
dominant features established, so a consid- 
eration based on these features is usually ap- 
plicable in making a diagnosis. 

Blood in the stool, when constant or nearly 
so, points to one of the ulcerative group; fol- 
licular colitis, entamebiasis, bacillary dysen- 
tery, tubercular ulcers, syphilitic and mag- 
lignant growths. Tubercular ulcers would be 
suspected if there were T. B. lesions else- 
where. If a tumor is found on palpation or 
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by X-ray, the Wassermann and response to 
treatment should separate syphilis from 
cancer. Entamebiasis and bacilary dysen- 
tery are diagnosed positively by finding the 
orgariisms in the stool, but this is sometimes 
-difficult, especially in the bacillary, and 
when in doubt I think it rational therapy to 
use treatment for each of these. Blood in 
the stool of an acute diarrhea has little diag- 
nostic significance other than to indicate a 
high grade congestion or inflammation, but 
a large amount of blood unaccompanied by 
excessive tenesmus would suggest an ulcer- 
ative condition. 


Mucus in the stool is common to all diar- 
rheas and has little value in the diagnosis, 
unless it is membraneous or tube cast in 
form, when the diagnosis is obvious, or, when 
it constantly appears in large amounts, we 
can assume a chronic ecatarrh. In the latter 
case, clear or very light yellow mucus thor- 
oughly mixed with an acid stool which shows 
undigested food, would indicate the small 
gut as the origin. If the large bowel alone 
were affected, the mucus would be, in most 
cases, dark brown and around the stool, rath- 
er than mixed with it. 


In considering those diarrheas in which 
the bloody stool is seen only in the severe 
exacerbations, or not at all, we find that if 
the condition is characterized by it’s alter- 
nation with normal action or constipation, 
the probable cause is, pellagra, pernicious 
anemia, hyperthyroidism, tubercular enter- 
ocolitis, Addison’s disease, nervous causes, 
or the earlier stages of achylia gastrica. Here 
we must remember’ that there are several 
common symptoms in many of this group, 
and that achylia gastrica is present in most 
if not all pernicious anemias, most pellagras, 
and many tuberculars. Nervous diarrhea 
should never be diagnosed except by exclu- 
sion of other causes. 


Chronic diarrhea characterized by con- 
staney, with or without exacerbations, 
should make us think first of the later stages 
of achylia, and of chronic catarrh of the 
small gut. The latter frequently follows the 
former, or may result from any long contin- 
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ued irritation. It is seen in many cases of 
eardio-renal and hepatic disease. 


Very pale or white stools are character- 
istic of the diarrheas of sprue, pancreatic, 
and liver diseases. The stools in these con- 
ditions are also very offensive. The concur- 
rent stomatitis and frothiness of the stool 
identifies sprue, but it is only by careful 
study that we are able to differentiate the 
other three. Aspirated bile, which, though 
normal in appearance, shows an absence of 
any of the pancreatic ferments, would prove 
the pancreas to be at fault. Pathological 
bile with the ferments present would leave 
the difficult task of finding whether the 
liver, gallbladder or ducts were to blame. 
Constipation being the rule in all makes the 
study of the atypical diarrhea more diffi- 
eult. 


Diarrhea associated with localized pain is 
suggestive of diverticulitis and of partial 
obstruction. Involuntary stools indicate the 
brain or cord. The so-called morning type 
is supposed to be characteristic of the nerv- 
ous diarrheas, but all diarrhea patients will 
say that they notice an increased desire for 
stools in the mornings and after meals. One 
other factor not to be forgotten as a possible 
cause, is the intestinal parasite. The hook- 
worm and flagellate should each be consid- 
ered. 


The first question in the treatment of a 
diarrhea, is, whether or not it should be 
checked. In those cases following food or 
drug poisoning it is certainly essential that 
the whole of the poisonous substance be re- 
moved before instituting measures to stop 
the flow. I do not feel that purgatives are 
always indicated, abundant water by mouth 
often sufficing to clean the tract. The ad- 
dition of soda will insure a proper osmotic 
flow and prevent a further absorption of 
poison. 

In these acute cases, the checking of the 
diarrhea will be facilitated by withholding 
more water until the astringent and sooth- 
ing agents can take effect, otherwise our 
medicinal remedies are frequently rushed 
through with no chance to act. In diarrhea 
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due to cardio-renal diseases, portal obstrue- 
tion, etc., no effort to check it should be 
made without due thought, since the diar- 
rhea itself might be an important outlet for 
retained toxins or excess fluids. 

In diarrhea due to faulty digestion, it is 
essential that we determine which foods are 
not digested, and which digestive enzymes 
are lacking. These are often multiple. In all 
diarrhea the foods known to stimulate per- 


istalsis should be restricted, and this is espe- 


cially important in the digestive group. 
Cellulose and connective tissues, because of 
their physical effect, condiments and fruit 
juices, because of their chemical effect, 
should be eliminated from the diet. Meals 
should be eaten in small quantities, and with 
little fluid at the time of eating. If the 
pylorus is relaxed, lying on the left side after 
meals may delay the rush of food into the 
intestine. This posture is also beneficial if 


under the fluoroscope, the major portion of 


the barium meal is seen above the level of 
the pylorus. If possible the missing fer- 
ments should be replaced, and in all cases 
the undigested food should be eliminated or 
at least restricted. 

In chronic as well as acute diarrheas, the 
fluid balance deserves consideration. Even 
where the pathology is only in the lower bow- 
el, and the effect of the treatment is entirely 
local, we cannot expect our agents to be as 
potent in a dilute as in a concentrated solu- 
tion. We can lower the fluid content in the 
eolon by either lessening the fluid intake or 
checking the outflow. The lumen of the 
colon is physiologically outside of the body, 
and a diarrhea victim may be _ intensely 
thirsty while carrying in the colon sufficient 
water to satisfy. If the desire for evacua- 
tion be resisted or the stool be postponed, 
the excess of fluid will often be absorbed, 
giving fourfold benefit, the thirst relieved, 
the diarrhea, with its irritation of the mem- 
brane checked, the medicinal agents are 
given time to act, and the nutrition of the 
patient improved. Some authorities advise 
against a voluntary suppression of the stool, 
fearing a dilated rectum. I do not think the 
danger great, and even if it were, what 
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could be of more advantage to the victim of 
an incurable diarrhea. A close watch should 
be kept for any signs of increased intoxica- 
tion and such fluid control should not be 
used without careful thought. 


For the ulcerative type of diarrhea, anti-- 
septic irrigations are advised. When en- 
tamebae are found or suspected, constipating 
with bismuth while saturating with ipecae 
gives gratifying results. I think autogenous 
vaccines should be used more in the bacillary 
and undiagnosed types. Adrenalin instilla- 
tions are recommended for both the amebie 
and hyperthyroidism diarrheas. If the treat- 
ment decided upon for a given case gets no 
response in a few days, we can assume that 
there is some factor not accounted for. We 
must also remember that two diseases may 
be present and the failure to recognize one 
may render futile the treatment of the other. 
Nor is it enough to know by name the dis- 
ease at work. Before we can get the maxi- 
mum therapeutic results, we must know also 
what pathological factors are present, which 
primary and which predominant. 
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BLOOD CHEMISTRY AND ITS IMPORT- 
“ANCE TO UROLOGIC SURGERY 
Roy J. Holmes, M.D. 


Associate Urologist, Bremerman Urological 
Hospital, Chicago, Ill. 

The introduction of clinical methods for 
blood chemical analyses has been one of the 
outstanding developments of ‘modern re- 
search. The principles of physiological 
chemistry are being more and more applied 
in the study of living matter. Surgical thera- 
peutics with more eareful and extensive 
study of the patient and his functional abil- 
ity in the presence of overwhelming changes 
in the organism caused by the anaesthetic 
and the operative attack, is undoubtedly the 
trend of modern surgery. Indeed, the 
physiologic surgeon, with a living, well pa- 
tient, is rapidly overshadowing the so-called 
‘‘operator’’ with his brilliant operations, 
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too often followed by uremia and death. 


In urologic surgery, the operative risk is 
largely judged by kidney function. The 
function of the kidneys is so often impaired 
by diseases of the bladder, prostate and kid- 
neys, that, in the light of our present knowl- 
edge, the conscientious surgeon will not re- 
sort to operative procedures on these organs 
without seriously considering the question 
of kidney elimination. The phenolsulphone- 
phthalein test of Rowntree and Geraghty 
has given us much valuable information re- 
garding kidney function, and is still the 
method of choice for differentiating the ac- 
tivities of the two kidneys. Blood chemical 
methods of measuring the activities of the 
kidneys as a whole, however, have so fre- 
quently upset and changed medical diag- 
nosis and prognosis, that it is reasonable to 
expect the same conditions to occur when 
applied to surgical procedures. Certainly a 
knowledge of the normality of blood sugar, 
urea nitrogen, uric acid, and creatinine will 
enable the surgeon to proceed with far less 
eause for fear of unforeseen catastrophe fol- 
lowing his operations than if he simply re- 
lied on the tests commonly used with respect 
to the urine.® 


Renal Diabetes 


The blood, as is well known, contains sub- 
stances of use to the body as well as other 
substances which are to be eliminated. Food 
nitrogen is carried by the blood to the vari- 
ous tissues while waste nitrogen is carried 
to the kidneys for elimination. It is the 
function of the kidneys to maintain the pro- 
per concentration of these substances in the 
blood, and to excrete them if the concen- 
tration rises above the normal. This process 
of excretion has been compared with the 
safety valve of a steam boiler, and is simply 
one of the body’s many factors of safety. 
As the safety valve releases steam when 
the pressure in the ‘boiler reaches a cer- 
tain point, in like manner the kidneys be- 
gin to excrete the waste products of meta- 
bolism when they have accumulated in the 
blood up to a point known as the ‘‘threshold 
point.’’ For example, sugar is found in the 
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blood under normal conditions in concentra- 
tions between 0.09 and 0.12 per cent, and 
does not appear in the urine until the valve 
‘‘nops off,’’ so to speak, when the concen- 
tration reaches a point between 0.16 and 
0.18 per cent. This point of sugar excretion, 
or ‘‘threshold point’’ varies in different in- 
dividuals, and may be below the level of nor- 
mal blood sugar, resulting in a condition of 
glycosuria not dependent upon a temporary 
increase in blood sugar. This condition is 
known as renal diabetes, and can only be 
diagnosed by a knowledge of the normality 
of the blood sugar in an individual free from 
symptoms of diabetes mellitus.? 


Diabetes Mellitus 


In true diabetes mellitus the degree of hy- 
perglycemia is of much more importance 
than the glycosuria. The permeability of 
the kidneys may be lowered to such an ex- 
tent that the condition of the patient can- 
not be determined by the ordinary methods 
of urinalysis. In fact, urinary determina- 
tions become more misleading as the dis- 
ease advances, since the permeability of the 
kidneys is gradually lowered and destruc- 
tion of kidney tissue may be accompanied by — 
the excretion of urine free from sugar while 


. the blood sugar figures are considerably in- 


ereased. Armanni® was the first to show 
that in diabetes there is almost specific in- 
jury to the epithelium of the straight tubules 
by which they lost their cytoplasm and were 
transformed into hyaline like vesicles with- 
out definite structure. 


It is obvious, in view of these facts, that 
blood chemical analyses supply a very valu- 
able means of ascertaining diabetic tenden- 
cies; also that patients with advanced dia- 
betes should not be subjected to operative 
interference or to extensive medical treat- 
ment without a knowledge of the blood 
sugar as revealed by chemical methods. 


Prostatic Obstruction 


Possibly in no other surgical conditions 
are chemical analyses of the blood so strong- 
ly indicated as in connection with operative 
procedures upon the old men—eandidates 
for prostatectomy. 
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We have collected preoperative figures on 
about 100 uncomplicated cases of prostatic 
obstruction at the Bremerman Urological 
Hospital and these cases almost invariably 
show urea nitrogen figures definitely above 
the normal. The average is about 19 mg. 
urea nitrogen per hundred cubic centimeters 
of blood, as compared with the normal of 
from 12 to 15 mg. 


We regard uncomplicated cases with urea 
nitrogen figures below 20 mg. per 100 c.c. 
of blood as good operative risks. When these 
figures are above 20 mg., and especially be- 
tween 25 and 30 mg., per 100 ¢.c. of blood, we 
strongly favor the two-stage operation with 
considerable caution, and preferably after 
a period of rational preparation directed to- 
wards the relief of the nitrogen retention. 
Such preparation consists of systematic ca- 
theterization, free washing of the kidneys by 
copious drinking of water, the use of diure- 
tics, and awaiting until cardiac and renal 
functions are improved. Urea nitrogen fig- 
ures above 30 mg. are indicative of bad 
surgical risk. These patients, however, can 
often be operated on with favorable results 
after the institution of appropriate preoper- 
ative treatment. Squire* cautions us ‘‘that 
patients with marked nitrogen retention who 
do not readily yield to treatment are suf- 
fering from advanced renal disease and are 
obviously poor surgical risks.’’ 


We believe creatinine estimations are of 
considerable importance in these cases of 
marked retention of urea. Theoretically, 
creatinine estimations should be of greater 
value, for the reason that its origin and for- 
mation is almost entirely the result of a pro- 
cess of normal metabolism in muscle tissue. 
It is therefore, endogenous, not influenced 
to any great extent by dietary changes, and 
is more constant. Creatinine, however, is 
very easily eliminated by the kidneys, and 
is not retained in the blood in abnormal 
proportions until urea is considerably in- 
ereased. Urea retention is therefore an ear- 
lier sign of kidney disease. Being an end 
product of protein metabolism, it is readily 
influenced by dietary changes, and gives us a 
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more sensitive:index regarding the response 
to treatment. Myers,? in his report of 85 
cases of marked creatinaemia, concludes that 
the kidneys are apparently never able to 
overcome the handicap of a high creatinine 
accumulation. 

The normal figures for creatinine may be 
taken as from 1 to 2.5 mg. per 100 cubic cen- 
timeters of blood. Estimations above 5 mg. 
‘‘almost invariably indicate a fatal termina- 
tion unless due to some acute renal condi- 
tion,’ ”? 


Other Obstructive Conditions 


It is well to remember that kidney fune- 
tion can be greatly influenced by any ob- 
structive condition of the lower urinary tract 
which produces back pressure on the kid- 
neys. We have seen two cases of stricture 
of the urethra with unusually high retention 
figures which have absolutely no clinical or 
urinary evidence of kidney disturbance at 
the time of the first examination. True to 
the prediction of the blood figures, which 
continued to increase, these patients later de- 
veloped uremia and died within a compara- 
tively limited time. 

Our records show many cases of obstruct- 
ive conditions with low phenolsulphoneph- 
thalein elimination and _ perfectly normal 
blood findings. In these cases we have, with- 
out regret, disregarded the phenolsulphon- 
ephthalein output when considering the ques- 
tion of operative risk. 

Cases of malignant and non-malignant ves- 
icle neoplasms usually show slightly inecreas- 
ed urea nitrogen figures. The nitrogen reten- 
tion in these cases is not usually alarming 
if we except the few cases, usually carcino- 
matous, with urea nitrogen figures above 30 
mg. per ¢c.c. of blood. Such findings would 
indicate a very unfavorable prognosis. 


Gout, Nephrolithiasis, Etc. 

Uric acid originates as a result of the enzy- 
matic transformation of the amino and oxy- 
purines, and is found in the blood in normal 
quantities varying from 2 to 3.5 mg. per 100 
e.c. of blood. An inerease in this preduct is 
a common finding in gout, nephrolithiasis, 
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leukemia, eclampsia and lead poisoning. 
Uricacidemia is generally considered one of 
the earliest symptoms of interstitial nephri- 
tis. Feinblatt,> however, in a recent article, 
is convineed, after a study of 1,500 persons 
with routine blood chemical analyses ‘‘that 
the great majority of patients with high 
blood concentrations of uric acid but not of 
urea nitrogen or creatinine exhibited no evi- 
dence at all of early chronic interstitial ne- 
phritis.’’ 

Urie acid estimations are also of consider- 
able value in the differential diagnosis of 
gout and arthritis, the estimation usually re- 
maining within normal bounds in the later 
condition. 


Williams® has demonstrated that in 
eclampsia and preeclamptice toxemia, reten- 
tion of uric acid is the rule, and that after 
delivery and recovery from the symptoms 
the blood value promptly returns to normal. 


Chauffard’ attributes a common .origin 
to gout and nephrolithiasis, and ascribes the 
uricacidemia found in both these conditions 
to a loss of the uricolytiec function of the 
liver. 

There are many questions regarding uri- 
eacidemia which will have to be solved by 
further research. At present, two factors 
invalidate uric acid as an index to renal 
efficiency. These are, namely, the frequent 
occurrence of retention in totally unrelated 
conditions and the lack of parellelism with 
urea and creatinine in known cases of neph- 
ritis.® 

Urimary Toxemia 

Impending or advancing uremia is one of 
the most dreaded possibilities in the catego- 
ry of medical problems. The question of 
kidney function cannot be Antelligently 
viewed from the standpoint of operative risk 
without a survey of the percentage of blood 
eonstituénts. 


Foster has called attention to the high fig- 
ures of phenolsulphonephthalein output in 
persons dying with uremia, and states that 
the ‘‘lowering of the concentration is often 
accompanied by an increased rate of ex- 
eretion.”’ 
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Beer reminds us that good excretion of 
test substances usually means good function. 
‘“‘Oceasionally hyperfunction, however, may 
accompany severe diseases and may be very 
misleading.”’ 

Frank believes that ‘‘in a few instances 
phenolsulphonephthalein acts as a diuretic 
depending for this action upon renal irrita- 
tion, and regards an output of more than 75 
per cent of the injected drug in two hours 
as being decidedly suggestive of renal dis- 
turbance with irritation where there is other 
evidence to indicate the same.’’ 


There is abundant evidence to support 
the view that a low phenolsulphonephthalein 
excretion is not always a contraindication 
to surgery or a true guide to the functional 
capacity of the kidneys. Quoting Gradwohl 
“‘the estimation of kidney function by the 
determination of the ease and speed with 
which a chemical dye can be eliminated 
through them seems somewhat rash in theory 
and in practice. Because a dye-stuff is elimi. 
nated with a certain degree of ease, it does 
not follow that the by products of metabol- 
ism are similarly passed out through such 
kidneys.’’ Such eminent authorities as Fo- 
lin and Denis believe that the phenolsulpho- 
nephthalein test indicates the function of the 
moment, the blood chemical tests indicate 
the true grade of the working power of the 
kidneys. 

Our experience leads us to believe, that, 
on account of the numerous factors to be 
considered in the estimation of kidney func- 
tion, the phenolsulphonephthalein test occu- 
pies a subordinate position to blood chemical 
analyses. 


Any test that tells us what the blood is 
storing up, what the kidneys are doing, and 
what they are not doing, and also the exact 
status of nitrogenous equilibrium should be 
used extensively in connection with surgical 
procedures upon the genito-urinary tract 
and other parts of the body. 
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SOME GENERAL REMARKS ON THE 
CLASSIFICATION AND CARE OF 
NEURO-PSYCHIATRIC DIS- 
ABILITIES 


W.A. Gardner, M. D., Atlanta, Ga. 

The great majority of disabilities falling 
under the head of neuro-psyehiatry require 
special consideration, for the reason that 
they involve the behavior of the patient and, 
thus, his relations with society. They are 
not simple problems in mechanics, compara- 
ble to those brought about by the loss of, or 
defect in, some organ or portion of the body. 
They concern the actitvity of the person as 
a whole, their understanding of the facts of 
the world, their feelings and their attitude 
towards themselves and others. In many in- 
stances the disorder itself prevents the pa- 
tient from making a safe decision as to his 
or her course of action, and this selection 
must often be made for them, sometimes 
even against their will. Such patients can 
not be held responsible for their acts, and 
what is often spoken of as discipline must 
be here a matter of treatment for disease, to 
be prescribed only by a physician trained 
and experienced in mental disorders. 


The disturbance in behavior may or may 
not be combined with, or in some instances 
due to, disease or defect in the body. Hence 
in planning for treatment, it is necessary to 
provide facilities for every form of investiga- 
tion and therapy known to medicine, as well 
as those specially designed for the treatment 
of nervous and mental disorders. It should 
also be noted that even where a disability 
seems to be more or less adequately explain- 
ed by the presence of a bodily disease or de- 
formity, the disturbance of function may be 
modified, enhanced, or perpetuated by a 
disorder of the mental state. Real bodily 
ailments, whether serious or not, often serve 
as a convenient peg on which to hang a 
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whole train of functional disabilities. To 
treat the former and thus emphasize, and 
perhaps exaggerate, their importance may 
do much to retard or even prevent the real 
recovery of the patient to the full extent of 
which he is capable. 


In the majority of neuro-psychiatrics there 
is no definite bodily disease to be combated. 
The difficulties are those of making an ad- 
justment to the circumstances in which the 
patient finds him or herself. These difficul- 
ties are in part inherent in the circumstances 
themselves but are more largely the result 
of the personality of the patient. The per- 
sonality is dependent partly upon inheri- 
tance and partly upon training, experience, 
and alterations in the body due to disease or 
accident to which the patient has been sub- 
jected during life. It is possible to modify 
the circumstances to be faced in various 
ways, and the personality can also be de- 
veloped by giving fresh training. Thus we 
can change the work, home environment and 
surroundings, and educate the patient to 
different habits. It is obvious, however, that 
such treatment must be individual, and 
hence requires trained personnel and varied 
equipment. 
neuro-psy- 
chiatrics may be divided into four groups, 
which differ from one another in the require- 
ments for treatment. These are: First, in- 
jury or disease to the nerve tissue. Second, 
the psychoneuroses. (or neuroses). Third, 
the psychoses (or insanities). Fourth, cer- 
tain constitutional nervous deficiencies. 


For purposes of description, 


Group one is comparatively small in size 
and relatively simple in its requirements. It 
includes such cases as accidental and other 
injuries to the nerves and the damage pro- 
duced by diseases of the nervous system, 
such as meningitis, ‘‘strokes’’ of paralysis, 
ete. It should be especially emphasized 
however, that psychoneurotie additions are 
not at all infrequent and are very likely to 
be overlooked. All such cases should there- 
fore be studied with this possibility in mind. 


Group two includes the great majority of 
those conditions which were during the war, 


— - 
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loosely and erroneously described as ‘‘sheil 
shock,’’ the ‘‘nervous break-downs,’’ hys- 
teria, neurasthenia, anxiety neurosis, psy- 
chasthenia, and the so-called ‘‘functional 
diseases,’’ of the heart, stomach, and other 
organs. In essence the neurosis is a ‘‘way 
out,’’ of some intolerable conflict or diffi- 
eulty. The feeling of stress, apprehension, 
and worry which belong to the conflict are 


‘interpreted by the patient as evidence of 


disease or injury, the origin of which is re- 
ferred back to some accident or illness of the 
more or less recent past. The suffering is 
genuine and none the less real because the 
symptoms are ascribed to some disease or in- 
jury. 


The treatment of such cases must consist 
in the discovery of the conflict or difficulty, 
in convincing the patient as to the real facts, 
and then in obtaining patient’s cooperation 
to find some satisfactory method of dealing 
with it which is within his capacity. -Obvi- 
ously this must be individual and cannot be 
applied to patients in groups or in a routine 
way. It requires skill and tact, often with 


. devotion of considerable time to each pa- 


tient. 


Group three: The psychoses, differ from 
the neuroses in that there is a delnite loss 
of touch with reality upon the part of the 
patients. They do not merely regard them- 
selves as sick and ineapacitated but their 
conception of the facts of the world, of them- 
selves, or of both are definitely destroyed 
from the reality. As a direct consequence, 
the behavior is not appropriate to the actual 
facts of the surroundings, and there is like- 
lyhood of the performance of acts which 
may harm the patient or others. For this 
reason the patient must usually be removed 
from ordinary social life, and it is often 
necessary to restrain their liberty. The 
great majority of psychoses must be treated, 
often for long periods, in a hospital or sani- 
tarium properly equipped to care for such 
cases. 


In many psychoses there is some under- 
lying disease of the nervous system, where- 


as in others little has as yet been definitely 
established. Many seem to arise upon the 
basis of conflicts and difficulties similar to 
those indicated for the neuroses, but with, 
perhaps, an added factor of poor construc- 
tion either from the start i. e. from birth, or 
as the result of damage from disease or in- 
jury during life. 


Group four: The constitutional nervous 
deficiencies, include a group of cases which 
were never normal, who have found a niche 
into which they seem to fit, until stress, wor- 
ry, apprehension, ete., has broken their ad- 
justment, and perhaps aroused ambitions 
and dreams incapable of being realized, and 
created cravings and desires which were 
previously unknown to the patient. The 


principal problem in this type of case is, 


one of replacement in a suitable environ- 
ment and of re-education. This group may 
be sub-divided into three different groups, 
the feebleminded, the epileptic and the con- 
stitutional inferiority, or psychopathic per- 
sonality. The psychopathic personality pre- 
sents some of the most difficult problems of 
all. Such persons may show comparatively 
low intelligence but they may also grade 
even above the average upon test. The es- 
sence of the defect lies in the personality. 
There appears to be inability to use the intel- 
ligence to guide the behavior. The patient 
may seem to have the knowledge which 
should enable them to select what to do with 
fair judgment and yet they do not use it. 
They may perform all sorts of ill-considered 
acts to gratify the appetites of the moment 
without consideration of the consequences 
even though they know them when question- 
ed. They commit delinquencies of degrees 
of seriousness ranging from vagabondags, 
lying, stealing, and forging to murder. It 
is often alleged that these persons are in. 
sane. In some instances these people are 
plausible and superficially shrewd but they 
seem to be incapable of steady application 
and soon tire of any task. Fortunately this 
group is small, but the potentialities for evil 
are large. No state has yet succeeded in 
dealing with this group satisfactorily. 
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Editorial Department 
PRESENT MEDICAL PROBLEMS 


I have been very much impressed by your 
letter of February Ist, requesting me to 
write a letter touching upon some of the 
occurrences during my administration of the 
medical affairs of the Association. 


As one of the first counselors of the Med- 
ical Association of Georgia, after its re-or- 
ganization, and then as president, I was priv- 
ileged to be associated with the organiza- 
tion for a number of years. It is not diffi- 
cult to see how radically improved the Asso- 
ciation has become since that time: The in- 
auguration of the legal defense, the perfec- 
tion of the district society, and the general 
improvement in the Journal of the Medical 
Association, together with so many other dis- 
tinctive features, are impressive to one who 
takes the trouble to look the situation over 
carefully. But we should not be unmind- 
ful that we have made only a_ beginning. 
Some of the most important duties have not 
been attended to. We are still, as has been 
harped upon so often, considering more the 
health of domestic animals and our monetary 


Tue JourNaL oF THE MepicaL ASSOCIATION OF GEORGIA 


crops, than the health of our people, and 
contributing immense sums to correct dis- 
eases or to eradicate pests. We are doing 
so little at this time to improve our water 
supplies, to eradicate various contagious and 
infectious diseases, to preserve the lives of 
our newborn children by properly regulating 
their foods and hygienic surroundings. We 
are not instructing our people in the proper 
preparation of food, and especially looking’ 
after the diets and methods of preparing 
foods conducive to health, especially is this 
true in our rural districts. We are not car- 
rying out a proper campaign for sanitary 
conditions in the rural districts and in the 
small towns, or impressing the people with 
the importance that these things should be 
given to lengthen the life and reduce mor- 
tality. In fact, we have barely made a be- 
ginning, and should at this time earnestly 
strive to make more rapid progress than 
has previously been made in the years that 
have gone by. 


I would also mention that we should get 
actively to work to remove the stigma that is 
being placed upon the medical profession 
and especially upon -our surgeons who are 
being accused often now in the secular mag- 
azines of doing needless operations for mon- 
etary considerations. Such statements 
should be established by facts, and not by 
simple rumors, and if there be such surgeons 
in our midst, their right to practice should 
be taken away from them. This can be ac- 
complished through the Medical Association 
of Georgia, and this stigma eliminated, if 
such a condition actually exists. 


Please pardon me for writing such a long 
letter, but I could make it much more elabo- 
rate if I were not afraid of becoming tire- 
some. 


Trusting that this may be given attention, 
and wishing for you and the Medical Associa- 
tion of Georgia the greatest degree of suc- 
cess and the accomplishment of unlimited 
benefit to the public and to the profession, I 
am Very sincerely yours, 


Atlanta, Ga. K. C. DAVIS. 
March 4, 1924. 
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GEORGIA AND THE MEDICAL 
PROFESSION 


Your report showing the largest member- 
ship of the Association was in 1923 has been 
received. It is very gratifying to learn 
that the medical profession of Georgia is 
beginning tc appreciate organization. 


Without a concerted action of the profes- 
sion through a compact organization, we can 
never hope to correct many unfair and dis- 
eriminating conditions that are directed 
against the medical profession. Why should 
the medical man be required to undergo the 
long and tedious educational preparation 
before he is eligible to practice medicine, and 
the members of the various competing cults 
be permitted to take correspondence courses 
for a few months at some so-called schools, 
then go out and compete with a well edu- 
cated and well qualified doctor of medicine? 
The Medical Association approves of the 
higher education for medical men and would 
not have it otherwise. But we do contend 
that the state allowing a low standard of 
education and preparation to compete with 
us in our high calling of healing the sick 
is unfair first, to the unsuspecting layman 
and secondly, to the medical profession. 
These conditions can only be corrected by 
well organized campaign of education for 
the publie through the Medical Association. 
So it behooves every doctor that is jealous 
of his reputation and profession to join the 
Medical Association and add his influence 
to our efforts in correcting the many evils of 
the Medical Practice Act as it now exists in 
Georgia. 


During 1923 and 1924 several county so- 
eieties have instituted post-graduate clinics 
for the members of the Association. These 
clinics, while not perfected, will be continu- 
ed annually, and undoubtedly will prove a 
great benefit to the members of the Asso- 
ciation. 
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There is no reason why we should not con- 
duet medical clinics in the South just as 
ably as in any other section of our country. 
All that is necessary is the co-operation of 
the profession of Georgia with the men that 
are putting on the clinics. We have the 
material, the hospitals, the laboratories and 
the qualified personnel to carry on this work 
successfully. And in future years it is going 
to prove of vast benefit to the medical pro- 
fession of Georgia. Let me urge upon the 
members of this Association to make every 
effort to attend the coming sessions of these 
clinics. 


During October, 1923, the Statewide 
Health Association was organized in Savan- 
nah. This Organization is composed of doc- 
tors, bankers, presidents of large industries 
and corporations and men of affairs. It is 
the common meeting ground for the medical 
profession and the business men, where mat- 
ters of health, which is now the most vital 
question in Georgia, can be discussed, and 
aggressive steps taken to correct the many 
health conditions that are neglected, which 
are a detriment to our state. It has been 
conclusively shown that the great progress 
of North Carolina and Florida is due entire- 
ly to two things, higher education and better 
health. It behooves Georgia to take notice 
of these facts and to begin an active cam- 
paign to regain our position as the Empire 
State. If the medical men will only grasp 
this opportunity and show the layman that 
the prosperity and welfare of our state is in 
the hands of the medical profession, that it is 
our responsibility, that we are equal to it, 
and with the aid of the business man, we will 
reclaim Georgia and put her first among the 
states of the South. 


I hope through the columns of the Jour- 
nal that you will urge upon every district 
councilor and the president of every coun- 
ty organization to make an active and ag- 
gressive campaign to get the qualified medi- 
cal men that are not members of the State 
Association to join and come to Augusta in 
May, and see the good work the Association 
is doing for the profession and the people 
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of Georgia. With the numerous plans for 
an active campaign for better health condi- 
tions in Georgia, post-graduate clinics, clin- 
ics for the education of the layman along 
the lines of preventive medicine, the school 
inspection, the co-operation between the par- 
ent-teachers association and the medical as- 
sociation, with the business men looking to 
us to clean up Georgia, how can any medical 
man afford to sit quietly by and permit his 
neighbor to assume alone this great respon- 
sibility which is placed upon the shoulders 
of the Association. 


Let each member become active in spread- 
ing the information as to what the State As- 


sociation is doing, let each member see that 


his neighbor joins. Make 1924 the greatest 


year we have ever had. When we present a 
united front, then and not until then, will we 
be recognized as the leading profession, the 
profession of the greatest responsibility, and 
the men to whom the people are looking to 
save the State. 


Yours truly, 
JOHN W. DANIEL. 


PURPOSES OF THE STATE WIDE 
HEALTH ASSOCIATION 
OF GEORGIA 


1. To educate the people of Georgia to the 
urgent necessity of better health conditions 
throughout the state, if Georgia is to prog- 
ress commercially, agriculturally and indus- 
trially. 


2. To impress the County Commissioners 
and Grand Juries of Georgia with the ne- 
cessity of adopting the Ellis Health Law in 
order to further the good health work. 


3. To bring pressure to bear upon the Leg- 
islature to appropriate sufficient money to 
the State Board of Health for the proper 
administration of the health laws of Geor- 
gia. 
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CANCER* 


Statistics now seem needless. 
corroding, crab-like, 


The foul, 
death-dealing thing 
called cancer is everywhere; but, more im- 
portant from our viewpoint, it is here with 
us, Increasing with our growing civilization 
of which we are so proud. 


We do not know as yet the exact nature 
of the cancer cell or the cancer virus. 
We have no ‘‘Cancer immune”’ or ‘‘can- 
cer cure serum.’’ We are, however, learn- 
ing much as to the nature of the enemy and 
his methods of attack. Victory comes often 
to us through surgery, the use of radium, 
X-ray, ete.; and now we hope to accomplish 


much by prevention. 


I have consulted the Provincial Board of 
Health, and wish to comply with their desire 
so far as possible. Their main wish, as I 
understand it, is to have the general practi- 
tioners informed as to the cancer situation, 
with the hope and expectation that they 
will do what they can to educate the public, 
especially as to causation and prevention. 
We desire in all our efforts to cooperate 
with the American Society for the Control 
of Cancer which has been doing such good 
work for years. 


What is the Cause of Cancer? 


I touch this question with hesitation be- 
cause it has elicited much discussion which 
has sometimes degenérated into controver- 
sy, and has, oceasionally, called forth unkind 
remarks from kindly men who are justly 
regarded as leaders in our profession. Their 
unpleasant speeches do not spring from an- 


ger, but rather from impatience, largely 


through fear of the danger of false doc- 
trines, which may prevent the _ sufferers 
from choosing the best available means of 
treatment. The danger is real, but is sel-' 
dom or never lessened by asperity. 


We do not know that cancer is caused by 
a parasite, heredity, lack of vitamines, to- 
matoes, canned meats, environment, ete. We 
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think, however, that the following are at 
least contributory causes: habits of civiliza- 
tion, chronic irritation, faulty diet, excesses 
of various kinds, and constipation with stag- 
nation of material which decomposes, be- 
comes putrid, and poisonous. 


When we observe that a pimple or a wart 
or a mole or a erack is converted into a 
cancer by long-continued irritation, we be- 
lheve the irritation caused the cancer, al- 
though Sir Lenthal Cheatle does not quite 
concur. 
not, 


If we cannot tell why and you can- 
after scientific investigation, tell us 
how, we still retain our opinion. When there 
is irritation along the track of the gastro- 
intestinal canal it causes ulcers, which in 
turn become cancers. There is nothing hazy 
or nebulous about such a theory, if you eare 
to call a thing so simple and plain a theory. 


We need not now discuss the question as 
to whether or not cancer is constitutional. 
I shall simply in connection therewith give 
our readers again Arbuthnot Lane’s inspir- 
ing aphorism, simple, comprehensive and fu!1 
of wisdom, which I accept in its entirety: 
“‘Cancer never affects a healthy organ.’’ 


We cannot take our readers to the wilds 
of Asia, Africa or South America, but we 
ean tell them that MeCarrison, Stanley, and 
Hoffman discovered there was no cancer 
among the uncivilized inhabitants of these 
districts. 


MecCarrison shows some of the faults of 
civilization. Sir Arbuthnot Lane supports 
MeCarrison, shows how the faults mentioned 
cause cancer in addition to other ailments. 


Prevention of Cancer 


The papers furnished by the contribu- 
tors living in London, England, refer chiefly 
to prevention rather than cure. 


Sir Arbuthnot Lane believes that intestinal 
stasis produces cancer either by trauma- 
tism or indirectly by the influence exerted 
on the tissues by the toxins circulating in 
the blood. 


11] 


Dr. Jordan believes that apart from sur- 
face irritation stasis is the main and essen- 
tial cause of cancer in practically every or- 
gan. 


Dr. Mutch states, from knowledge gained 
at 2,000 autopsies of cancer of the stom- 
ach, that the malignant growth should not 
be regarded simply as tumor of the stomach, 
but as a lesion of all the digestive appara- 
tus as a whole, with structural defects in the 
small and large intestines, with ‘‘kinks”’ es- 
pecially the one called by Lane ‘‘the first and 
last kink.’’ Cancer of the stomach is essen- 
tially a part of a disease of the whole ali- 
mentary tract and not an entity in itself. 
The prevention of cancer of the stomach 
should be a much simpler task than the cure 
of the cancer after it has taken root. Jordan 
says a healthy stomach does not become 
cancerous; stasis attacks it first. 


Cancer in the Female 


Mr. Harold Chapple considers that Lane 
has demonstrated beyond doubt that chron- 
ie interstitial mastitis is caused by absorp- 
tion of material from the intestinal tract, 
and it completely disappears after adequate 
drainage of the intestinal canal. 


Cancer of the uterus is always associated 
with intestinal stasis. He also attaches great 
importance to the ‘‘last kink, which is so 
frequently present in the colon where it 
erosses into the pelvis.’’ 


Sir Lenthal Cheatle, in referring to the ori- 
gin of cancer, expresses the belief that an 
agent which induces growth should not be 
described as the cause of growth. An irri- 
tant may induce carcinoma, but its import- 
ance in that regard should not place the ef- 
fects of age, heredity, sex, secretion, and 
nutrition in a position of secondary consid- 
eration. 


Notice what Lane says in the same connec- 
tion: Failure to discover the origin of can- 
cer is due to the fact that it is not recog- 
nized as a part of a sequence, but is regard- 
ed as a primary condition. The cancerous 
eell will only grow in a suitable soil, and 
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that soil is provided for by the prolonged 
action of toxins in the tissues. 


Dr. Shaw-Mackenzie’s Paper 


Our readers can peruse with both pleasure 
and profit the paper by Dr. Shaw-Macken- 
zie. It will be found particularly interest- 
ing to all wishing to make themselves fami- 
liar with the more recent work on the bio- 
logical aspects of the problem. There are ad- 
mittedly many sources of error in the meas- 
urement of the enzyme activities, particular- 
ly of tissue extracts, but also, to a less ex- 
tent, probably of blood. If these have been 
adequately controlled in the observations re- 
ferred to in this article it would appear that 
some definite relationship must exist be- 
tween these enzymes and cancerous condi- 
tions in the animal body. It would be of de- 
cided significance if the results obtained by 
Dr. Mackenzie should prove correct. Thus 
thinks Professor Macleod, of the University 
of Toronto, as I understand him. 


Professor Shaw-Mackenzie is recognized 
as one of England’s most earnest and patient 
research workers, and we are glad to have 
the opportunity of publishing a resume of re- 
sults of many years of labor in King’s Col- 
lege Laboratories. 


The general practitioner and expert sur- 
geon both dread cancer of the uterus. Dr. 
Ochsner’s opinions regarding the results of 
radiumtherapy are most encouraging, al- 
though they have not been accepted in their 
entirety by some of our surgeons who still 
adopt a procedure such as actual cautery fol- 
lowed by hysterectomy. But our surgeons 
are working with an open mind and some at 
least are looking forward to the time when in 
their opinion the technique of radium and 
X-ray therapy will be further perfected to 
enable them to entertain the optimistic opin- 
ions now held by Ochsner. In my opinion 
that time is near at hand. Dr. Ochsner is 
an expert surgeon endowed with rare good 
judgment and his decision to transfer most 
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of such cases to the radiologist is a distinet 
step in advance. : 


We are much pleased to get Dr. Degrais’ 
paper now published in English for the first 
time. Degrais was associated with Wick- 
ham and has been working constantly with 
radium since 1908. Degrais is naturally con- 
servative and his opinions always valuable. 
He acknowledges that radium is not an in- 
fallible remedy. It sometimes fails. But 
even in what may be considered advanced 
cases it sometimes cures, and frequently im- 
proves the condition and prolongs life. He 
thinks that in the operable stage ninety per 
cent of cases of cancer of the cervix uteri 
are directly amenable to radium with no 
risks. His results compare most favorably 
with those furnished by surgery. I fear the 
increased frequency of cancer among young 
women, to which he refers, exists also with 
us. 


The Cure of Surface Cancers 


It is satisfactory to learn from Dr. Harri- 
son’s paper that a large proportion of pa- 
tients suffering from skin cancer are now 
cured. It is also satisfactory to note that 
in recent years a larger proportion of pa- 
tients present themselves for treatment in 
the early stages of the disease, showing that 
the public, as well as the general practition- 
ers, are being educated. Notice in this con- 
nection what Cheatle says ‘about rodent 
ulcer. 


Examination by X-ray 


We learn from Dr. Tovell, what everyone 
knows to some extent, that great progress 
has been made in X-ray work in recent years. 
We are reminded that roentgenology has 
opened up a new field for pathological in- 
vestigations of conditions ‘‘from stage to 
stage.’? Many examples of excellent results 
in this regard will be found in some of the 
papers of our English contributors. 

Dr. Tovell expresses the opinion that the 
work of Lane and others upon alimentary 
stasis offers a very interesting field of re- 
search. ‘‘That in itself is a problem for fu- 
ture careful investigation.”’ . 
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The Influence of Radiation Therapy on the 
Study of Cancer 


Dr. Ewing has given us a valuable paper. 
He speaks from a scientific viewpoint and 
with broad vision. His paper is interesting 
and illuminating. He explains that radiation 
therapy of cancer has given an impetus to 
study the biological and physiological pecu- 
liarities of tumors under radiation. He 
gives prominence to the fact generally recog- 
nized by radium experts that response to ra- 
diation is inversely propottionate to the 
stability of its nutrition which in turn de- 
pends on the blood in the cell. Delicate blood 
vessels and rapidly growing cells render the 
tumor susceptible to radiation. In conse- 
quence, we get sometimes sensational results, 
especially in embryonal tumors, in which 
eure is effected without notable damage to 
normal structures. In another class of tu- 
mors adult cells must be killed, with often 
a caustie action, not so satisfactory, though, 
it frequently produces growth restraint with 
prolongation of life, and, perhaps, perma- 
nent cure in exceptional cases, as, for ex- 
ample, in Hodgkin’s disease and leukaemia. 
It appears that the study of reaction of tu- 
mors to radiation has opened up a new field 
in biological study of tumors, created new 
views as to treatment and increased the con- 
trol of malignant neoplasms. 


There is for me a fascination in Dr. Ew- 
ing’s style of writing, and I consider this the 
best treatise on radiation I have ever read. 


The Memorial Hospital 


We are greatly indebted to that brilliant 
Memorial Hospital group who have given us 
an invaluable set of papers. We rejoice to 
know that two of these contributors are Ca- 
nadians, and graduates of the University of 
Toronto—Douglas Quick and _ Frederick 
Johnson. In returning our thanks to these 
men and also to Drs. Burton Lee, William 
Healy, W. S. Barringer, and William §&. 
Stone, we offer our congratulations on the 
results of their very valuable work in inves- 
tigating the causes and treatment of cancer. 

Let me close by expressing my positive 
opinion, founded on elinical observation, 
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eareful study, and the evidence furnished 
in this issue: 

The causes of cancer are to a large ex- 
tent known. 

Cancer can be prevented in a large pro- 
portion of cases, including especially can- 
cer of the stomach. 

Early diagnosis has become easier and 
more certain, especially through the improy- 
ed methods and results from X-ray examina- 
tion. 

The majority of skin cancers ean be cured. 

A large proportion of cancers formerly 
considered hopeless can be cured. 

A. H. WRIGHT. 


*Editorial in The Canadian Rractaloner; Vol. XLIX, 
No. 8, March, 1924, pp. 181-188. 


AN OPEN LETTER FROM DR. ABER- 
CROMBIE 


The year 1924 is under way. I certainly 
trust your last year’s work was satisfactory 
and that the coming year your highest ex- 
pectations and. hopes may be realized. 

We have had a busy year at the State 
Board of Health. The laboratory examined 
39,404 specimens in 1923. I do hope you 
have taken advantage of it and that you 
have found it satisfactory. We will main- 
tain it at its high state of efficiency. It must 
be the best. It must be dependable. Money 
is the only thing that curtails our work. We 
need more funds to enlarge our scope. 

We will be glad to supply you with con- 
tainers for specimens. We still furnish ty- 
phoid vaccine, diphtheria antitoxin, the 
Schick test, Silver Nitrate, Pasteur treat- 
ment, Neo-Arsphenamine, and all the other 
things we have been furnishing. Write us 
any time about your problems. 

Will you not please make one of my wishes 
come true this year? File your birth and 
death certificates promptly and send us a 
report on every infectious and contagious 
disease. Our State must get in the Registra-_ 
tion Area and it is up to you to do your part. 
Blanks and ecards are furnished on request. 

Have you any suggestions? 

Sincerely yours, 
T. F. ABERCROMBIE, 
Commissioner of Health. 
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COUNTY SOCIETY REPORTS 


Ben Hill County Medical Society 

Ben Hill County Medical Society announc- 
es the following officers for the year 1924: 

President—Dr. L. 8S. Osborn, Fitzgerald. 

Vice-President—Dr. H. A. Russell, Fitzger- 
ald. 

Secretary-Treasurer—Dr. 
Fitzgerald. 


McDuffie County Medical Society 
The McDuffie County Medical Society an- 
nounees the following officers for the year 
1924: 
President—Dr. Sterling Gibson, Thomson. 
Secretary-lT'reasurer—Richard Y. Pryce, 
Thomson. 


W. P. Coffee, 


Tattnall-Evans County Medical Society 


Tattnall-Evans County Medical Society an- 
nounces the following officers for the year 
1924. 

President—Dr. L. V. Strickland, 
town. 

Vice-President—Dr. J. J. Kennedy, Col- 
lins. 

Secretary-Treasurer—Dr. J. C. Collins, 
Collins. 

Delegates—Drs. B. HE. Miller and G. W. 
Tootle. 


Worth County Medical Society 


The Worth County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. J. L. Tracy, Sylvester. 

Vice-President—Dr. W. W. Sessions, Sum- 
ner. - 

Secretary-Treasurer—Dr. C. ©. Tipton, 
Sylvester. 

Delegates—Drs. J. L. Tracy and W. W. 
Sessions. 


Gwinnett County Medical Society 


The Gwinnett County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. N. J. Guthrie, Norcross. 

Vice-President—Dr. W. J. Hutchins, Bu- 
ford. 


Cobb- — 
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Secretary-Treasurer—Dr. D. C. Kelley. 
Lawrenceville. 

Delegates—Drs. W. J. Hutchins and D. C. 
Kelley. 


Whitfield County Medical Society 


The Whitfield County Medical Society an- 
nouneces the following officers for the year 
1924: 

President—Dr. Trammel Starr, Dalton. 

Vice-President—Dr. J. C. Rollins, Dalton. 

Secretary-Treasurer—Dr. B. L. Kennedy, 
Dalton. 


Altamaha County Medical Society 


The Altamaha County Medical Society has 
re-organized and announced the following 
officers for the year 1924: 

President—Dr. J. M. Hall, Hazelhurst. 

Vice-President—Dr. W. C. Pirkle, Baxley. 

Secretary-Treasurer—Dr. G. C. Overstreet, 
Hazelhurst. 


Gordon County Medical Society 


The Gordon County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. R. M. Gray, Sugar Valley. 

Vice-President—Dr. M. A. Acree, Calhoun. 

Secretary-Treasurer—Dr. Z. V. Johnston, 
Calhoun. 


Chattooga County Medical Society 


The Chattooga County Medical Society an- 
nounces the following officers for the year 
1924; 

President—Dr. M. N. Wood, Menlo, Ga. 

Vice-President—Dr. R. E. Talley, Trion. 

Secretary-Treasurer—Dr. F. W. Hall, 
Summerville. 

Delegates—Drs. F. W. Hall and B. F. 
Shamblin. 


Banks County Medical Society 


The Banks County Medical Society an- 
nounces the following officers for the year 
1924; 

President—Dr. J. 8. Jolly, Homer. 

Vice-President—Dr. M. P. Deadwyler, 
Maysville. 

Secretary-Treasurer—Dr. O. N. Harden, 
Homer. 
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Elbert County Medical Society 


The Elbert County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. A. C. Smith, Elberton. 

Vice-President—Dr. A. S. Johnson. 

Secretary-Treasurer—Dr. B. B. Mattox, 
Elberton. 

Delegate—Dr. D. N. Thompson, Elberton. 


Muscogee County Medical Society 


The Muscogee County Medical Society 
announces the following officers for the year 
1924: 

President—Dr. J. H. McDuffie, Sr., Colum- 
bus. 

Vice-President—Dr. W. P. Jordan, Colum- 
bus. 

Secretary-Treasurer—Dr. R. S. Torbett, 
Columbus. 

Delegates—Drs. J. M. Anderson and W. L. 
Cooke. 


Laurens County Medical Society 


The Laurens County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. J. E. New, Dexter. 

Vice-President—Dr. C. A. Hodges, Dublin. 

Secretary-Treasurer—Dr. O. H. Cheek, 
Dublin. 

Delegates—Dr. C. A. Hodges and Dr. C. 
(i. Moye. 


Walker County Medical Society 

The Walker County Medical Society an- 
nounces the following officers for the year 
1924; 

President—Dr. J. M. Underwood, LaFay- 
ette. 

Secretary-Treasurer—Dr. J. H. Hammond, 
LaFayette. 


Ware County Medical Society Meeting 
February 16, 1924 


1—The Ware County Medical Society met 
February 16th with a good attendance and 
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devoted the meeting to the Cancer Control 
Movement. 


2—Agreed to write our Senators and Con- 
gressmen and urge that they do all in their 
power to prevent the cutting down or cut- 
ting out the donation to the Venereal De- 
partment of the State Board of Health. 


3—The Society went on record as being 
behind the Healthmobile movement in Ware 
County to assist in any way possible. We 
believe in education which is the forerunner 
of progress and prosperity. 


J. E. Penland, Secretary. 


NEWS ITEMS 


Dr. W. W. Crook, of Cuthbert, is at the 
New Orleans Polyclinic for a month, taking 


- Post-Graduate work. 


De. Jd. TS Pettis, formerly of Orange, is 
now located in Canton. 


Dr. B. H. Brock announces the removal of 
his offices from Greenville to Hogansville. 


Dr. J. P. Eberhardt has opened offices in 
the First National Bank Bldg., at Elberton, 
Ga. 


Dr. Iverson C. Case is now practicing in 
the Hurt Bldg., in Atlanta, specializing in 
orthopedic surgery. 


The friends of Dr. A. B. Eberhart will be 
pleased to learn that he has completed his in- 
ternship at the Macon Hospital and has lo- 
eated at Ellistown, in Henry County. 


“ Dr. F. C. Moore announces the opening of 
offices in the Stovall Bldg., Tampa, Fla. 


Dr. W. C. Howell has opened offices in the 
First National Bank Bldg., Colorado Springs, 
Colo. 


Mrs. Fred Pound, R. N., formerly Mrs. 
Arzaner Jackson, has moved the location of 
her home for the care of old ladies from 
Forsyth, Ga., to 42 Elizabeth St., Atlanta. 
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HEALTH PROGRAM—MERCER UNIVER- 
SITY INSTITUTE FOR WOMEN 


Our association has been invited by Mer- 


‘cer University Institute for Women to pre- 


pare a health program and furnish the speak- 
ers for its extension course, which is to ke 
held in Macon, Ga., from June 16th to 29th. 
The following program will be presented 
by our members: 
1—Malaria Fever—How it spreads and its 
prevention. T. F. Abercrombie. 
2—Typhoid Fever; Hookworm and Ton- 
sillitis, its effect on the heart, arthritis, ete. 
V. P. Sydenstricker. 
3—Tuberculosis—How it spreads and its 
prevention. EK. C. Thrash. 
4—Cancer—Importance of early diagnosis 
and its prevention. Chas. C. Harrold. 
5—Metabolie Diseases—Relation of foods 
to same, ete. Edgar D. Shanks. 
6-—Prenatal Care, ete. Joseph Akerman. 
Theodore Toepel. 


DR. ABERCROMBIE HONORED 


A world conference on public health and 
sanitation is to be held at the Hague April 
24th, under the auspices of the allied na- 
tions. 

The Surgeon General of the United States 
Publie Service has asked Dr. Thos. F. Aber- 
erombie, Secretary of the Georgia State 
Board of Health, to represent our country 
at this meeting. The meeting will be closed 
with an itinerary of inspection of the con- 
ditions of Denmark and Holland. Dr. Aber- 
erombie has accepted the appointment, and 
will leave the States April 15th. 

This is quite a compliment to the south- 
eastern states, especially so to the Georgia 
State Board of Health, of which Mr. Robert 
F. Maddox is president, but it is also person- 
ally a compliment to Dr. Thos. F. Abercrom- 
bie, who has been at the head of the State 
organization in an executive capacity for 
the past six years. 


PUERPERAL SEPTICAEMIA 
There was a gratifying fall in the mor- 
tality from puerperal conditions among the 
15,000,000 industrial policyholders of the 
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Metropolitan Life Insurance Company in 
1923, according to the January Statistical 
Bulletin issued by that company. The death- 
rate per 100,000 for the year was 17.9 as com- 
pared with 19.0 in 1922, and 23.0 in 1920. 
With the single exception of the year 1916, 
when the rate touched 17.6, the 1923 figures 
was the lowest ever recorded among the In- 
dustrial population. 

Louis I. Dublin, Ph.D., the Metropolitan’s 
statistician, in commenting on the above 
figures, said: 

‘*Diseases incidental to pregnancy and 
childbirth are still an important field for 
public health work. The mortality can be 
further reduced by greater emphasis on 
nursing supervision during pregnancy, at 
the time of delivery and during the imme- 
diate postpartum period. Especially encour- 
aging are the lower death rates last year from 
puerperal septicemia and albuminuria. The 
former in particular may be brought down 
still further by the closer attention of ob- 
stetricians and health officers to sources of 
infection.”’ 

The decrease in the death rate from puer- 
peral septicemia referred to was from 7.4 
in 1922 to 6.9 in 1923. The death rate from 
puerperal albuminuria and convulsions was 
4.2 in 1923 as compared with 4.7 the previ- 


ous year. | 


ANNOUNCEMENT OF AWARDS FROM 
THE BENJAMIN FRANKLIN 
FUND 
Established in London, 1759 


Benjamin Franklin spent much time in 
England from 1757 to 1762 representing the 
American Colonies. While here he placed 
one hundred pounds in the hands of mem- 
bers of the Society of Friends as a trust, to 
be invested with accumulations, for not less 
than one hundred and fifty years. Thereafter 
at the discretion of the trustees, awards 
were to be made from time to time for the 
most valuable contributions to science con- 
sidered by them either manuscript or pub- 
lished, on the subject of cures, but particu- 
larly in relation to surgery, the nervous sys- 
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tem and part ‘‘mind treating’’ have in the 
recovery and preservation of health. 

Announcement is now made of the first 
awards from this fund. 

Minor award, Fusakichi Omori of Tokio, 
unpublished treatis ‘‘The Rotary Knife in 
Surgery,’’ five hundred pounds and publica- 
tion of treatis. 

Award, Charles P. Steinmetz, of Schenec- 
tady, privately published treatis, ‘‘The Ner- 
vous System as a Conductor of Electrical 
Energy,’’ one thousand pounds and repub- 
lication of treatis. 

Major award, Pierson W. Banning of Los 
Angeles, on published work, ‘‘Mental and 
Spiritual Healing; all schools and methods; 
a text book for physicians and metaphysi- 
eians,’’ two thousand five hundred pounds, 
scholarship. 

ROBERTS LLOYD-GRESHAM, 


London, W. I. For the Trustees. 


GRANT FOR SCIENTIFIC RESEARCH 


Committee Requests Applications for Aid 
to Research 


The trustees of the American Medical 
Association have made an appropriation of 
$2,000 to further promising research in prob- 
lems relating to scientific medicine and of 
practical interest to the medical profession, 
which otherwise could not be carried on to 
completion. Applications for small grants 
should be sent to the Committee on Scientific 
Research, American Medical Association, 
535 North Dearborn Street, Chicago, before 
March 10, 1924, when action will be taken 
on the applications at hand. 


THE CHICAGO SESSION 
The Scientific Exhibit 


The Committee on Scientific Exhibit calls 
attention to the fact that all applications for 
the Scientific Exhibit, Chicago Session, must 
be in the hands of the director before April 
1st. Any who desire an application blank 
may obtain it by sending a request addressed 
to Director, Scientific Exhibit, American 


Ges 


Medical Association, 535 North Dearborn 
Street, Chicago. 

From the applications received so far, the 
exhibits at the Chicago Session promise to 
be of great scientific value and interest. One 
of the outstanding plans is that of the Com- 
mittee on Scientific Exhibit of the Chicago 
Medical Society ; a comprehensive exhibit on 
morbid anatomy in which fresh specimens, 
obtained from local hospitals, will be demon- 
strated by various pathologists—Jour. A. 
M. A., March 1, 1924. 


WHY THE MEDICAL PROFESSION 
SHOULD BE RELIEVED FROM 
PRESENT TAX BURDENS 


The medical profession has three causes 
for complaint concerning federal taxation: 


1. That under the Harrison Narcotic Act, 
as amended by the Revenue Act of 1918, an 
excessive and now unnecessary war tax is 
imposed on the profession. 

2. That the physician is compelled to pay 
an income tax on money paid out by him for 
certain expenses of his profession, and is 
thus taxed on an amount in excess of his net 
income. 

3. That the physician is taxed on his earn- 
ed income at the same rate that he and tax- 
payers generally are taxed on income from 
investments, ete. 

The following memoranda are submitted 
to aid the profession in making a clear state- 
ment of the situation in presenting to Con- 
gress its appeal for relief. 

Arguments Against the Continuance of the 
War Tax under the Harrison Narcotic Act. 
—In protesting against the continuance of 
taxation under the Harrison Narcotic Act 
at the rate fixed by the Revenue Act of 
1918 as a war measure, three dollars a year, 
it should be made clear that the medical pro- 
fession is not protesting against the Harri- 
son Narecotie Act itself, nor against such 
taxation under it aS may be necessary to 
give the federal government jurisdiction. 
The Harrison Narcotic Act originally fixed 
a tax of one dollar a year, which was deemed 
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sufficient to secure federal jurisdiction, and 
of that tax no complaint was ever made. 
Any tax in excess of the minimum amount 
necessary to give federal jurisdiction is es- 
sentially an occupation tax on the physician, 


and as such_ represents_a. discrimination _ 


against the medical profession, since federal 
occupation taxes are not imposed on other 
professions. So far as this tax may be passed 
on by physicians to their patients, it is a tax 
on the sick and injured, falling on them be- 
cause they are sick and injured. The tax 
collected under the Harrison Narcotic Act 
is paid into the general revenues of the Unit- 
ed States, and does not go directly toward 
the enforcement of the act. The amount col- 
lected under this act from all sources is 
largely in excess of the amount expended for 
the enforcement of the act—in 1922, for in- 
stance, $610,311.18 in excess of the amount 
expended during the same year. In any 
event, however, there is no reason for impos- 
ing on the medical profession any greater 
part of the cost of enforcing the law than is 
imposed on any other group in the com- 
munity, for the law is enacted for the benefit 
of the community and not for the benefit of 
the medical profession. 


Argument in Favor of the Deductibility of 
Traveling Expenses and of the Cost of Post- 
graduate Study, as Expenses of the Practice 
of Medicine, in Computing the Physician’s 
Income Tax.—In protesting against so much 
of the present income tax law as is construed 
as denying to the physician the right to de- 
duct, in computing his federal income tax, 
expenses incurred in attending meetings of 
medical societies and in postgraduate study, 
the following facts should be borne in mind. 
The present law provides that the physician, 
in common with all other business and pro- 
fessional men, in computing his net income, 
may deduct, ‘‘all the ordinary and necessary 
expenses paid or incurred during the tax- 
able year in carrying on any trade or busi- 
ness, including a reasonable allowance for 
salaries or other compensation for personal 
services actually rendered; ‘traveling ex- 
penses (including the entire amount expend- 
ed for meals and lodging) while away from 
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home in the pursuit of a trade or business; 
..’ *“The Commissioner of Internal Rev- 
enue has ruled, however, that a physician 
who is away from home in attendance at a 
meeting of a medical society or while pur- 
suing. postgraduate study is-not-away from 
home in the pursuit of his profession and 
that the expenses incident to such travel and 
study are not ordinary and necessary ex- 
penses. of the practice of medicine. Such 
expenses are regarded by the commissioner 
as merely personal expenses, such as are 
covered by the provisions of the income tax 
law which allow to all taxpayers, without 
regard to their callings or to the necessity 
for travel imposed by such callings, certain 
exemptions to cover personal expenses. Ob- 
viously, this ruling ignores the fact that such 
expenses arise in the case of a physician as 
incidents of his professional work. 


The commissioner’s interpretation of the 
law in this respect is out of harmony, too, 
with the provisions of the law generally, as 
they relate to medical practice. The physi- 
cian may, for instance, deduct as a profes- 
sional expense membership dues paid to 
medical societies, but the ruling complained 
of penalizes him if he undertakes to make 
such a membership effective by attending 
the meeting of such societies. The incon- 
gruity of the ruling is further shown by the 
fact that if a physician travels from one 
place to another to consult with a fellow 
physician regarding the treatment of a sin- 
gle patient, he can deduct the expenses of 
such travel, whereas if the same physician 
travels between the very same places to con- 
fer with a hundred of his fellow physicians 
in consultation concerning the treatment 
of patients, generally, he cannot deduct his 
expenses. If a physician travels from one 
place to another to examine one patient in 
order to apply the knowledge and skill thus 
acquired for the benefit of that patient, his 
traveling expenses are deductible; but if he 
travels from one place to another to engage 
in postgraduate study of many patients in 
order to make the knowledge and skill ob- 
tained available to the entire community 
which he serves, he cannot deduct traveling 
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expenses, but must pay an income tax .on 
them. 


Obviously, to discourage meetings of med- 
ical societies and of postgraduate study, as 
the prevailing construction of the Revenue 
Act of 1921 now does, is poor public policy. 
Meeting in such societies and in the course 
of such study tends to conserve and promote 
public health. It tends, too, to increase fed- 
eral revenues by increasing the earning ¢a- 
pacity of the physician. Moreover, by bring- 
ing together physicians from various parts 
of the country, it tends to break down local 
prejudices and to encourage broader nation- 
al unity and patriotism. Such travel ought, 
therefore, to be encouraged, not discouraged. 


Argument in Favor of the Reduction of 
Tax Rate on Earned Income.—The provision 
of the proposed revenue law that makes the 
rate of taxation on earned income less than 
the rate on income from investments, specu- 
lation, ete., is new. The benefit thus con- 
ferred is to be extended to all taxpayers 
with earned incomes, and the physician is to 
be benefited merely as a member of the in- 
come-earning group. The concessions in fa- 
vor of earned incomes is based on the fact 
that taxation on an earned income is taxa- 
tion on the productive activity of the tax- 
payer and tends to discourage such activity 
and that, since the productive activity of the 
taxpayer may be diminished or destroyed at 
any time by personal disability and is cer- 
tainly destroyed by death, it is entitled to 
special consideration in the determination of 
the tax rate. The concession in favor of 
earned incomes has been recommended by 
the Secretary of the Treasury, but unless 
those who are to be benefited by it unite in 
an effort to make their position clear, the 
secretary’s recommendation may not receive 
favorable action by Congress. 

Procedure to Make Requests and Protests 
Effective.—State and county societies should 
adopt resolutions, and file copies of them 
with the Committee on Ways and Means of 
the House of Representatives, and the Com- 
mittee on Finance of the Senate. This can 
be best done through an interested senator 
or representative in Washington. Copies of 
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such resolutions should be sent also to all 
senators and representatives from the state 
from which the request and protest comes. 
Individual physicians should write to the 
senators and representatives who represent 
them in. Congress, acquainting them with - 
the views of the profession regarding the sit- 
uation. This should be done immediately, as 
action on the pending bill will probably be 
not long delayed.—Reprinted from The Jour- 
nal of the American Medical Association, . 
Jan. 26, 1924, Vol. 82, pp. 326 and 327. Copy- 
right, 1924. 


SELECTED ABSTRACTS 


Immunization Against Typhoid.—Ordi- 
narily typhoid vaccine is administered at 
intervals of seven days. It is said that if the © 
interval is less than seven days, the immuni- 
ty may be less than after longer intervals. 
It is asserted also that the maximum re- 
sponse follows when the intervals between 
the injections are lengthened to eighteen or 
twenty days. No definite statement can be 
made as to what the optimal intervals re- 
ally are. Immunity after antiphoid inocu- 
lation is not absolute. Army medical offi- 
cers express the opinion that immunity from 
inoculation begins to decline in from two to 
two and one-half years; but even after four 
and five years, the typhoid rate of inoculat- 
ed troops has been estimated at about one- 
fourth that of uninoculated troops. (Jour. 
A.M. A., Feb. 2, 1924, p. 411.) 


Treatment of Lichen Planus.—Lichen pla- 
nus can be usually successfully managed by 
the intramuscular injection of some prepara- 
tion of mercury. Mercurie chlorid is com- 
monly employed in a dosage of 0.015 gm. 
(one-quarter grain) twice weekly. A 1 per 
cent solution of this drug is physiologic so- 
dium chlorid solution is prepared, and 15 
drops injected at the first dose, 20 the sec- 
ond and subsequently 25 at each injection. 
From eight to sixteen injections are com- 
monly sufficient to clear up the disorder. 
Local measures for relief of itching may be 
employed at the same time. (Jour. A. M. 
A., Feb. 2, 1924, p. 411.) 
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The Absorption of Epinephrin.—Although 
epinephrin is absorbed from the mucous 
membranes of the nose, throat, mouth, ure- 
thra, vagina and rectum, the effectiveness 
of such modes of introduction is too uncer- 
tain to make them popular. The drug is not 
absorbed from the gastrointestinal canal to 
induce any appreciable effect. Intravenous 
administration must be used with extreme 
caution and the manifestations secured are 
likely to be rather evanescent. The response 
to intramuscular injection is considerable. 
“here is a widespread belief that the sub- 
eutaneous administration of epinephrin 
eauses little effect and ihat the action is de- 
eidedly uncertain. However, the relief which 
is secured from the hypodermic injection of 
_epinephrin in asthmatic patients is evidence 
that absorption by this route is rapid and sat- 
isfactory. It probably proceeds by lym- 
phatie rather than by blood vascular chan- 
nels. (Jour. A. M. A., Feb. 9, 1924, p. 473.) 

The Insulin Reserve —It is highly proba- 
ble, according to R. N. Wilder, that patients 
with the acute type of diabetes will in a few 
years lose all native tolerance for glucose, 
and become completely dependent on insulin. 
In such cases 37 units (old standard) of in- 
sulin may be required, and in some cases as 
much as 56 units a day. A partially diabetic 
patient may suddenly be converted into a 
totally diabetic patient by infection and, 
therefore, a month’s supply of insulin should 
be kept on hand. Reginald Fitz and William 
P. Murphy state that there are two classes 
of diabetic patients: those to whom insulin 
is a luxury and those to whom it is a neces- 
sity. They hold that the wise physician will 
conserve the use of insulin to the cases of 
such diabetic patients as can dispense with 
it or use only small amounts and will hold 
it in reserve as an indispensable product, for 
the patients who require large amounts in or- 
der to secure definite results. (Jour. A. M. 
A. Feb. 9, 1924, p. 473.) 

Treatment of Pernicious Anemia.—Ar- 
senic and blood transfusion are the two 
established forms of therapy in the treat- 
ment of pernicious anemia, though neither is 
eurative. Arsphenamin in doses of 0.03 to 
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0.06 gm. intramuscularly at intervals of days 
or weeks has been found useful in some cases, 


though it has failed in others. (Jour. A. 
M. A., Feb. 9, 1924, p. 491.) 
Carbon Tetrachlorid for Hookworm.— 


- Carbon tetrachlorid is at present obtaining 


such an amount of favorable notice that, un- 
less subsequent experience demonstrates as 
yet unknown dangers, it may be considered 
a suitable method for the treatment for 
hookworm. The drug is palatable, requires 
no preparation of the patient and is relative- 
ly non-toxic. The only fatal results so far 
recorded were associated with the use of an 
impure product. The commercial product is 
unfit for use. Hence, the New and Nonoffi- 
cial Remedies quality should be insisted on 
by prescribing carbon tetrachloride Medicin- 
al—N. N. R. The dosage generally recom- 
mended is 0.2 Ce. (8 minims) for each year 
of life; with an adult, a dose not exceed- 
ing 8 Ce. In prescribing, one may order 
twice the amount indicated for a single dose, 
and the patient may be instructed to repeat 
the dose at an interval of fourteen days. It 
is simply administered from a tablespoon 
which has been half filled with sweetened 
water. It is usually best to administer mag- 
nesium sulphate two hours after the drug is 
given. (Jour. A. M. A., Feb .16, 1924, p. 
569.) 


PROPAGANDA FOR REFORM 


The Menace of ‘‘Moonshine’’?’ Whiskey. 
The untoward results of overindulgence in 
whisky have usually been ascribed to its al- 
cohohe content, although now and then ill- 
defined ‘‘by-products’’ of fermentation pre- 
sent in the distillate have been charged with 
a toxicity out of all proportion to the quan- 
tities ordinarily present. The indefinite 
‘*fusel oil’’ and furfurol were often designa- 
ted as the pernicious ingredients. In prop- 
erly made and suitably aged whiskies, such 
constituents could at most play only a mi- 
nor part in the _ intoxication produced: 
While alcoholism is less prevalent today than 
it was a few years ago, its attendant and 
after effects on its victims are more seri- 
ous. The impression is broadeast that this 
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is due to the ‘‘moonshine”’ liquor which is 
being distributed. The danger from the 
presence of methyl alcohol in ‘‘moonshine’’ 
whisky is well-known. Its presence is ex- 
plained by the use of denatured alcohol 
(which may contain methyl alcohol) in the 
preparation of ‘‘moonshine’’ whiskey. How- 
ever, the investigation of the federal author- 
ities indicate that ordinarily methyl alcohol 
is not the pernicious constituent of illicit 
whisky, but instead the product has been 
found often to contain a high proportion of 
acetaldehyd. The ‘‘ranker’? the liquor, the 
higher the aldehyd content. (Jour. A. M. A.) 


Colorless JIodin Preparations.—The so- 
called colorless iodin preparations do not 
contain iodin in the free state, but some form 
of combined iodin, chiefly iodid. For in- 
stance, Tinctura Iodi Decolorata, N. F., is a 
solution of sodium iodid and ammonium 
iodid obtained by mixing iodin and sodium 
thiosulphate, stronger ammonia water and 
alcohol. When tincture of iodin is used ex- 
ternally, it is with the view of obtaining 
the therapeutic action of free iodin. Since 
the colorless iodin preparations do not con- 
tain free iodin, their external use as a sub- 
stitute for tincture of iodin is irrational. 
When tincture of iodin is given internally, 
the free iodin contained: in its is converted 
into iodid before absorption. Therefore, tinc- 
ture of iodin and the so-called colorless io- 
din preparations given internally have es- 
sentially the same therapeutic effect. 


However, if a colorless iodin preparation 
is to be administered, it would be simpler 
and more rational to administer sodium io- 
did. (Jour. A. M. A., Oct. 20, 1923, p. 1383.) 


Intarvin.—Because of numerous inquiries, 
the Council on Pharmacy and Chemistry 
publishes a preliminary report on Intarvin. 
The product is marketed by the Intarvin 
Company, Long Island City, N. Y. Dr. Max 
Kahn has applied for a patent on it. Many 
statements have been given the lay press 
by those interested in the promotion of In- 
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tarvin, but as yet no publication has ap- 
peared in the medical press, except prelimi- 
nary reports by Kahn. Intarvin is proposed 
for use in diabetes or in conditions where 
acidosis occurs. It is a synthetic fat which, 
it is claimed, man be assimilated by the di- 
abetic without the production of products 
that causes acidosis, as is the case with 
ordinary fats when these are consumed by 
diabetics. Intarvin is stated to be the gly- 
ceryl ester of margaric acid admixed with 
ten or twelve per cent of liquid petrolatum. 
While the usefulness of Intarvin is curtailed 
by the discovery of insulin, it should be val- 
uable in planning a diabetic diet if the 
claims made for it are substantiated. Intar- 
vin is still in the experimental stage and it 
is unfortunate that so much newspaper no- 
toriety has been given it. Until acceptable 
evidence is available for its usefulness, pal- 
atability and practicability, judgment of its 
worth must be suspended. (Journal A. M. 
A., January 5, 1924, p. 51.) 


NEW AND NONOFFICIAL REMEDIES 


Butesin. — n - butyl-para - aminobenzoate. 
Butesin is the normal butyl ester of 4-amino- 
benzoic acid. The actions and uses of bute- 
sin are similar to those of benzocaine (anes- 
thesin), which is the ethyl ester of 4-amino- 
benzoic acid (see New and Nonofficial Reme- 
dies 1923, p. 41, Anesthetics, Local, Difficult- 
ly Soluble). Butesin is used: as a dusting 
powder, either pure or diluted. It may be 
used in the form of troches, ointment, sup- 
positories or dissolved in a fatty oil. Bute- 
sin is a white, crystalline powder, odorless, 
tasteless, almost insoluble in water, but sol- 
uble in alcohol, chloroform, ether and in fat- 
ty oils. The Abbott Laboratories, Chicago. 
(Jour. A. M. A., Nov. 3, 1923, 1523.) 


Silver nitrate solution in capsules.—P. D. 
and Co.—An aqueous solution of silver ni- 
trate contained fin capsules composed of 
beeswax with an inner lining of a hard parat- 
fin. The solution is intended for the pro- 
phylaxis of ophthalmia neonatorum in the 
newborn. The solution is marketed in two 
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forms: capsules containing 6 minims of a 1 
per cent solution, capsules containing 6 mi- 
nims of a 2 per cent solution. Parke, Davis 
and Co., Detroit. (Jour. A. M. A., Nov. 24, 
1928; :p: 1789). 


SALIVA INDICATES KIDNEY CONDI- 
TION 


For some time, physicians have been con- 
vinced that the determination of the amount 
of the substance known as urea which circu- 
lates in the blood is a most important test 
for estimating the ability of the kidneys 
to get rid of waste matter from the body. 


Some time ago, Dr. P. 8. Hench and Miss 
Martha Aldrich of the Mayo Clinic found 
that urea occurred in the saliva in about the 
same concentration as in the blood. More 
recently, they have extended their studies 
to almost 600 persons, and they have demon- 
strated definitely that the urea in the saliva 
closely parallels that in the blood. They 
have established a figure which represents 
the normal concentration, from which it is 
possible to calculate whether or not the 
amount circulating in the body is abnor- 
mal, and, therefore, whether or not the kid- 
neys are functioning efficiently. 


There are, of course, many instances in 
the clinical practice of medicine when it is 
neither desirable nor simple to withdraw 
blood from the body, even in the small quan- 
tities necessary for chemical determination. 
Furthermore, the test worked out for de- 
termining the urea in the saliva is a simpler 
test than a similar determination as applied 
to the blood.—Hygeia. 


YOUR TEETH EXERT 175 LBS. PRES- 
SURE IN CHEWING FOOD 


To crush between the teeth certain of the 
foods we eat requires a force of more than 
100 pounds. 


The average grown person is able to ex- 
ert 175 pounds pressure in chewing with the 
molar teeth. Much of the force used is trans- 
mitted to the gums. 
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So says Dr. Arthur D. Black, dean of a 
university school of dentistry, in the March 
Hygeia, the popular health journal, in an 
article on how better health may be gained 
by caring for the teeth and gums. 


Pyorrhea, a disease of the gums, may 
cause infections of the gallbladder, kidney, 
appendix, heart tissues, joints and mus- 
cles, as well as destroy the gum tissue and 
cause the teeth to become loose. 


To prevent pyorrhea, a person should 
brush his teeth at least twice a day and re- 
move promptly any food that may have be- 
come lodged between the teeth. This fre- 
quently requires the use of dental floss. 


The next step is to have the teeth exam- 
ined regularly by a dentist so that he may 
find some simple method of correcting con- 
ditions which permit or cause inflammation 
of the gum margins. 


A RECORD-BREAKING CYST 


A woman with an ovarian cyst, reported 
by Paul E. N. Greeley, Watertown, Ill. (Jour- 
nal A. M. A., Jan. 19, 1924), weighed 102 
pounds less after operation than before. Re- 
covery was uneventful. She had to learn to 
walk, as her center of gravity was changed. 
Her normal weight was 100 pounds (45 kg.) 


There were 2,945 more deaths and 839 few- 
er births in Georgia during 1923 than during 
1922, and officials of the State Board of 
Health are unable to explain the death fig- 
ures as there have been no general epidemic 
within the past 12 months. The decrease in 
births is attributed to a large extent to the 
migration of negroes from the state. 


INTERPRETATION OF ABDOMINAL 
PAIN 


When abdominal pain does not point defi- 
nitely to the cause of the trouble, and when 
the usual routine examinations, such as test 
meals, stool examinations, proctoscopy, ro- 
entgen-ray, pelvic and genito-urinary exam- 
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inations, do not prove positively helpful. 
Henry F. Kramer, Brooklyn (Journal A. M. 
A., Feb. 23, 1924), has found the following 
suggestions of assistance: 1. The patient 
should be required to characterize the pain 
as to location, kind of pain, time of occur- 
rence, regularity and consistency of its re- 
currence, the relation to meals, defecation 
and urination, radiation and what it is re- 
lieved by. 2. When the pain is subjectively 
localized, the patient should be required to 
indicate with the hand or finger. The patient 
will usually point with the finger in ulcer, 
gallbladder and appendix; with the hand 
across the abdomen, in colon pain. In eoli- 
tis there is often a general abdominal burn- 
ing in addition to the colic. In cases in 
which the area is extensive and indefinite, 
the focus is generally where the pain first oc- 
eurred (according to Schmidt). 3. Tender 
points, superficial or deep, should be search- 
ed for. 4. The presence of hyperalgesia 
should be determined. 5. Tension pain should 
be elicited by movement of the organs or 
voluntary movement of the patient. Influ- 
ence of posture on the pain should be noted. 
Examination of the abdomen in the knee 
chest position, or sitting up with body bent 
forward, as described by Murphy, will aid 
in the relaxation of the muscles and permit 
a more intimate palpation of the organs. 
Flexion of the extended leg on the abdomen 
while pressure is made over McBurney’s 
point will cause the appendix to be squeezed 
between the psoas muscle and the examining 
fingers. The existence of increased tonicity 
of muscle or exaggerated muscular reflexes 
over the area affected should be noted. The 
colon should be inflated with air to bring out 
tender points or masses. 


OBITUARY 


Dr. Augusta Moody, prominent retired 
physician, died at his home in Macon, Janu- 
ary 19, 1924. For a number of years Dr. 
Moody has been in declining health which 
foreed him to retire from active work. 
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Dr. J. H. Daniel, well-known physician of 
Hall County, died at his home in Gainesville, 


January 19, 1924, after'a prolonged illness. 


Dr. W. F. Walker, a practicing physician 
in Preston, died at his home after a short 
illness, January 25, 1924, at the age of 58. 


BOOKS RECEIVED 


Genito-urinary Diseases and Syphilis, by 
Henry H. Morton, M. D., F. A. ©. S., of the 
Long Island College Hospital. 5th Edition, 
revised and enlarged. 328 Illustrations and 
38 full page colored plates. 683 Pages. List 
price, $10.00. 


USEFUL BOOKS FOR THE BUSY 
PRACTITIONER 


In compiling a list of useful books for the 
busy practitioner we will head our list with 
‘““The American ‘Tllustrated Medical ‘Dic- 
tionary,’’ edited by Dr. W. A. Newman Dor- 
land and published by W. B. Saunders Com- 
pany. The eleventh revised and enlarged 
edition of this most valuable work was re- 
ceived by The Journal some time ago. Dr. 
Dorland is the most competent medical lexi- 
ecographer in the world today and his crown- 
ing achievement is this latest edition of his 
dictionary. It is much more than a mere 
‘* dictionary ’’—it is an encyclopedia and ref- 
erence work which no progressive practition- 
er, whatever his special line of work, can af- 
ford to be without. The surgeon will find in 
it accurate and complete tables and illustra- 
tions of arteries, veins, nerves, muscles and 
operations; the internist will find tables of 
diseases, signs and symptoms and methods 
of treatment; the laboratory worker will 
find compact information about bacteriolo- 
gy, chemistry, serology and all kinds of 
tests—in fact, no-more useful and valuable 
information could be carried in a single vol- 
ume of its size. Therefore, The Journal is 
pleased to give this dictionary first place in 
its list of ‘‘useful books for the busy prac- 
titioner.’’ ; 

(To be continued) 
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Volume XIII 
OPERATIONS UPON THE STOMACH 
AND DUODENUM WITH ESPECIAL 
REFERENCE TO THE HORSLEY 
OPERATION* 
Charles Usher A. B., M. D., F. A. C. S. 
Savannah, Ga. 


The majority of operations upon the stom- 
ach and duodenum are for ulcer and cancer. 
Cancer of the stomach is rather common, 
while cancer of the duodenum is rare. 
Matthew Baillie in 1798 was the first to 
give an account of gastric ulcer, although 
some claim that Galen and Celsus knew 
something about it. Hemorrhage and per- 
foration were reported in the 16th Cen- 
tury. 

Cruveihier 1829 ‘‘was the first to raise the 
gastric ulcer from a curiosity of the autopsy 
table to the dignity of a definite and recog- 
nizable pathological condition.’’ In 1835 
he first suggested that cancer came from 
uleer. Travers (1817) was the first to record 
duodenal ulcer. In 1830 Abercrombie also 
reported a few eases. In 1894 H. P. Dean, 
of London, did the first successful operation 
for perforation. In 1900 Wier, of New 
York, did one. In 1810 Merrem operated 
upon dogs removing part of the stomach 
with recovery. In 1876 Gussenbauer and 
Winiwarter repeated and multiplied these 
experiments. In the year 1879 on April 
9th, Pean, of Paris, removed a part of the 
stomach for cancer. In 1880 Rydygier did 
the same. Billroth on February 8, 1881, 
performed the first successful gastric resec- 
tion for carcinoma. Wolfler while assistant 
to Billroth was the first to do gastroenter- 
ostomy on September 27, 1887. He used the 
anterior method. The posterior method was 


*Read before The Georgia Medical Society (Chatham 
County Medical Society) March 11, 1924. 
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first suggested by Courvoisier of Basle and 
Yon Hacker of Innsbruck. The first gas- 
troenterostomy for chronic obstruction 
eaused by ulcer was made by Doyen, of 
Paris, in 1892, and he was the first to rec- 
ognize gastroenterostomy as a ‘“‘drainage 
operation. ’’ 


The surgery of perforating ulcer of the 
stomach began ‘with Mikulicz whose first 
suggestion dates from 1880. ‘‘Between the 
years 1885 and 1893 Mikulicz operated upon 
35 cases with 34 deaths. This is to be con- 
sidered taking into account the early period 
of the work as the saving of one life rather 
than the loss of many.’’ (Moynihian). 


Billroth, No. 1 is a resection of the pyloric 
end of the stomach with an end to end anas- 
tomosis. Billroth No. 2 is a resection of 
the stomach with a resection of more or 
less of the stomach wall, closing the duod- 
enal end and the stomach end and doing a 
posterior gastroenterostomy. Kocker modi- 
fied the Billroth No. 2 by attaching the 
duodenum to the stomach, end to side, first 
closing the stomach end. Polya after re- 
section of the pyloric end of the stomach 
closed the duodenal end and did an anas- 
tomosis of the stomach to the intestine pos- 
teriorly, this was an end to side anastomosis. 
C. H. Mayo modified the Polya operation 
by narrowing the stomach opening, and then 
doing the end to side anastomosis posterior- 
ly. Balfour also modified the Polya opera- 
tion by doing an anterior instead of a pos- 
terior anastomosis. Moynihan does a resec- 
tion of the pyloric end of the stomach and 
then divides the intestine and does anas- 
tomosis with the stomach end to side an- 
terioly and then does an anastomosis with 
the proximal and distal ends of the 
small intestine and then puts in a feed- 
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ing tube a few inches above this anas- 
tomosis. ‘‘I have greatly simplified its 
performance by introducing the anterior 
no-loop method. The jejunum is brought 
from the flexure across the transverse 
eolon from left to right and applied to 
the divided stomach so that the proximal 
part of the jejunum joins with the greater 
curvature. This method has been followed 
in every case since June, 1920.’’ (Moynihan). 

Roux also does gastroenterostomy ‘‘En- 
Y’’ with an end to side anastomosis. All 
these operations doubtless have their places 
in properly selected cases. I believe the 
simplest operation which meets the demands 
should be the operation of choice. The 
Finney operation is a pyloroplasty which 
is described as a gastroduodenostomy, and 
is an excellent operation when the duodenum 
ean be freely mobilized. 

Horsley claims that an ulcer in the duod- 
denum is like an ulcer or fissure or fistula 
in ano and should be treated by the same 
method—rest. 


The steps of the operation are: 

1. Select four points— 

(a) 

(b) 

(c) Put Allis traction forceps midway 
otdeean these points laterally. 


2. Make incision with sharp’ knife 
through peritoneal and muscular coats. 


One-inech on duodenum. 
Two inches on stomach. 


3. Cut out the mucosa with the ulcer. 

4. If there is a tendency to leakage from 
the stomach or duodenum put some gauze 
wrung out in a normal saline solution in 
duodenum and stomach which should be 
removed later during the operation. 

5. Close up transversely with 3 rows 
of tanned catgut or No. 1 chromic catgut. 

6. Tack some gastrocolic or great omen- 
tum over the suture line. 


Advantages of the operation: 

‘1. It removes the obstruction and the 
pathologie condition and permits the nor- 
mal resumption of the stomach function. 

‘‘? The ends of the sutured incision are 
within the stomach wall. The ratio of the 
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incision should never be less than two parts 
in the stomach to one in the duodenum. 
Usually two inches in the stomach and one 
in the duodenum are sufficient. The an- 
terior stomach wall in the mid-line can read- 
ily be pulled over to the first inch of the 
duodenum. In the Heineke-Mikulicz opera- 
tion, and also in the upper part of the Fin- 
ney operation, the ends of the sutured in- 
cision are in the scar tissue at the pylorus, 
while in this operation the ends of the su- 
tured incision are within the healthy stom- 
ach wall, and the scar tissue that may re- 
main about the pylorus is approximated, 
not to other scar tissue, but to healthy stom- 
ach wall. Consequently, union should be 
more satisfactory than where sear tissue is 
opposed to scar tissue as in the other two 
types of pyloroplasty. 


‘*3. There is no pouch formation as in 
the Heineke-Mikulicz operation, in which 
the center of the incision is at the pylorus. 
The operation merely changes the shape of 
the pyloric end of the stomach from a funnel 
with gradually approaching walls to a rec- 
tangle that empties into a funnel with a 
more obtuse angle. 


‘‘4. The parts to be put at rest are the 
parts most concerned in contraction and 
relaxation, which are the pylorus and the 
adjacent portion of the stomach. By mak- 
ing the incision from the duodenum about 
2 inches into the stomach this is effected. A 
long incision into the duodenum does not 
help in any way. 


oe 


5. The function of the pylorus and py- 
lorie end of the stomach is not permanently 
destroyed. The stomach wall that is brought 
over acts as a link between the ends of the 
pylorie sphincter, and, in the course of time 
(usually a few weeks) the sphincter re- 
sumes its action, though, because it has been 
enlarged, it can not become spastic as it 
was before the operation. 


‘‘6. The operation is simpler than the 
Finney operation, in which the duodenum 
has to be mobilized and the posterior and 
anterior margins of the wound must be su- 
tured separately. 
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‘““There is a superficial resemblance be- 
tween this operation and the Heineke- 
Mikuliez, because in both operations the py- 
lorus is divided and in both the incision is 
approximately straight. Here, however, the 
resemblance ceases, and the differences be- 
come marked, for, unlike the Heineke-Mik- 
uliez, the operation described was conceived 
on the principle of giving temporary physi- 
ologie rest to tissues in the pylorus and the 
pyloric end of the stomach; the incision is 
longer than in the Heineke-Mikulicz opera- 
tion; it is differently placed; it extends not 
more than one inch into the duodenum nor 
less than two inches into the stomach; it 
can be considerably prolonged at the stom- 
ach end; it gives an excellent view of the 
pyloric end of the stomach; it requires a 
rather definite technic to be closed satisfac- 
torily ; it does not form a pouch with a con- 
striction fore and aft; it does not approxi- 
mate scar tissue to scar tissue and an es- 
sential part of the operation is the removing 
or remedying of the pathologic condition 
by excising the ulcer, obliterating pockets, 
or incising constricting bands. In addition, 
the reinforcing with omentum adds security 
to the sutures, prevents adhesions to sur- 
rounding tissues, and counteracts the ten- 
dency for the pylorus to become fixed high 
up under the liver, which sometimes occurs 
after the Heineke-Mikulicz operation.’’ 
(Horsley). 


Gastroenterostomy will cure 90 per cent 
of duodenal ulcers. Finney’s operation with 
eexcision of the ulcer will add 5 per cent. 
The treatment of the remaining 5 per cent 
of duodenal ulcers is an open question, Par- 
tial gastrectomy of some type with partial 
duodenectomy is the operation of choice. 
For ulcer on the lesser curvature, and about 
75 per cent of gastric ulcers occur there, the 
Balfour operation with cautery and with 
gastroenterostomy will cure 90 per cent. For 
extensive ulcerations about the pylorus use 
Billroth No. 2. For ulcers on the body of 
the stomach use Judd’s operations. Billroth 
1 and 2, the Polya and the Balfour-Polya 
methods all have their special fields of use- 
fulness. Each case must be treated on its 
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merits. The general condition of the patient 
must be taken into consideration. When 
there is an obstruction at the pylorus, some- 
times it is wise to do a gastroenterostomy 
first and then later do a resection. (W. J. 
Mayo). 


I wish to report two eases where I used 
the Horsley operation: 


1. A boy 18 years of age, had been havy- 
ing severe hemorrhages from the bowels for 
more than a year. An X-ray examination 
was made by Dr. W. A. Cole and he re- 
ported that there was probably an ulcer 
three-fourths of an inch on the duodenal 
wall. At operation an ulcer was demon- 
strated and Horsley’s operation performed. 
The patient made an uneventful recovery. 
He had a strawberry gall bladder which 
was removed at the same time. 


2. A middle-aged man gave a typical 
history of duodenal ulcer. He had a se- 
vere hemorrhage from bowels and stomach 
February 1, 1924. He barely escaped bleed- 
ing to death. He came to the hospital to 
be built up, after which an X-ray examina- 
tion was made. An ulcer was suspected 
three-quarters of an inch from the pyloric 
ring. At operation the ulcer was very plain- 
ly demonstrated. Horsley’s operation was 
done. This patient had an acute dilatation 
of the stomach but finally made a good re- 
covery. His gall-bladder which was of the 
strawberry type was removed. I don’t think 
Horsley’s operation is suited for all cases, 
but I do think it was the operation of choice 
in these cases, because these were bleeding 
duodenal ulcers, and needed to be excised. 
When an ulcer bleeds before operation it is 
reported that about 12 per cent will bleed 
after; and Moynihan reports one death from 
a bleeding ulcer, after gastroenterostomy 


was made. The operation is easy and sim- 
ple. The convalescence seems to be better. 
References: 1. Mayo Clinics. 

Moynifian. s2it.ih eke 2. The Institute of Surgery. 


An Historical Review. 


Weaver. tke ee, 3. Carcinoma of Duodenum. 

4. A New Operation for Duo- 
ELOTSICY iy Ais ees cee denal and Gastric Ulcer. 

5. Some Underlying Principles 
ROPSIGY. axe Seiecchetelaatesceseen of Intestinal and Gastric 


Surgery. 
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THE ACUTE MEDICAL ABDOMEN* 


Myron B. Allen, M. D. 
Hoschton, Ga. 


Whenever a physician is called ten miles 
into the country at one hour past midnight 
to see a man rolling upon a bed, suffering 
with an intense, acute, agonizing abdominal 
pain, with vomiting, fever, and presenting 
a board-like belly, that physician is confront- 
ed with a diagnostic emergency and as a rule 
there are only two things that will materi- 
ally aid him in arriving at an option as to 
what ails that patient and they are the his- 
tory of the case and the physician’s palpating 
hand. Of these two, I believe the history is 
the more important and that most of our di- 
agnostic errors result from the lack of a 
carefully taken history. Probably 90 percent 
of the acute abromen in the rural districts 
are seen first by the general practitioner 
and the subsequent outcome of the case de- 
pends in a large measure upon the opinion 
that he forms and particularly upon the 
treatment that he institutes during the first 
few hours of an acute abdominal pain. We 
cannot approach a diagnosis of the intra- 
abdominal disease with anything like the 
precision that we can intra-thoracic disease. 
When we consider the difficulties encounter- 
ed in accurately diagnosing a chronic condi- 


tion in the upper abdomen after weeks of . 


constant observation and study we can un- 
derstand the greater difficulties in diagnos- 
ing the acute abdomen, in patients living in 
the country. It is estimated the 25 per cent 
of all cases if peritonitis result from ruptur- 
ed appendices and a ruptured appendix 
means carelessness on the part of the patient 
or delay on the part of the doctor, for 
which the surgeon cannot be blamed. We 
are inclined to regard all acute abdominal 
pain as surgical, but of the thirty odd 
conditions capable of invoking that clinical 
picture known as the acute abdomen, twenty 
odd are NON—surgical conditions, and it is 
my purpose to discuss these non surgical 
conditions. 


*Read before the 9th District 
Winder, Ga., March 18, 1923. 


Medical Association, 
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First, I would call your attention to the 
gastric crises of tabes dorsalis, with its sud- 
den onset of pain of a severe character, usu- 
ally located in the epigastrium and radiat- 
ing to the neck, back, or behind the sternum, 
followed by vomiting, pallor, sweating, sub- 
normal temperature, fast pulse and cold ex- 
tremities—a clinical picture quite sugges- 
tive of ruptured peptic ulcer. However, the 
history of the case which rill exclude the 
symptomatology so characteristic of ulcer, 
together with a thorough physical examina- 
tion, in which there is found the Argyll-Rob- 
ertson pupil, the absence of knee jerks, the 
locomotor and sensory disturbances and 
a normal leucocyte count should establish 
a correct diagnosis and prevent a laparo- 
tomy. 

It is a known clinical fact that individ- 
uals with advanced arterio sclerosis have, 
from time to time, paroxysmal attacks of 
acute abrominal pain, usually in the up- 
per abdomen, associated with vomiting and 
relieved only by morphine or the inhalation 
of amyl nitrite. These attacks were once re- 


‘garded as due to embolic closure, oblitera- 


tion or rupture of a blood vessel, but in the 
light of more recent post-mortem observa- 
tion they are looked upon as vascular crisis 
or spasm because no post-mortem evidence 
of gross vascular lesion is found. These at- 
tacks are referred to by many as abdominal 
angina and their diagnosis is made by the 
presence of arterio sclerosis, absence of 
fever, normal leucocyte count, ophthalmo- 
scopic examination of the retina and the ab- 
sence of definite signs of intra-abdomina® 
disease and relief obtained by inhalation of 
amyl nitrite. Many of the transient apha- 
sias, hemiplegias, and monoplegias are prob- 
ably accounted for in the same way. 
Diaphragmatic pleurisy, and particularly 
pneumonia in children is often ushered in 
with abdominal pain, general abdominal 
rigidity, vomiting, fever, leucocytosis, 
rapid pulse and tenderness in the region of 
MecBurney’s point—a clinical picture identi- 
eal with an acute appendix. An anesthetic, 
laparotomy and appendectomy is not good 
treatment for a pneumonia, and this calamity 
can usually be averted by a few minutes 
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study of the chest. There’s probably not a 
hospital in the country that hasn’t to its 
eredit(?) one or more appendectomies when 
the real cause of the trouble was next day 
discovered to have been due to a pneumonia. 
As a rule whenever you get a leucocyte 
count of over 30,000 you can rule out the ab- 
domen as being the cause. One of the most 
common of the atypical onsets of malaria 
fever is the acute abdomen—the so-called 
Algid form of malaria. When a child has 
an acute belly ache with vomiting and ab- 
dominal rigidity it would be foolish to con- 
sider malaria as the cause but it would be 
equally as foolish to not suspect that malaria 
MIGHT be the cause. When such men as 
Cabot report three patients having been sent 
to the operating room in one week’s service 
with -the diagnosis of acute appendicitis 
whereas all three had malaria and were 
promptly relieved by quinine without a lap- 
arotomy, it is worth iwhile to consider ma- 
laria as a possibility in these cases. My ex- 
perience with malaria leads me to believe 
it can imitate almost any disease and the 
error of mistaking malaria for some intra- 
abdominal pathologie condition can be 
avoided by a few minutes study of the 
stained blood smear for the malaria plas- 
modia. 


The acute abdomen that occasionally oc- 
curs in the course of a hyperthyroidism may 
be mistaken for an acute appendix or acute 
infection of the gall bladder or bile ducts 
and care should be exercised before operat- 
ing upon these patients as spontaneous re- 
covery is the rule and operation would be 
dangerous. It seems hardly probable that 
a careful clinician would overlook a Grave’s 
disease with its tachycardia, exophthalmos, 
enlarged thyroid and tremor, yet these gas- 
tro-intestinal crisis of hyperthyroidism are 
sometimes mistaken for intra abdominal dis- 
ease. However, it is to be borne in mind 
that an individual with hyperthyroidism 
may become the victim of an acute appendix 
and the fact that an acute abdomen ‘‘bobs 
up’’ in the course of a hyperthyroidism we 

must not assume that it is a gastro-intestinal 
 erisis. There is no fever, no increase in the 
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leucocyte count and usually diarrhoea in 
these crisis of hyperthyroidism whereas in 
an acute appendix for instance, there is 
fever and leucocytosis and as a rule consti- 
pation. 


Acute pyelitis, when on the right side, 
may begin with sudden pain in the abdo- 
men with vomiting, fever, leucocytosis and 
rigidity in the right half of the abdomen. 
During the last few months it has been our 
privilege to see 8 or 10 cases of acute pyelitis 
that presented a clinical picture so much like 
an acute appendix that it was only through 
a microscopic study of the urine that ap- 
pendicitis could be ruled out. The urine of 
every patient with the acute abdomen should 
be subjected to microscopic study, for by 
neglect of this simple examination diag- 
nostic error is not infrequently made. 


Dietl’s crisis, in which there is a kink in the 
ureter with a subsequent piling up of urine 
into the pelvis of the kidney, may be mis- 
taken for an acute appendix and the severity 
of the pain and the rigidity sometimes en- 
countered may mislead the examiner. But 
the absence of fever and leucocytosis and the 
presence of tenderness and probably a tumor 
of the kidney region, with radiation of pain 
down the course of the ureter, should con- 
note a renal rather than an intestinal origin 
of the pain. The same reasoning applies to 
renal colic. 


Acute hepatoptosis will jive rise to a clin- 
ical picture so suggestive of gall stone colic 
that a differential diagnosis is difficult. In 
a fair number of these cases the onset is 
sudden with hepatic pain and discomfort in 
the right hypochondriae region radiating to 
the right shoulder, with vomiting and sweat- 
ing. About 85 per cent of these cases are 
accompanied by jaundice which is due to 
torsion of the common duct. This condition 
usually occurs in a general splanchnoptosis 
and is usually relieved by assuming the re- 
cumbent position. 


Acute non-suppurative cholecystitis, with 
its sudden onset of hepatic pain and tender- 
ness, with defensive rigidity of the right 
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rectus muscle in the upper half of the abdo- 
men, associated with vomiting, fever, moder- 
ate increase in the pulse rate and a leu- 
cocyte count from 12 to 18,000 is to be differ- 
entiated from an acute appendix that lies 
high up close to the gall bladder. This 
differentiation is difficult and important, as 
an acute appendix demands immediate op- 
eration and acute non-suppurative cholecyst- 
itis is not a surgical disease. In the pres- 
ence of a tumor this differentiation should 
be made possible by the round edge of the 
tumor projecting upwards in appendicitis 
and downwards in cholecystitis. Trans- 
duodenal drainage of the gall bladder and 
bile ducts, after relaxation of Addi’s 
sphineter by a solution of magnesium sul- 
phate, enables a bacteriologic and micro- 
scopic examination of the bile to be made 
and promises,a good addition to diagnostic 
methods. 


Acute abdominal pain, vomiting, general 
muscular rigidity of the abdomen, fever 
and leucocytosis are all quite consistent with 
‘the diagnosis of acute gastro-enteritis and 
this condition should always be borne in 
mind when this clinical picture appears. 
The season of occurrence, the history of 
dietary indiscretion, the presence of diar- 
rhoea and the character of the stools and 
the vomitus should confirm one’s suspicion 
of acute gastro-enteritis which, in my ex- 
perience, is the most common cause of the 
acute abdomen. 


Acute dilatation of the stomach, with its 
sudden onset of epigastric distention and 


pain, with nausea, copious vomiting, early . 


collapse, sub-normal temperature, fast pulse 
and scanty urine is not to be mistaken for 
an acute obstruction which it very closely 
resembles. In acute gastric dilatation the 
vomiting is never fecal and the condition is 
usually relieved by assuming the knee-elbow 
position or by the stomach tube or by 
pituitrin. . 


Mucous colitis is characterized by acute 
exacerbations in which there is abdominal 
pain and tenderness and at times stiffening 
of the abdominal wall in the region corre- 
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sponding to the part of the colon under 
greatest tension. At times there is nausea, 
vomiting, transitory fever and moderate 
leucocytosis. This, especially when the 


findings are most prominent on, the region 


of the caecum or ascending colon, bear a 


‘marked resemblance to a mild attack of 


acute appendicitis or a recrudescence of a 
chronic ‘appendix. The diagnosis is made 
by the history of the case and the character 
of the stools. 


I have seen an acute hydramnios cause a 
sudden, intense pain in the lower abdomen, 
with distention, tenderness and_ rigidity, 
followed immediately by collapse with fast 
pulse, sub-normal temperature, ete., and sug- 
gest an internal hemorrhage very much; a 
clinical picture identical with ruptured 
ectopic pregnancy. The diagnosis, of course, 
was cleared by bi-manual pelvic examina- 
tion. 


I have seen a beginning mitral stenosis, 
before the right auricle had dilated and 
hypertrophied sufficient to compensate for 
the extra amount of work, when there was 
a subsequent accumulation of blood in the 
hepatic vessels and their tributaries, cause 
such intense epigastric pain that the patient 
rolled upon the bed in agony. This condi- 
tion presented a symptomatology very much 
like peptic ulcer, for which it was mistaken 
and operation advised. The condition, of 
course, relieved itself just as soon as the 
right auricle hypertrophied sufficiently to 
carry on its extra amount of work. 


Acute salpingitis will present a picture 
so much like a twisted pedicle cyst that a 
differential diagnosis is here difficult, as 
there is not infrequently an acute infection 
added to the torsion of a cyst. Immediate 
operation is demanded in torsion of a cyst 
whereas in acute salpingitis operation is 
usually to be deferred. Bi-manual pelvic 
examination reveals an immobile mass in 
salpingitis whereas the mass is movable in 
torsion of a cyst. The same thing applies 
to pedunculated fibroids.. Salpingitis is also- 
to be differentiated from acute diverticulitis. 
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Cholelithiasis, or biliary colic, usually be- 
gins abruptly with severe pain in the region 
of the gall bladder, radiating to the right 
shoulder or neck, with vomiting, fever, 
sweating, circulatory depression and tender- 
ness in the right hypochondriae region. Oc- 
Although this 


is the picture of the typical attack, it is to 


casionally there is jaundice. 


be remembered that typical coliecs are few. 
Any condition that comes on abruptly, re- 
quires morphine for the relief of pain and 
leaves the abdomen tender for several days 
cannot be explained by ‘‘acute indigestion”’ 
or ‘‘ptomaine poisoning”’ and it is amazingly 
surprising how frequently these diagnoses 
are still made. 


Phosphorus poisoning may resemble acute 
abdominal disease and deserves mention. 
Phosphorus may be taken ‘with suicidal in- 
tent, rat paste or match heads eaten by 
children, ete. Often it is impossible to ob- 
tain a clear history, as for example when a 
child has intense abdominal pain, vomiting 
and the doctor finds abdominal rigidity and 
the child very sick, and the mother cannot 
say definitely that the child has swallowed 
anything poisonous the physician must make 
a quick diagnosis. A laparotomy would be 
a bad treatment. The odor of phosphorus 
in the vomitus, its luminous quality in the 
dark, ete., should put the physician on the 
right track. After 48 to 72 hours there is 
splenic and hepatic enlargement, hemor- 


rhages and soon, death. 


Plumbism is occasionally encountered in 
painters, printers, those who drink water 
‘which flows through lead pipes, those who 
use hair dyes in which lead is incorporated, 
etc. Plumbism gives rise to the acute abdo- 
men, but without fever and leucocytosis and 
the diagnostic criteria are (1) the colie (2) 
lead line on gums (8) stipling of red blood 


cells and later (4) wrist drop and foot drop. 
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X-RAY AS AN ADVANCE IN THE TREAT 
MENT OF IMPAIRED HEARING* 
(A Preliminary Study) 


J. J. Richardson, M.D., F.A.C.S., 
Oto-laryngologist, Washington, D. C. 


Impaired hearing represents a medico- 
economie entity of vast proportions. It is.a 
condition responsible for much disability; 
and, unfortunately, it has hitherto largely 
defied the skill of the otologie practitioner. 
Many expedients have been introduced 
from time to time, new modes of treatment, 
purporting to afford greater benefits than 
those derived from the generally recognized 
measures which have established them- 
selves as orthodox; but the remorseless test 
of clinical experience has served only to 
eliminate, gradually but surely, each and 
all of these ephemeral innovations. 

I hope I am not altogether unmindful of 
this sobering fact, as I undertake to present, 
for your considerations today, certain find- 
ings which at present can claim nothing bet- 
ter than an empirical status. It would be 
overhasty however, to regard such empirical 
findings wholly with contempt. For all sci- 
entific theory and analysis, while it stead- 
fastly sets before itself the goal of an ex- 
planation in ultimate terms, has and can have 
no other starting point than just such iso- 


‘lated and empirical items of information. 


Empirical knowledge that has been care- 
fully verified, that has passed the test of 
practical utility, has a meaning and a sug- 
gestiveness which no progressive scientist, 
ean afford to ignore. 

1a , 

Better to understand the discussion that 
follows, it will perhaps be useful to restate 
the concept of deafness, with a view to em- 
phasizing an aspect which is often relatively 
neglected in clinical practice. Hearing, as 
a sensory function is conditioned by two 
readily distinguishable sets of factors within 
the organism. The first comprises a peri- 
pheral group of anatomical structures that in 
their totality form the receiving and con- 
duct'ng mechanism for the sonnd stimuli 


*Read hefore the American Society of Electrother- 
apeutics, Atlantic City, N. J., September 20, 1923. 
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that reach the organism from the environ- 
ment. The diseases ordinarily affecting this 
mechanism are familiar to the profession. 
The pathological conditions to which it is 
subject have been adequately described in 
many excellent treatises. It is these diseases 
against which our orthodox: methods of 
treatment have been mainly directed; and 
in so far as they have proved to be the 
chief responsible factors, and in proportion 
as trained skill has been available for their 
correction, a relatively satisfactory degree 
of success has been achieved. But consid- 
ring the large number of cases treated, the 
instances in which success has been achieved 
have proved disappointingly few. 


The second set of factors, which I have 
come to regard as in many cases the more 
important, comprises the mechanism of the 
auditory nerve, the cortical centers associat- 
ed therewith in the superior-temporal convo- 
lutions and elsewhere, together with all the 
known and unknown conditions of efficient 
transmission and registration in these struc- 
tures. It is a curious fact, which may or 
may not have some bearing upon our prob- 
lem, that the auditory nerve differs from the 
optic and the olfactory nerve, in having a 


peripheral as well as a central origin. Both > 


the optic and the olfactory nerves represent 
direct processes from the brain, while the au- 
ditory nerve is the sensory-dorsal branch of 
a spinal-eranial nerve, the motorventral 
branch of which controls the facial muscles. 
Thus the auditory nerve originates in part 
also from the cells of the head-plate, that is, 
the fibrous layer of the skin; an origin which 
is shared also by the membraneous, ecartila- 
ginous and bony coverings of the ear la- 
byrinth. Moreover, in fishes, and in the 
other lower forms of vertebrates, no special 
apparatus exists for the conveyance of sound 
and no external and middle ear, but only a 
labyrinth situated within the skull. These 
considerations may at any rate serve to sug- 
gest that perhaps there are special reasons 
in the case of the hearing function, over and 
above those which apply to all the senses 
alike, for emphasizing the importance of the 
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neural and associated cortical mechanism, 
and for avoiding if possible a mode of treat- 
ment which too narrowly focuses its atten- 
tion upon the anatomical and histological 
perfection of the receiving mechanism. 


Impaired hearing, therefore, involves a 


two-fold pathology: 


(a) Histo-pathological changes in any 
part of the structures to the initial recep- 
tion and conduction of the sound stimuli; 


(b) Ultra-histological changes, possibly, 
affecting the biophysical integrity of the 
neural and cortical mechanism which is the 
final condition of a conscious interpretation 
of these sound stimuli by the organism. 


If, 


An individual presenting himself for ex- 
amination and treatment directed to a con- 
dition of deafnes,s should, generally 
speaking, be submitted to an established rou- 
tine that will insure a reasonably accurate 
survey and appraisal of his auditory sensi- 
lility. Various acoumeters, such as the 
Pollitzer, Barret or Baranay noise appara- 
While valuable as limited diagnostic criteria, 
these measures of hearing acumen, owing to 
their artificial character and their failure to 
reproduce all the concrete conditions of the 
normal hearing function, are somewhat in- 
adequate as practical tests, and though they 
are taught as a part of the otologie curricu- 
lum, it is the general opinion of practitioners 
that they fail to meet their full needs. Per- 
haps the best single test from the view-point 
of simplicity and desirability, is the 
distance measure of the perception of 
the spoken and whispered voice. The voice, 
however, is difficult to standardize; the 
many methods which have been proposed for ° 
this purpose have been failures: fortunately, 
the problem does not have to be solved with 
absolute mechanical precision. <A skilled 
otologist can usually control his whispered 
and spoken voice with sufficient approxi- 
mate accuracy to determine whether the 
hearing of a subject has materially improved. 
And what is still more important, the pa- 
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tient is thoroughly cognizant of the many 
voices among his acquaintances that he un- 
derstands; so that he notes quickly any real 
progress made by the treatment, promptly 
observing that more conversation is correct- 
ly perceived and interpreted. 

Following this quantitative survey of the 
patient’s audition, the sound receiving and 
sound conducting apparatus is inspected 
with appropriate thoroughness. Anatomi- 
eal deviations are noted; histopathological 
changes are inquired into; and on the basis 
of this examination, the indicated corrective 
procedure, as approved and established by 
the experience of the profession, is utilized 
to the fullest extent, in the effort to restore 
normal conditions. An integral part of the 
examination-routine should include the mak- 
ing of an X-Ray plate, and a survey of the 
paranasal sinuses and mastoids; for pathol- 
ogy in these hidden recesses quite often spon- 
sors a deaf condition that is promptly re- 
lieved when adequate attention is devoted to 
paranasal or mastoid aberrancy. 

As the result of such routine examinations, 
and the conscientious use of the indicated 
appropriate therapeutic interventions, a very 
small number of deaf persons are niaterial- 
ly benefited. But regardless of the charac- 
ter of the pristine etiologic pathology, the 
impaired hearing of many is virtually un- 
improved. 

In the course of the systematic examina- 
tion of patients, it has for years been my 
eustom to include in all appropriate in- 
stances a complete radiographic examination 
of the paranasal sinuses and mastoids. It 
frequently happened after one of these ra- 
diographie surveys that patients would vol- 
unteer the information that their impaired 
hearing, which was not the trouble that 
brought them to my care in the first place, 
had been markedly relieved; and they ask- 
ed if it were a property of X-Rays to cor- 
rect deafness. A _ search of the literature 
brought to light some studies by Jaulin, 
Ortloff and Siebenmann. These workers, ex- 
perimenting independently of one another, 
had come to the conclusion that X-Rays bene- 
fit deaf individuals. These studies are un- 
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fortunately incomplete, and convey inade- 
quate information as to the quantity and 
quality of the radiation used, or of the best 
method of applying it; so that their contribu- 
tions served only to confirm my empirically 
derived impression, that the casually observ- 
ed relation between the submission to X-Ray 
exposures and the improvement of impaired 
hearing bore a deep significance, worthy of 
serious study and investigation. 

In this country many have exposed nerve 
and brain structures to the X-Ray; but ow- 
ing to the very slight changes in the issues 
revealed by microscopic examination after- 
wards, they have generally arrived at the 
conclusion that X-Rays are without effect, 
or exert at most a minimal effect, upon 
nerve elements. Nevertheless, careful in- 
quiry revealed that roentgenologists have 
often been informed of certain visual and 
auditory ‘‘aura’’ experienced by the pa- 
tient undergoing radiographic exposure of 
the head, a report which has not infrequent- 
ly been confirmed in my own experience. 
From which it was natural to infer that ro- 
entgenization of the auditory brain center 
might be essayed with some hope of results. 

Electromagnetic wave lengths of a range 
of frequencies including visible light, ultra 
violet radiation, X-Radiation, ultra-X-Radia- 
tion and radium emanation, cause the emis- 
sion of electrons from metallic surfaces upon 
which they impinge. And yet the changes 
so induced are not revealed to chemical or 
microscopical investigation, but must be 
measured by very special physico-chemical 
methods. Now this phenomenon, known as 
photo-electricity, offers us an analogy which 
is strikingly significant for our purpose. In 
1818 Von Grothhus propounded the law, ap- 
plicable to all these phenomena, that ‘‘only 
the energy that is absorbed can do chemical 
work.’’ In spite of the fact that the chemi- 
cal work done by such absorbed energy can- 
not always prevail microscopically, the mod- 
ern science of photo-electricity enables us to 
deduce and defend the converse of Von Grot- 
thus’ law, namely, that all the energy that 
is absorbed does physico-chemical work. 
Moreover, I think we are justified in seeking 
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its appheation to the phenomena of deafness. 

From the viewpoint of the otologist, the 
clinical deduction is of paramount interest. 
The projection of X-Radiation into the struc- 
tures of the body must lead to the perform- 
ance of physico-chemical work in propor- 
tion as the energy is absorbed. That the 
results cannot be measured by our present 
methods of clinical investigation in no way 
vitiates the certainty of this scientific fact. 
And in proportion as means for detecting 
photo-electric effects in the tissues are evolv- 
ed, so will our concrete and detailed concep- 
tions of the possibilities of radiation-ther- 
apy expand to include this newly revealed 
phenomenon. 

Convinced therefore that X-Radiation af- 
fects nerve structures no less than it af- 
fects, photo-electrically, other structures, I 
began to use the X-Ray treatment in my 
practice; and with a view to safe-guarding 
such patients as had first to come within the 
purview of my experiments, I used very mild 
doses, directing the radiation to the audi- 
tory center on each side. By a mild dose I 
mean a low voltage equivalent to about 4 
inches of spark gap, or 50 kilovolts; and a 
low milliamperage, about .8 milliamperes. 
There is in all probability no need for any 
great quantity of energy, for, Lenard early 
proved, the ‘photo-electric energy of the 
ejection of the corpuscle is wholly independ- 
ent of the intensity of the energy causing the 
ejection. 

At the very beginning, the results were 
gratifying. Regardless of the character of 
the initial pathology provoking the deafness, 
many patients, who had failed to respond to 
the use of other methods, found their hear- 
ing acumen positively improved under the 
new treatment. It was soon found that the 
radiation could be directed practically any- 
where on the head in about the quantity de- 
seribed, with the same betterment of hear- 
ing, clinically; a fact which suggested that 
the therapeutic effects noted might not be 
depended exclusively upon the stimulation 
of the auditory nerve center; but that pos- 
sibly the nerve itself, as well as the associat- 
ed neural and non-neural tissues might be 
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subject to the stimulating influences of the 
rays. 

The method, then, consists of the gentle ir- 
radiation of the head from four angles, fo- 
cussing, for the sake of conveniences, upon 
the sella turcica. First, through the tem- 
poral region on the right, directing the cen- 
tral ray one inch in front and one inch above 
the external auditory meatus; second, over 
the occipital protuberance, with the head in- 
clined forward; third, the left temporal re- 
gion in the same manner as the right; and, 
finally, through the anterior fontanelle, the 
head inclined backward. It has seemed to 
me to be important to keep the quantity of 
energy used constant and non-fluctuating, 
and that the best results are insured with the 
use of a carefully stabilized current. 

Whenever examination discloses the pres- 
ence of anatomical pathology, as for ex- 
ample the lymphatic hyperplasia that accom- 
panies some cases of Eustachian and middle 
ear inflammation, it seems best to use, in ad- 
dition to the small photo-electric dosage al- 
ready mentioned, a heavier dosage such as 
is known to reduce hyperplastic tissues. 
These appheations are proportioned to the 
extent of the anatomical pathology revealed, 
and are repeated only at sparse intervals. 


My, 

I need scarcely say that the X-Ray treat- 
ment here described must be regarded as 
purely adjuvant. Any discernible and cor- 
rigible anatomic or pathologie defect should, 
of course, receive all possible clinical aid. 
But when this has been done, my experi- 
ence, covering about 600 cases with approxi- 
mately 10,000 exposures, indicates that the 
X-Ray treatment challenges the attention 
of the progressive otologist. In all of my 
cases, no harmful or untoward effects have 
ever appeared. I shall proceed to note some 
of the more striking of the observations that 
have attracted my attention: 

a. I cannot discover that the original 
pathology plays any obviously determin- 
ing role with respect to the efficiency of 
the treatment. 

b. Improvement, when it occurs, is eith- 
er astonishingly immediate, or is for some 


. 
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time latent, becom-ng apparent only after 
several treatments. 


e. Improvement is at times followed by 
relapse, which has not in my experience 
ever reached the low level of the original 

deafness. The gain is apparently a pro- 
eressive series of steps. 


d. Improvement is most usually mani- 
fested in an increased power to interpret 
the conversational voice; next for music 
in its various orchestral forms; lastly for 
metallic sounds, such as the ringing of 
church bells, telephone bells, and similar 
previously undetected sounds. Occasion- 
ally a patient will show increased acuity 
for everything except the voice, .a situa- 
tion quickly recognized by the tuning 
fork and acoumeter tests. 


e. The most striking subjective better- 
ment is the very general disappearance 
of tinnitus aurium. This is most pleasing 
to the patient, as it is the first symptom, 
and a most distressing one, which is dis- 
pelled. There are cases, however, in 
which the tinnitus is not materially de- 
creased, and in an exceptionally few in- 
stances there are complaints of increased 
head noises. 


f. My present records show improve- 
ment, varying from slight degree to a 
complete cure, in not less than 60 per cent 
of the cases treated, which must be re- 
garded as a gratifying result. 


g. The treatment is entirely free from 
any harm to the patient. 


Of course, my findings are perforce ent- 
piric. But it is a dominantly great truth 
of scientific evolution that empiricism is 
forcibly and eternally dynamic. 

I offer you my research not for any in- 
trinsic merit of the hypothetical theory that 
it may contain; but with the trust that you 
essay it in terms of trial and error in the 
erucible of the clinic where every measure, 
introduced into medicine or surgery, must 
inevitably conform to that ancient formula, 
—curare,. cito, tube et jucunde,—to cure 
quickly, safely and pleasantly. 


SOME REMARKS CONCERNING THE 
PROPER USE OF NON-SURGICAL 
GALL-TRACT DRAINAGE 


George M. Niles, M. D. 
Atlanta, Ga. 


The procedure known as_ non-surgical 
drainage of the jgall-tract has been before 
the medical profession nearly five years. 
White it has by no means met with a gen- 
eral spirit of approval, there are many who 
conscientiously believe that it possesses po- 
tentialities for diagnostic and therapeutic 
aid, and really constitutes a worthy advance 
in our efforts to diagnose and control certain 
conditions arising from a pathologic gall- 
tract. The writer bases these remarks upon 
an experience of more than twenty-eight 
hundred duodeno-biliary drainages, and 
feels that his opinion deserves a certain 
amount of consideration. 


In order to properly evaluate any proce- 
dure, the therapeutic use of such a procedure 
should presuppose: First, that the proper 
cases should be selected, and secondly, that 
the procedure should ibe carried out in a 
thorough and skillful manner. That neither 
of these conditions have been fulfilled in 
many instances has wrought much harm in 
the minds of both the medical and lay pub- 
lic. The writer will, therefore, endeavor to 
briefly describe a number of the conditions 
in which non-surgical drainage will proba- 
bly afford either a mitigation of certain 
symptoms, or a cure of certain diseased 
states. 


First: A chronie cholecystitis, or chole- 
dochitis, as indicated by flatulence, dyspep- 
sia, a ‘‘muddy skin,’’ lack of appetite, ¢on- 
stipation, and malaria. Such a syndrome is 
known under the comprehensive term of 
‘*biliousness,’’ which is used for lack of a 
better word. Many of these patients have 
associated troubles, as chronic appendicitis, 
gastric or duodenal erosions, pericholeeystic 
adhesions, ete., which jgall-tract drainage 
can not cure; but that part of the pathologic 
picture depending upon a cholecystitis, or a 
choledochitis, generally promptly yields to 
such treatment. 
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Second: Biliary stasis, with chronic in- 
fection of the gall-bladder following malaria, 
typhoid, influenza, or constipation, where 
such eases have gall-bladder infection, are 
proper cases for this procedure. 

Third: Sick headache cases are either 
greatly aided or practically relieved by this 
method, though in cases of long standing 
many drainages will be required. To relieve 
one of these slaves to migraine, and to put 
such a person back into the channel of nor- 
mal living and normal achievement—this 
alone would stamp non-surgical drainage 
as worth while. 

Fourth: Some forms of asthma, where 
the sensitization tests have not worked out 
satisfactorily, or where it is probable that 
the cause of this asthma abides in an in- 
fected gall-tract, will give startlingly good 
results from this procedure. Most asth- 
maties are nearly desperate, and it can do no 
harm to try this, even though a certain 
percentage will yield no results. 

Fifth: As an adjunct to other measures, 
it is worth while in infectious joint troubles. 

Sixth: Chronic catarrhal jaundice, where 
there is no material obstruction, such as a 
large stone in the common duct, or a hy- 
drops, interfering... Many of these cases 
yield brilliant results, and in a few, the 
writer bélieves that the ejection of small 
gall-stones has been accomplished. In thirty 
cases of such jaundice ‘both the patients and 
the writer felt that material results were 
attained, and the jaundice cleared up much 
more quickly than by other measures. 

Seventh: Patients with gall-stones can 
be made much more comfortable by several 
drainages before having the stones removed. 
These patients will also find it helpful to 
have several drainages a few months after 
the operation. The writer has had a num- 
ber of such eases, all of whom seemed appre- 
ciative of the comfort derived both before 
and after the operation. 

Eighth: The writer believes that this 
procedure would be in order as a pre-opera- 
tive measure in practically all of the opera- 
tions upon the gall-tract, though he has been 
unable, so far, to obtain much co-operation 
along this line from the surgeons. 

Ninth: Patients who have had surgical 
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gall-tract drainage without relief by this 
method. The writer has a number of cases 
on record in whom surgical measures failed 
to give relief, but who seem to have attained 
perfect health after a number of drainages. 

Tenth: Patients with gall-tract disease, 
where surgery is indicated, but for various 
reasons is found inexpedient. Such cases 
can often obtain much amelioration of dis- 
agreeable or painful symptoms with no 
risk. The writer has had a number of aged 
individuals, with certain diseases which en- 
tirely precluded surgery, though it would 
have been desired under favorable condi- 
tions, and in nearly every instance, gall- 
tract drainage has been found worth while. 

The assumption that this method will re- 
move gall-stones, will break up adhesions, 
will cure appendicitis, or cancer of the liver, 
or remove deep seated organic pathology of 
the gall-bladder and ducts, is ridiculous, and 
the patients should be plainly so informed. 
In a number of instances the writer has been 
placed in an embarrassing position by hav- 
ing referred to him, by enthusiastic prota- 
gonists, cases which non-surgical drainage 
could not hope to touch or benefit in any 
way. 

Furthermore, in the opinion of the writer, 
no physician should use this method unless. 
he goes into it wholeheartedly, performing 
it in a technically correct manner, and is 
willing to persevere in his efforts, regardless 
of either active opposition from many of 
his confreres, whose approbation he resires,. 
or those who would ‘‘damn it with faint. 
praise.’’ 

While neither the principle nor practice 
of non-surgical gall-tract drainage is ac- 
cepted by a multitude of conscientious phy- 
sicians, on the other hand, a multitude, wh» 
are employing it are getting satisfactory 
results. 

In conclusion, the writer wishes to expre © 
an earnest belief that this procedure will. 
continue to enjoy a wider and wider ac-- 
ceptance among the medical profession, as, 
its real value is better understood, and its: 
limitations more definitely fixed; and that: 
it will eventually reach a proper and ac-- 
cepted place as a recognized therapeutic: 
procedure. 
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REPORT OF A CASE OF TUBERCULOSIS 
OF THE PAMPINIFORM PLEXUS* 


Maxwell Harbin M. D. 
Rome, Ga. 


It is my purpose to present to you briefly 
the clinical story and subsequent pathologi- 
eal findings in a case of tuberculosis of the 
pampiniform plexus. 

My attention was called to this case some 
several months ago by Dr. Quinby at the 
Peter Bent Brigham Hospital. and he has 
very kindly asked me to report it to you. 

The literature upon tuberculosis of peri- 
pheral blood vessels is quite sparse and I 
have not been able to find a reported case 
of this particular type. There is little infor- 
mation one can obtain from pathological 
text books or treatises upon tuberculosis in 
its varied aspects. This, too, was the ob- 
servation of Dr. Wolbach; as a matter of 
fact he would hardly believe that such a 
condition as this one, about to be presented, 
existed until he saw the sections. 

The patient in whom this occurred is a 
Russian Jew of forty years of age who enter- 
er the hospital for the first time in January, 
1920 complaining of a swelling in the upper 
portion of the left scrotum. His general 
health had always been good, his family and 
past histories were unimportant. 

For the past ten or fifteeen years he 
had noticed a hard, nodular swelling in the 
upper left scrotum but was uncertain as to 
its exact time of appearance. It had grad- 
ually grown larger and caused him a cer- 
tain amount of discomfort with an occasion- 
al dragging sensation in the region of the 
left scrotum. It troubled him especially 
when he had been standing for a long time 
in one position, producing a mild pain of a 
burning character. There was no previous 
history of trauma, veneral disease sugges- 
tive of tuberculous or pyogenic infection of 
the uninary or genital tract. 

Physical examination was unessential ex- 
cept for a very hard, clearly defined, irregu- 
lar, triangular shaped swelling in the up- 
per scrotum entirely separate from the test- 


*Read before the New England Branch of the Ameri- 
can Urological Association—Boston, Feb. 14th, 1923. 
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icl A left) or the epididymis and apparently 
ving no connection with it. It took the 
Shape and position of a dilatation of the 
pampiniform plexus. The cord above this 
area was normal.His urinary and blood stud- 
ies were normal. In an attempt to find, if 
possible, a primary focus of entry roentgenol- 
ogical studies of his chest together with 
plates of his kidneys, ureters and bladder 
showed nothing remarkable. Prostrate was 
normal. 

A diagnosis of thrombosis and ecalcifica- 
tion of portion of the veins of the pam- 
piniform plexus was made and he was sub- 
jected to surgical treatment. 

Dr. O’Conor’s operative note states that 
the spermatic cord and anterior pampini- 
form veins were normal and that the 
area palpated was in the pampiniform plex- 
us just above the upper pole of the ep-~- 
didymis. 

The patient made an uneventful post- 
operative recovery and was discharged on 
the twelfth day following operation He 
re-entered the hospital in August, 1921 for 
pruritus, at which time an alcohol injec- 
tion was given without much improvement. 
He was discharged to enter the hospital later 
for the third time November, 1921 having 
been advised to do so ‘because of the path- 
ological findings subsquent to his operation 
one year previously and also because of a 
persistant dull discomfort in the left testi- 
cular region. It was thought wise that the 
left epididymis and a portion of the vas de- 
ferens be removed with the purpose of dis- 
covering, if possible, whether there was a 
primary tuberculous focus there. 

At operation the epididymis and lower 
vas deferens were removed but nothing re- 
markable was noted; there was consider- 
able scar tissue resulting from the previous 
operation. He again made an uneventful 
post-operative recovery and was discharged 
on the 10th day post-operative. 

Pathological report of the original speci- 
men showed it to consist of a piece of fi- 
brous tissue measuring 3x2x1 em. which the 
pathologist states ‘‘is quite firm and stud- 
ded with small hard nodules.’’ ‘‘On section 
the tissue is white in color, rather opaque: 
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resembling sear tissue and studded with yel- 
lowish, firm nodules, varying from one-half 
to 2 m.m. in diameter. These are apparent- 
ly small veins which have become throm- 
bosed. A few definitely thrombosed veins 
are seen which have thickened walls and lu- 
men filled with a more fibrous appearing 
tissue. Microscopically there is fibrous tis- 
sue which shows infiltration with epithe- 
loid cells and lymphocytes. A few small 
patches of caseation and a number of giant 
cells are noted. In this fibrous tissue is em- 
bedded a large number of thrombosed and 
obliterated veins whose walls are thickened. 
The tuberculous granulation tissue is present 
in both the thrombi and walls of these ve-ns. 
It does not completely obliterate the vein 
in all cases and there is evidence of canal- 
ization. There are many small capillaries 
all through the tissue which are not throm- 
bosed.”’ , 

Dr. Gocdpasture made a diagnosis of tu- 
berculous phlebitis Subsequently numerous 
sections were stained for tubercle bacilli 
according to the method of Mallory but none 
could be demonstrated. 

As regards pathological report of the vas 
deferens and epididymis it is sufficient to 
say that the pathologist, knowing the nature 
of the material removed at the first opera- 
tion, questioned whether the epididymis and 
vas had not been removed from the opposite 
side because of its normality. 

As I have said before very little can be 
found in the literature upon this subject. 
McCallum, however, states that “‘the usual 
method of distribution through the blood 
stream is the result of an erosion through 
the wall of a blood vessel’? and further 
‘that it is true that actual tuberculous 
lesions are sometimes formed inside the ves- 
sels, but this is rare, while the extension of 
a saseating process through the wall of a 
vein or artery, so that the bacilli are shed 
into the passing stream is extremely com- 
mon,’’ also, that ‘‘infection of the genito- 
urinary tract is practically limited to depo- 
sition there of bacilli brought into the blood 
_ stream,”’ Smt er al 

‘When only a few bacilli are in the cireu- 
lation the development of a tuberculous fo- 
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eus depends in some degree upon favorable 
conditions in an organ and we find that the 
kidney, epididymis and sometimes the Fall- 
opian tubes are the most susceptible to the 
infection. It is in them that the oldest 
lesions are found and it is from these pri- 
mary foci that bacilli spread to infect the 
rest of the genito-urinary tract.’’ 

Mallory sums up lesions of the blood ves- 
sels in a few words. He says ‘‘they are com- 
mon in the capillaries and lead to complete 
ocelusion of them.’’ 

_ It is striking in this case that capillaries 
show the greatest degree of normality. We 
felt that the epididymis or vas might show 
evidence of tubeculosis since it occurs com- 
paratively frequently, although there were 
no striking symptoms present to indicate it. 

To summarize we have here granulation 
tissue definitely of the tuberculous type oc- 
curring in the veins of the spermatic cord 
with a limited peri-vascular reaction, not 
involving the epididymis or vas deferens. It 
is presumably a condition resulting from tu- 
bercle bacilli free in small numbers in the 
blood stream which for some reason were 
harbored upon the walls of the veins, result- 
ing in a typical tuberculous reaction. We are 
uncertain of the focus of entry. 

Perhaps we might theorize by saying that 
the veins of the pampiniform plexus, be- 
cause of their tortuosity, especially in cases 
with moderate varicocele, would predispose 
to the lodgement there of organisms. 


A PATIENT’S PLEA 
You are my physician. I come to you 
because L believe in you; in your ability and 
your honesty. I believe that in coming to 


you I will get the best that money can buy 
in skill and purity of drugs. Not being ac- 


quainted with medical matters, I put myself 
in your hands, relying upon your judgment 
end your fairness to give me only the best 
and the most efficient treatment. 

I am the patient, but I believe that you 
will do unto me as you would have others 
do unto you if you were the patient. 
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ACUTE ALIMENTARY DISTURBANCES 
IN CHILDREN* 


Thomas D. Walker, Jr., M. D., 
Macon, Ga. 


John Burroughs once said something which 
is epigrammatic in its forcefulness and is ap- 
propriate on this occasion, i. e. that we must 
never forget that we are built up around a 
gut. That is certainly true with the child, 

-for the ‘‘gut’’ is responsible for the great 
majority of disturbances, both acute and 
chronic, in childhood. 

Chronie conditions, due to an intestinal 
origin, such as intestinal indigestion, anae- 
mia, malnutrition, etc. we will not have time 
to discuss, but it is the acute conditions which 
I wish briefly to discuss with you. 

The classifications of acute alimentary dis- 
turbances or diarrheas in infancy and child- 
hood founded as they have been upon path- 
ological and anatomical data, have confused 
thought and provided therapeutic procedures 
not justified. 

Repeated autopsies have shown that only 
in infectious conditions of the intestines, and 
this constitutes the minor number of cases 
seen, are there definite changes in the intes- 
tinal mucosa. 

Therefore, to attempt to express what is 
taking place pathologically in the bowel by 
referring to the anatomical divisions of the 
bowel, is wrong, so the terms gastro-enter- 
itis, ileo-colitis, ete., are obsolete, for there 
is no symptom complex characteristic of the 
portion of bowel which is supposed to be 
involved. 

The cause of the majority of diarrhea lies 
in the intestinal contents andnot in the in- 
testinal wall. 

Etiologically then, the situation may be 
more intelligently considered. In the intes- 
times at all times there are food and bac- 
teria. Bacteria require pabulum, for their 
growth. Food provides that pabulum, and 
the kind of food will determine the type of 
bacteria present. If there is an: excessive 
amount of acid producing food, such as car- 
bohydrates, and fats, the intestinal flora will 
be largely acid producing bacteria. If the 
excess food should be proteid, putrefactive 
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bacteria will predominate. ‘‘Thus, there exist 
a certain form of symbiotic activity between 
food and bacteria, and this activity seems 
to be the responsible factor determining 
intestinal normality or abnormality.’’ So 
that explains why there may be a ‘‘proteid 
intolerance,’’ ‘‘carbohydrate intolerance’’, 
or ‘‘fat intolerance’’. Thus it becomes clear 
that the exciting factor les not within the 
intestinal wall, but within the intestinal 
contents, as previously stated, and it seems 
logical to assume that by means of an intelli- 
gent application of diet, we possess the most 
effective means of treating acute alimentary 


disturbances. 


Therefore, to think of the cause of an ali- 
mentary disturbance from the etiological 
standpoint, such as a fermentative diarrhea, 
or putrefactive diarrhea, or infectious diar- 
rhea, points the way to tréatment more clear- 
ly than if the obsolete terms gasto-enteritis, 
ileo-colitis ete. were used. 

However, we must not assume that only 
a putrefactive or. fermentative condition ex- 
ists, by reason of the mere presence of an ex- 
cess of any particular food element in the 
stool. Anything that increases peristalsis 
to the point of causing diarrhea, interferes 
with the digestion of all food elements, and 
hurries them through the intestinal canal. 
The outstanding clinical symptoms though 
will definitely classify the diarrhea. For in- 
stance, in a fermentative diarrhea, the stools 
will be acid, sour, foamy; there will be chaf- 
ing with more or less gas. In a putrefactive 
diarrhea the stools are alkaline, very offen- 
sive, no chafing. In an infectious diarrhea, 
there is mucus, blood, fever, or the usual 
symptoms of dysentery. 


Treatment 


Therapeutically, therefore, more informa- 
tion is obtained from the study of the reac- 
tion of the stool to litmus paper than from 
its microscopic or macroscopic appearance. 
After all the matter of food tolerance is a 
matter of individual resistance, and is not 
determined by fixed academic percentage of 
particular ingredients. 

Excessive alkalinity would indicate that 
eure would be accomplished by the w:.th- 
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drawal of protein and the feeding of carbo- 
hydrate. 

Excessive acidity, by far the most common, 
indicates the withdrawal of carbohydrate 
and fats and giving protein food. This is the 
indication for buttermilk, Finkelsten’s milk, 
albumin milk, Casee and all other protein 
milks on the market. 

The question of purgation must be decided 
in each case. If there is no nausea, castor oil 
will be sufficient. If nausea be present, then 
calomel should be given. If the bowels are 
acting frequently and prostration is present, 
no purgative should be given. Whether pur- 
gation is given or not, the following twenty- 
four hours of starvation is very important. 
By starvation, though, is not meant the with- 
holding of water and causing dehydration. 
Water may be given plain, or as rice-water, 
or barley-water. At the end of 24 to 48 hours 
you can determine the character of the bowel 
condition and order the feeding accordingly. 

As to drugs, that doesn’t make much dif- 
ference; bismuth subnitrate, bismuth sub- 
gallate, Fullers Earth, calcium. carbonate, 
chalk mixture, opiates and practically every 
other known drug has been used to check a 
‘‘running off’’. The greatest effect from a 
drug is not the coating over of the bowel, but 
the alkalinizing of the intestinal contents, 
and lessening peristalsis. 


Irrigations 

This is only indicated when blood and mu- 
cus are present in the stools. The purpose of 
an irrigation is to lessen the tenesmus or to 
lessen the blood in the stools, lessen the fre- 
quency of the stools and make the patient 
more comfortable. 

If they do not do one or more of those 
things they should not be given 


Hydrotherapy 
In my experience, bathing to reduce a 
temperature is unsatisfactory in the home, 
so I give phenacetin, grains 144 to 2, depend- 
ing upon the age and indication. I have 
never seen any harmful effect. 


Feeding 
I want to caution against the giving of 
gruels and broths too long and the with- 
holding of milk. After a few days on cereal 
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waters you will have an indication from the 
clinical symptoms as to what the feeding 
should be. 

If an acid condition is present, give skim- 
med diluted boiled milk, depending upon the 
age, with Casec added. 

As the stools become less frequent and 
more normal, increase the milk and decrease 
the water and Casece. 

If a putrefactive condition exists, butter- 
milk, preferably lactic acid milk is indi-’ 
eated. 

In an infectious diarrhea it is not so much 
a question as to the particular kind of food 
that is given, as it is the amount of food and 
fluid that is given, for such a condition is go- 
ing to run a course, somewhat like typhoid 
fever, and maintaining body fluids and nu- 
trition is the greatest factor in the recovery 
of the patient. 


To Summarize 


Ist. Purgation, but do this with moder- 
ration. 

2nd. Starvation, for 12 to 24 hours, but 
not dehydration. ; 

3rd. Food in small amounts, as indicated 
by the type of diarrhea, to be slowly increas- 
ed as symptoms will warrant, for you want 
to avoid as much as possible loss in weight. 

4th Medication. Use your favorite prescrip- 
tion, but think of diet more than medicine.: 
There is, though, a definite indication for 
opiates in the tenesmus and pain in an infec- 
tious diarrhea. 

5th. Dehydration and demineralization 
should be avoided by giving fluids; by 
mouth, subeutaneously, or intra-peritoneally, 
and the giving of alkalis. 

6th. Acidosis is a secondary condition and 
is more dependent upon dehydration than 
any other one factor so the surest means of 
preventing it does not le in the giving of 
soda but in the giving of water and glucose 
either by mouth, intravenously, of intra- 
peritonially. By mouth, a dram of glucose 
an hour until an ounce is given is sufficient 
for each 24 hours. In the vein or abdomen, 
2 to 6 ounces of a 5 per cent solution of 
glucose, repeated every 6 to 8 hours, is 
usually sufficient. 
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: SOME PHASES OF DIABETES 
MELLITUS* 


Pratt Cheek, M. D., 
Gainesville, Ga. 


‘‘The nature of the disease then is chronic 
and it takes a long period to form; but the 
patient is short lived, if the constitution 
of the disease be completely established ; for 
the melting is rapid; the death speedy. 
Moreover, life is disgusting and painful; 
thirst unquenchable; excessive drinking 
which, however, is disproportionate to the 
larger quantity of urine, for more urine is 
passed; and one cannot stop them either 
from drinking or making water. Or if for 
a time they abstain from drinking their 
mouths become parched and their bodies 
dry; the viscera seems as if scorched up; 
they are affected with nausea, restlessness 
and a burning thirst; and at no distant 
term they expire.’’ 

This was written three hundred years 
B.C. by Aretaeus, a Cappadocian. Whether 
this is the first clinical description of dia- 
betes mellitus or not, it certainly is a clear 
picture and serves to show us that the con- 
dition has been recognized for a long time. 
That its interest is increasing is best testi- 
fied to by the enormous amount of literature 
which has arisen, especially since 1914. That 
its clinieal recognition and study are im- 
portant is shown by the figures of Joslin, 
which indicates a mortality increase from 
this disease of 80 per cent between 1900 
and 1915 (in the U. S8.), whereas there was 
a decrease in death from all causes. 

It has been my good fortune to see during 
the past 14 months nineteen cases of. dia- 
betes and it is my purpose to discuss certain 
phases of this condition that have interested 
me most. 

Some of these patients were treated in the 
hospital and received training along the 
lines of dietetics, personal care and hygiene, 
examinations of urine, ete. The knowledge 
acquired by some of them is quite remark- 
able and I cannot refrain from emphasizing 
here the importance of having all diabetics, 
whenever possible, educated in the things 


*Read before the Ninth District Medical Society, 
Winder, March 19, 1924. 
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needful for their favorable progress. 

Cause: The generally accepted view of 
the cause of diabetes attributes the disturb- 
ance of carbohydrate metabolism to a de- 
ficiency in the internal secretion of the pan- 
ereas, which, in turn, has its basis in a pe- 
culiar degeneration of the cells of the islands 
of Langerhans. In the vast majority of cases 
enough functioning pancreatic tissue is left 
to afford the necessary minimum for car- 
bohydrate metabolism provided the diet is 
properly adjusted to the weakened function. 
The nervous system has a profound influence 
upon carbohydrate metabolism, but doubt- 
less acts through the agency of the pancreas. 
Thus diabetes has been defined as ‘‘a disease 
of faulty metabolism of such a nature that 
the system is deprived of the power to util- 
ize carbohydrates in a manner necessary for 
the maintenance of life.’’. Death ensues 
from carbohydrate starvation. Opie and 
Allen expressed the view that sugar is 
eliminated unchanged in diabetes because 
the ferment is lacking which normally splits 
sugar into lactic acid and glyceric-aldehyde. 

Treatment: Whether it concerns prophy- 
laxis, palliation or cure, the treatment of 
diabetes is practically synonymous with its 
dietetic management. For convenience we 
will classify diabetes as mild, moderately 
severe and severe. I shall discuss the severe 
cases of diabetes as we all know the mild 
and moderately severe cases, if put on a 
carbohydrate-free diet (not more than 15 
grams) containing a liberal proportion of 
proteins and fats, promptly lose their gly- 
cosuria. In the severe cases the patient does 
not become sugar-free when placed on a 
strict diet. On the ferment theory referred 
to by Opie and Allen I have observed that 
if you will give a patient a moderate amount 
of a balanced diet properly selected and ar- 
ranged in such a way that he will not repeat 
the same articles of food for one hundred 
and six hours you can keep him sugar-free 
after he has been rendered sugar-free. 

The only way I ean explain why it is bet- 
ter not to repeat the same food is that it 
prolongs fermentation and enables the sugar 
to be converted into lactic acid and glyceric- 
aldehyde and then into products usable by 
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the body. I used the Allen treatment, Joslin 
treatment and others until about the first 
of July, 1923, when I began using this so- 
called non-repeating diet and found it much 
better. 
you want your patient to have and this is 


It is easy to calculate the quantity 


very important for if he over-loads his stom- 
ach with meat, sugar will appear in large 
quantities. Joslin’s method is to give an 
adult 25 calories of food per kilogram of 
body weight. Carbohydrates and proteins 
will yield four calories to one gram. Fats 
and oils will yield nine calories to one gram. 
From this it is easy to tell the amount to 
give a patient. No definite rule can ‘be given 
for the reason that the tolerating power of 
different patients for specific forms of car- 
bohydrate varies greatly. For an example 
the starch of potatoes, rice or oats is some- 
times better tolerated than that of wheat. 
Urinary analysis and the patient’s general 
feeling under a particular diet should de- 
termine which is the most suitable form of 
carbohydrate to use in an individual ease. 
Cane sugar is probably the least assimilable 
in the majority of cases. 

In connection with the diet in severe cases, 
in order to keep from starving the patient 
to get him sugar-free, I give insulin for 
with it one accomplishes in hours what for- 
merly took days. Instead of continuing to 
starve the already starved, weak and ema- 
ciated patient you go ahead with a main- 
tenance diet and he shows improvement and 
gains weight while becoming sugar-free. 
The dose of insulin depends entirely upon 
the condition of the patient. The interval 
between doses depends upon the condition. 
1 have also found that the reaction of indi- 
viduals to insulin is not uniform. I have no 
routine method of giving insulin. I try to 
make each case a law unto itself. 

After the patient becomes sugar-free, I 


try to keep him sugar-free with diet, unless 
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he breaks over or has some accident and 
sugar reappears. In this case I give more 
insulin. I agree that insulin is a priceless 
gift and if correctly used helps us to treat 
diabetes. t 


short time from now the mortality from 


But some authorities say that in a 


diabetes will show a sharp rise since in cer- 
tain quarters it is thought that the problem 
of diabetes is now solved and all the diabetic 
needs is some insulin and he can eat and 
drink what he wishes so far as diabetes is 
concerned. 

It would be tragic if the profession felt 
and acted this way. It takes only a few 
minutes to teach a patient how to make 
a urinalysis and only a short time for a 
physician to learn how to determine the 
A knowledge of 


diabetic arithmetic is the pivotal point in 


amount of blood-sugar. 


order to balance the diet and insulin with 
sufficient accuracy to justify the trouble of 
the treatment. If the diet overbalances the 
drug there will be glycosuria and the ex- 
pense and pains are practically wasted. If 
the drug over-balances the diet there is 
likely to be a reaction which is always 
if the 


physician does not know the diet he may lose 


fraught with alarm; and, finally, 
the confidence of the patient. I believe you 
should watch the patient closely when giv- 
ing such a potent drug. 

It is necessary to educate your patient to 
calculate his diet and analyze his urine. 
This procedure is by no means as difficult 
as it may appear. Any ordinarily intelli- 
gent person can be sufficiently instructed. 
You will show him results, then he will co- 
operate with you perfectly, become inter- 
ested in his treatment and enjoy it like a 
game. Then the melancholia, depression, 
irritableness restlessness and impatience will 
turn into smoothness, quietness, sunshine, 
cheerfulness, happiness, and he will ap- 
parently take a new lease on life. 
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AN ADEQUATE LABORATORY SERVICE 
IN THE MODERN HOSPITAL* 


By Ward Burdick, M. D., Denver 


Secretary of the American Society of 
Clinical Pathologists 


Mr. Chairman and Members of the American 
College of Surgeons: 


As the representative of the American So- 
ciety of Clinical Pathologists, it becomes my 
privilege to convey the appreciation of your 
courtesy in extending the privilege of ap- 
pearing before this Convention for the pur- 
pose of expressing viefs on matters which 
so mutually concern us. 

Upon receipt of the invitation to address 
this meeting on the subject of ‘‘An Ade- 
quate Laboratory Service in the Modern 
Hospital,’’ a communication was directed 
to Fellows of the American Society of Clini- 
eal Pathologists, enclosing a questionnaire 
covering this subject, and this paper is a di- 
gest of the answers received. It has been 
the endeavor to make it express the net re- 
sults of the experiences of all of the Fellows 
of the Society which I represent. 

The first question for discussion, it would 
seem, should be 

Personnel 

On this matter, there is a striking unan- 
imity of opinion among the clinical patholo- 
gists. With reference to the head of the or- 
ganization, Dr. O. J. West, Seattle, Washing- 
ton, says: ‘‘That all hospital laboratories 
should be in charge of a clinical pathologist 
on whom the responsibility for all work 
should rest.’’ These words express the senti- 
ment of all clinical pathologists from whom 
replies were received. This brings us to 
the pertinent question, ‘‘What is a clinical 
pathologist?’’ At the last Annual Conven- 
tion of the American Society of Clinical 
Pathologists the following definition was 
adopted : 

‘‘A clinical pathologist is a physician 
who has specialized in clinical microseo- 
py, chemistry, serology, bacteriology, 
pathological histology, and gross mor- 


*Read before the Clinical Congress of the American 
College of Surgeons, Chicago, Oct. 23, 1923. 
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bid anatomy for a period of two years 
under the direction of a clinical patholo- 
gist as herein defined.’’ 


Thus, at the outset, we find ourselves at 
variance with the American College of Sur- 
geons on a very important point. Referring 
to the tenth Year Book of the College, issued 
during the present year, on page 58, para- 
graph V, under the heading of ‘‘The Mini- 
mum Standard of Hospitals,’’ reads as fol- 
lows: ‘‘That clinical laboratory facilities be 
available for the study, diagnosis and treat- 
ment of patients, these facilities to include at 
least chemical, bacteriological, serological 
and histological services in charge of trained 
technicians.’’ Dr. John Hewat, Director of 
Laboratories, Department of Health, State 
of Maine, states, ‘‘If a hospital has a fully 
equipped laboratory capable of undertaking 
all laboratory procedures, the object of the 
laboratory is defeated, unless the responsible 
head is qualified, as defined by the American 
Society of Clinical Pathologists. The tech- 
nical part of the work can, perhaps, be left 
to trained technicians, but a knowledge of 
the fundamentals of medicine is very es- 
sential in the interpretation of the results; 
therefore, the head of the laboratory should 
have a Medical Degree.’’ For, says Dr. — 
James C. Todd, Professor of Clinical Path- 
ology, University of Colorado, ‘‘It would 
seem reasonable to ask that all clinical lab- 
oratory work of a hospital be done under the 
direct control of a clinical pathologist, and 
that there be a definite department of clini- 
cal pathology recognized at staff meetings. 


‘‘In small hospitals,’’ according to Dr. E. 
fH. Buttles, Mary Fletcher Hospital, Burling- 
ton, Vermont, ‘‘perhaps under one hundred 
beds he need not be a full-time inan, but 
should have definite hospitai hours.’’ But, 
insists Dr. Harry Corper, National Jewish 
Hospital for Consumptives, Denver, ‘‘ Every 
hospital of one hundred bed capacity should 
have a full-time resident clinical pathologist, 
with an appropriate staff of assistants.’’ To 
these sentiments every Fellow of the Ameri- 
ean Society of Clinical Pathologists sub- 
scribes, and we venture to say that were the 
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American College of Surgeons to rewrite 
paragraph V, in the light of present day ad- 
vancement in our field, the term ‘‘clinical 
pathologist’? would supplant that of ‘‘tech- 
nician.’’ 

That there is a place under the sun for the 
technician is the opinion of all clinical path- 
ologists, for, says Dr. Michael G. Wohl, 
Methodist Hospital, Omaha, ‘‘Lay techni- 
cians are valuable and absolutely necessary, 
yet, when it comes to interpreting laboratory 
findings as clinical symptoms, a Degree in 
medicine and several years experience in hos- 
pital work are absolutely necessary’’; but, 
warns Dr. J. H. Black, of Dallas, Texas, 
‘‘They should not be given autonomous posi- 
tions.’’ ‘‘Technicians,’’ says Dr. A. H. San- 
iord, Mayo, Clinic, Rochester, Minnesota, 
‘‘are, in my experience, highly trained labor- 
atory workers, preferably women working 
uuuer someunue 8 Girectiion.’’ My personal 
vpamon With rérérence to this matter 1s, 1t 
must be adunutved, somewhat at varlance 
with that of the majority of my colleagues, 
as it has long been the belief of the writer 
that the chief assistant in the hospital lab- 
eratory should be a potential clinical path- 
ologist, a young man or woman who, having 
graduated in medicine and having served a 
proper internship ) 
elects to enter the field of clinical pathology 
as a life-work. How else, it may be asked, 
may clinical pathology be perpetuated. The 
ever-widening circle of the application of 
laboratory methods to diagnosis demands 
skilled physicians, especially trained to meet 
the demands of the modern hospital, but 
from whence, pray tell, are the clinical path 
ologists of the future to come? I do not 
know of a single young physician serving an 
apprenticeship in a laboratory. Instances 
may exist and probably do, but they are 
: hopelessly few. There are but two answers 
to this question, first, the encouragement of 
young Physicians of scientific inclination to 
enter the laboratory as first assistants, and, 
second, to again quote Dr. James C. Todd, 
Professor of Clinical Pathology, University 


in a_ general hospital, 
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of Colorado, ‘*See to it that there is a strong 
department of clinical pathology in every 
medical college.’’ 

Returning, then, to the subject, it may be 
said that the personnel of the hospital lab- 
oratory should include first, a clinical pa- 
thologist; second, to interpose a personal 
view, a young physician in course of train- 
ing to become a clinical pathologist; and, 
third, as many technicians as the require- 
ments of the institution may demand. 

Our next consideration is: 

Location, Size and Arrangement of Labora- 
tory Space 

That the laboratory should be on the up- 
permost floor, remote from the dust, noise 
and vibration of the street, with a northern 
exposure and located as near to the operat- 
ing room as possible, is the concensus of. 
opinion expressed by the clinical patholo- 
gists; and, says Dr. Charles Seitz, Evansville, 
Indiana, ‘‘Its location should be such that it 
will be freely accessible to the members of 
the hospital staff, in order to invite and en- 
courage consultation with the clinical pa- 
thologist. In the event of it not being con- 
venient to place it near the operating room, 
a small laboratory for frozen sections of 
fresh surgical material should be provided 
adjoining the surgical department.’’ There 
should be at least five hundred square feet 
for every one hundred beds, ‘‘and the ar- 
rangement,’’ says Dr. John Kolmer, Univer- 
city of Pennsylvania, with whom most clini- 
eal pathologists agree, ‘‘should depend upon: 
the service required; but for a one-hundred 
and fifty bed hospital, I believe that the lab- 
oratory should be divided into the following 
four departments with space set aside for 
each. (a) For the preparation of tissues and 
culture media, and general sterilization; (b) 
Clinical pathology and clinical bacteriology ; 
(ec) Serology, with special reference to the 
Wassermann test, and (d) Biochemistry.’” 
To this allotment many of our Fellows would 
add a private office and record room for the- 
clinical pathologist in charge, and it is gen- 
erally preferred that the above departments: 
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be provided with separate rooms. ‘‘In any 
event,’’ says Dr. A. H. Sanford, Mayo Clinie, 
Rochester, Minnesota, ‘‘don’t shunt the lab- 
oratory off into the basement.’’ 


‘*As to equipment,’’ laconically replies one 
clinical pathologist, ‘‘the best is none too 
good’’; but, advises Dr. W. W. Hall, Water- 
town, New York, ‘‘the best of apparatus 
should be obtamed; do not buy apparatus 
Ulu Lhere 1S a Gemand tor 1t; disvard ap- 
paratus as soon as defective, and always 
buy duplicate apparatus that 1s breakable. 
dn the opinion of practically all of the elim 
ival pathologists, however, the tundamentals 
of equipment are as follows: Autoclav, Ar- 
nold Sterilizer, Centrifuge, Incubator, Mi- 
croscope, Refrigerator, Microtome, Basal 
Metabolometer, Colorimeter, Water Still, 
Hemocytometers, and appropriate glass- 
ware, instruments, and chemicals for carry- 
ing on clinical microscopy, chemistry, serol- 
ogy, bacteriology, and pathological histol- 
ogy, which thinks Dr. A. V. St. George, 
Bellevue Hospital, New York City, ‘‘can 
usually be purchased for around $1,500.00. 
This would equip the average one hundred to 
one hundred fifty bed hospital laboratory. 
It is obvious, however, that the size of the 
institution will largely govern the amount of 
apparatus required.’’ The writer would be 
inclined to make the latitude ‘‘around $1.,- 
500.00’? rather liberal so that it might be 
stretched to $2 900.00 if need be. particularly 
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Scope of Service 

Now. in terms of golf, the ball has been 
knocked out into the rough, for here will 
be encountered several moot auestions; first, 
what tests, if anv. should be done as a mat- 
ter of routine, taking into account both 
medical and surgical cases? ‘‘Routine blood 
and urine analvsis.’’ answers Dr. George Ih. 
Bond, Grand Rapids. Michigan, with whom 
ninety-six per cent of the clinical patholo- 
cists agree, ‘‘these tests reveal so many con- 
ditions that influence treatment, that the at- 
tending phvsician should have them in every 
ease’’; and, adds Dr. L. H. Cornwall, New 
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York City Hospital, ‘‘they are a necessary 
part of every record before diagnosis can be 
made with accuracy.’’ Says Dr. Foy C. 
Payne, Dayton, Ohio, who voices the opinion 
of forty-seven per cent of his colleagues, ‘‘a 
Wassermann should be done routinely on all 
chronic cases.’’? We are also reminded by 
several not to overlook a routine throat cul- 
ture and vaginal smear in children, as well 
as the determination of coagulation and 
bleeding time on all tonsil and adenoid 
cases. Other tests, such as basal metabolism, 
blood chemistry, kidney function, blood 
typing, ete., were occasionally mentioned 
in the replies; but, avers Dr. A. B. Giordano, 
South Bend Medical Laboratory, South 
Bend, Indiana, ‘‘These three tests, namely, 
complete blood count, urine analysis and 
Wassermann reaction, will in a great many 
cases reveal evidence of disease process, 
which neither the patient nor physician is 
aware of. ‘‘My own views as to hospital 
laboratory routine coincide with those ex- 
pressed by Dr. John R. Porter, Rockford, 
Illinois, who says, ‘‘Urines and blood counts 
on all spitum on all chest cases, blood culture 
on all temperatures of one hundred and two 
degrees Fahrenheit; throat cultures on all 
suspects and undiagnosed cases; stools on all 
diarrheas and smears and cultures on all 
discharges,’’ for, continues Dr. Porter, ‘‘the 
average clinician does not know exactly 
what laboratory examinations his patients 
should have, so he does not order them, and 
the above will many times clear up the case 
before the tests suggest themselves to him. 
Furthermore, as Father Mouliner is wont 
to remind us, ‘‘the patient in the hospital 
is the object around which everything should 
revolve.’’ The clinical pathologist should 
be one of the patient’s closest relatives dur- 
ing his stay in the institution, and he should 
not be hampered by formalities during the 
application of his endeavors to elucidate the 
cause of disease. His advances should be 
welcomed by attending physicians as an in- 
tegral part of hospital service and to which 
his patient is entitled. 


With reference to surgical cases, it should 
be an axiom that no cutting operation, how- 
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ever small, should be undertaken—with the 
ever-present lability of infection—without 
first ascertaining the status of the blood as 
a matter of record; and, says Dr. Edward 
Mugrage, Assistant Professor of Clinical 
Pathology, University of Colorado, ‘‘the 
urine should always be checked in order to 
observe any renal disturbances which might 
otherwise be overlooked, and which would 
influence the choice of the anaesthetie.’’ It 
is the concensus of opinion that the histolo- 
gic structure of all tissues removed at opera- 
tion should be made a matter of record, not 
only as a check on clinical diagnosis, but as 
evidence which may be of inestimable value 
- to the patient or his relatives at some fu- 
ture period, to say nothing of the statistical 
worth of such archives. 


Now, another question: Should activities 
of the hospital laboratory be limited to the 
institution alone, or may its scope of serv- 
ice reach out beyond the confines of the hos- 
pital? On this point the clinical patholo- 
gists seem to be equally divided. ‘‘Most 
emphatically, yes,’’ says Dr. B. W. Rhamey, 
Fort Wayne, Indiana, representing one ex- 
treme, ‘‘they should confine their activities 
to the institution alone. Hospitals have no 
business going into competition with men 
making a specialty and life-work of this 
branch of medicine. That would be another 
phase in the advance toward State medi- 
cine’’; but, says Dr. Ralph G. Stillman, De- 
partment of Pathology, New York Hospital, 
representing the other extreme, ‘‘I see no 
reason why the hospital laboratory should 
confine its activities to the institution, pro- 
viding its personnel is large enough to han- 
dle the necessary work. The offer of diag- 
nostic aid to practicing physicians in the 
neighborhood of the hospital, and on the 
hospital staff, broadens the service of the 
institution to the community, and establishes 
for the institution a permanently interested 
clienele that is of value both to the institu- 
tion and to the community. No hospital 
that fails to act as a center for the dissemi- 
nation of information concerning the preven- 
tion. diagnosis and treatment of disease is 


THE JOURNAL OF THE Mepicat ASSOCIATION OF GEORGIA 


fulfilling its entire duty.’’ The writer pre- 
fers the middle ground with Dr. M. W. Lyon, 
Jr., of South Bend, Indiana, who says, ‘‘that 
if the clinical pathologist in the hospital is 
the only one in the community, he may reach 
outside; but, if there are private practic- 
ing clinical pathologists in the community, 
the hospital laboratory should keep to it- 
self.’” For, after all, the development of 
clinical pathology as a specialty in medicine 
should not be impeded. 

We are now face to face with another 
problem reflecting upon the scope of service 
of the hospital laboratory, namely, that of 


Financing 
this department of the institution. This 
brings us deeper into the thicket of uncer- 
tainty, and constitutes the ‘‘fly in the oint- 


ment’’ of co-operation in this phase of hos- 
pital standardization. 


Adequate laboratory service will not be 
realized until the true status of the clinical 
pathologist is recognized by all classes of 
physicians. From the most remote time up 
to, say, twenty years ago, the contact of the 
medical profession with the laity was chiefly 
through one man—the family doctor. About 
this time there appeared a third party, the 
elinical pathologist, whose function it was 
to develop methods for the practical appli- 
cation of scientific facts which were rapidly 
being brought into hight by the medical. re- 
search laboratories of the world. The new- 
comer was acclaimed by physicians and sur- 
geons alike, who paid their compliments 
with a shower of material to examine 
gratis. But it was soon evident that a defi- 
nite department of medicine was developing 
which required to be maintained and the 
present confusion proceeds from the reluct- 
ance on the part of the firmly grounded 
practitioner to so modify his demands upon 
the public that the clinical pathologist might 
derive his share of financial support. A com- 
parison of the skill of the clinical patholo- 
gist involved in condemning a breast or a 
limb, with that of the surgeon who removes 


it, would be as likely to balance in favor 
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of the former as the latter; but a consider- 
able difference in compensation still obtains. 
That the public pays enough for medical 
service is obvious, and it is hoped that the 
hand-writing on the wall will not escape the 
attention of those concerned, for the per- 
- son who is not indifferent to the signs of the 
times may with safety predict that State 
Medicine will be the inevitable outcome if 
the cost of medical and, particularly, surgi- 
cal service, continues to increase. 

As to methods in vogue at the present 
time for financing clinical pathology in the 
hospitals, an analysis of the questionnaires 
reveals a complete lack of uniformity, and 
one is at a loss to make any recommenda- 
tions. For the time being, however, we must 
proceed upon the thesis that the clinical pa- 
thologist is a consultant in medicine and 
should be compensated accordingly the same 
as the surgeon or internist. Regarding the 
so-called ‘‘flat fee,’’ a majority of the clini- 
eal pathologists agree with Dr. Philip Hill- 
kowitz of Denver, who says, ‘‘that a flat fee 
is permissible only for routine urine and 
blood examinations; that the hospital lab- 
oratory should be financed by charging each 
patient for work performed; while for the 
more complicated tests, the usual fees in 
vogue should be charged and after proper 
deduction is made from the total monthly 
laboratory income for expenses of laboratory 
supplies, salary of technicians, interest on 
investment, expenses of rooms, light, heat, 
ete., the balance should be regarded as the 
compensation of the clinical pathologist.”’ 


In closing, may I suggest the appointment 
of a committee by the American College of 
Surgeons to co-operate with a similar com- 
mittee from the American Society of Clini- 
eal Pathologists, to formulate a plan of fi- 
nancing the department of clinical pathology 
in the hospital? 

To summarize, then, the personnel of the 
hospital laboratory should consist of a clini- 
eal pathologist in charge, a young physi- 
cian in training for clinical pathology, and 
as many technicians as the work of the insti- 
tution may require. It should be located 
adjacent to the operating room, preferably 


en: 


on the top floor, with a northern exposure, 


and subdivided into five rooms, including a 


private office for the clinical pathologist. 
The equipment should be adequate for the 
carrying on of all of the necessary tests in 
clinical microscopy, pathological histology, 
bacteriology, serology, and chemistry. As a 
matter of routine, the laboratory department 
should determine the condition of the blood 
and urine of all patients entering the hospi- 
tal, and write into the records of the institu- 
tion the results of histologic examination of 
all tissues removed at operation. A Wasser- 
mann test should also be done as a matter of 
routine, at least upon chronic cases. The 
clinical pathologist should be freely em- 
ployed as a consultant by the staff, and it 
should be considered his privilege and duty 
to perform any tests which in his judgment, 
might throw light on the condition of any 
patient. The activities of the hospital lab- 
oratory should be confined to the institution 
alone, unless it happens to be the only avail- 
able center of clinical pathology in the com- 
The evolution of a satisfactory 
method of financing clinical pathology in the 


munity. 


modern hospital is a matter for future de- 


_ termination and especially in the province of 


the committee suggested. 


Metropolitan Building. 


THE QUANTITATIVE COLLECTION OF 
DUODENAL CONTENTS 


Percy B. Davidson, Boston (Journal A. M. 
A., March 1, 1924), has devised a duodenal 
tube the end of which can be inflated to 
cause obstruction of the duodenum, and pre- 
vent the passage of duodenal contents be- 
yond it. Perforations in the tube permit 
the duodenal contents to flow into it and 
Thus the 


quantity of material present may be de- 


be withdrawn by siphonage. 


termined. 
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THE TREATMENT OF DIABETES 
MELLITUS 


In a’paper read before the Medical Asso- 
ciation of Georgia in May, 1921, Paullin and 
Bowcock* stated that ‘‘ The dietetic treat- 
ment of diabetes mellitus can be considered 
as satisfactory only when it fulfills certain 
requirements, which are as follows: (1) 
The patient’s ur-ne must be rendered sugar- 
free and remain so. (2) ‘The blood sugar 
must be maintained at an approximately nor- 
mal level. (3) The development of acidosis 
must be prevented and the blood and urine 
rema.n relatively free from acid bodies. (4) 
The diet must be adequate for the mainten- 
ance of nutrition and permit of a reasonable 
amount of bodily activity. (5) The diet 
should not be repulsive to the patient.’’ Al- 


though during the past three years more has © 


probably been written on this than on any 
other medical subject the five requisites 
stated above remain the sine qua non in 
the management of this malady. A pair of 
dietetic scales and a ecard giving the compo- 
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sition of the common foods together with 
a knowledge of how properly to use these 
should be the first consideration in the 
treatment of every case of diabetes. There 
is no substitute for an accurately weighed, 
measured and recorded diet. In the treat- 
ment of the severer cases, especially in the 
young, and in the treatment of the compli- 
cations of the disease, insulin is now indis- 
pensable. But this most valuable remedy has 
not simplified the treatment or made it any 
the less necessary to conform to the funda- 
mental principle in the treatment, namely 
diet. A preliminary stay of two weeks in a 
hospital under the care of an understanding 
physician and a competent dietitian is the 
most valuable time ever spent by the dia- 
betic since ‘‘once-a-diabetic-always-a-diabet- 
ic’’ is not far from true. 


*Paullin, J. E. and Bowcock, H. M., Recent Improve- 
ments in the Dietetic Treatment of Diabetes Mellitus, 
J: M. A. Ga., 10, No. 16, p. 676, (Sep.) 1921. 


MEMBERSHIP STATUS 


On December 31st, 1923 we had consider- 
ably over sixteen hundred paid-up members, 
the largest on record, but up to present 
time, April lst, we have less than nine hun- 
dred paid-up for the year 1924. What seems 
to be the trouble? Have you paid your dues? 
If so, the Secretary of your County Society 
will appreciate your help in securing the dues 
from your colleague. The burden of main- 
taining a full membership rests particularly 
on the secretaries of the county societies 
but these need. the help and cooperation of 
every member of the Association. As has been 
so well pointed out by our President, Dr. J. 
W. Daniel, cooperation and organization are 
the keynotes to the larger success which we 
believe the profession so richly deserves. 
Georgia is lagging far behind her sister 
states in many activities, particularly public 


health. A completely organized medical pro- 
fession with unity of purpose can prove the 
greatest asset of the State in her time of 
need. 
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DOCTORS’ WIVES UNITE 

Across the river, in Carolina, the doctors’ 
Wives are organizing. In county groups and 
then in regional groups and then in a state 
association, auxiliary to and affiliated with 
the state medical organization, the wives of 
the physicians and surgeons are forming 
regularly organized bodies. Immediately and 
specifically, they are qualifying and cooper- 
ating for definite association with the organ- 
izations of profession to which their hus- 
bands belong—that they may be recognized 
as part of the medical association of the 
state. This is well. The movement has fine 
suggestions. 

The ideal partnership in the home is that 
between husband and wife. There are many 
cases in which the woman, the wife, has a 
career—sometimes a career which _ over- 
shadows that of her husband; in some cases 
each has a career, a calling, or a business— 
and they maintain fine relations, with each 
following somewhat dissimilar lines of ac- 
tivity with relation to the rest of the com- 
munity. But in the normal family co-part- 
nership as yet the husband mainly bears the 
burden of a gainful calling which puts him 
ito constant relation with the rest of the 
community. The wife is mother and wife 
and housekeeper and so far as the husband’s 
career is concerned, more or less a silent 
partner. More often than otherwise she is 
the power back of him—inspiring him and 
supporting him and making him largely what 
he is by accomplishment. Here the fine un- 
selfishness of woman sheds its radiance—a 
light the world rarely sees and more rarely 
appreciates. In society as yet constituted by 
tacit regulation, the wife is a ‘‘help meet’’ 
inferentially to the husband. And it is an 
oceasion for confidence in the future that 
the wife is indeed a help meet in so many 
instances. She understands and _  sympa- 
thizes with the husband in his profession ; she 
sacrifices to the end that he may succeed and 
be of service. She gives up many things that 
the profession she chose when she consented 
to marry may be honored and elevated by 
_the man of her choice. She glories in his ad- 
vancement and is repaid if his service is ap- 
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preciated—erateful sometimes that he has 
given a valuable service even when it may 
not for the time seem to be fully apprecia- 
ted. 

No class of wives—with the possible ex- 
ception of the preachers’ wives—is quite 9 
inevitably affected by the profession of their 
husbands as the doctors’ wives. The doctor 
eannot claim his own time—and therefore 
he cannot give his time as regularly or liber- 
ally to his family. The doctor’s wife never 
knows when the husband may be called away 
—on a mission of helping somebody back to 
health, saving a life, ministering to the 
suffering. With reference to engagements 
with her husband for the hours at home or 
for going out, the doctor’s wife must fore- 
go anything like certainty that he will have 
the time to be with her. She must bear many 
of his burdens, she must help him bear the 
stress and strain that always comes—and 
frequently—to the busy doctor, especially 
the small town and the country doctor. She 
sacrifices at every turn—because he is a phy- 
sician. She pays, too, in many little con- 
tinual ways, for the alleviation he affords 
others. She is intimately associated and re- 
lated to his ealling—as few wives of other 
men are. The doctors’ wives ought to or- 
ganize—there are many problems peculiar to 
their class that might be solved or relieved 
by cooperative work. 

And there are wives of other callings who 
might with profit get together and confer 
about problems which affect their lives — 
Savannah Morning News. 


AMERICAN CHILD HEALTH ASSO- 
CIATION 


‘‘Child health in Georgia has a brighter 
outlook for the future and this state is 
taking rapid strides in the promotion of 
child health,’’ said Miss Ella Phillips Cran- 
dall, associate general executive of the 
American Child Health Association, who 
spoke before the State Conference of Social 
Work in Atlanta, Tuesday evening, March 
18. 

‘““You are to be commended for the pro- 
gressiveness shown in statewide efforts to 
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improve the health of the pre-school age 
child.’’ Few states have made such an ad- 
vance. We are very happy that our worker, 
Miss Amy Tapping has had an opportunity 
to work out this pre-school program with 
Mrs. Clifford Walker, the wife of the gov- 
ernor, for the Parent Teacher Association. 
A program has been cordially accepted and 
supported by other groups such as the Gen- 
eral Federation of Women’s Clubs, the 
State Department of Health and the State 
Council of Social Agencies. 

‘Tt is the policy of the American Child 
Health Association to send a worker to as- 
sist a community or state to develop a defi- 
nite health education project. We sent Miss 
Tapping into Georgia without a definite 
object or purpose, merely placing her in 
the hands of organizations to work out the 
program they wanted, and the result has 
been the formation of this pre-school pro- 
gram.’’ 

The most significant factor of the Amer- 
ican Child Health Association is its oppor- 
tunity by its affiliation with the Conference 
of State and Provincial Health Authorities 
and the National Organization of Public 
Health Nursing to build sure, consolidated 
health work on a national scale. It is a priv- 
ilege for our association to work with these 
state health officers, and only second in 
significance is the relationship with the na- 
tional nursing body through which we 
work.’’ 
“The American Child Health Association 

with Herbert Hoover as president, was 
formed by the amalgamation of two leading 
child health agencies, the Child Health Or- 
ganization and the American Child Hygiene 
Association. It has: several divisions— 
health, education, nursing, medical service, 
public health service, research and publica- 
tions. Through each division the association 
is able to carry on its extensive program 
for child health protection and education.’’ 

‘“‘To prevent gaps, overlapping and dupli- 
cation of our service divisions we set up a 
co-ordinating field service which is self-ex- 
planatory. We co-ordinate our work not 
only within the Association, but also with 
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other agencies in the national health field. 
In one state where we carried on a child 
health education program we sent three staff 
members to work with teachers, parents and 
children themselves. The health education 
has not ended there. Now we are doing 
our follow-up work on safe and clean milk 
and ‘birth registration. How inconsistent 
for us to broadcast the advice, ‘Drink more> 
milk,’ when the milk consumed in a state 
may be unsafe. It is by our follow-up and 
tie up work that we agitate for the action 
of a state or community in improving fun- 
damental health conditions. In many in- 
stances where men’s and women’s organ- 
izations have taken a definite health subject 
as the basis for their annual programs, we 


have given our assistance, either by sending 


a lecturer, a field worker, literature or a 
draft for a child health program adapted to 
their special communities.’’ 


‘““The American Child Health Association 
does not plan to build up a highly central- 
ized organization at headquarters, but it 
aims to work through constituted authori- 
ties in a community or the state health of- 
ficials. We do not work in a haphazard 
way, but we help communities discover their 
own health needs, inform them what their 
own state health department can do for 
them, and then, if the state officials ask 
for our assistance, our specialists step in to 
give their services.”’ 


Referring to the definite program of the 
American Child Health Association for 
1924, Miss Crandall said: 


‘‘Our state-wide projects center in com- 
munities through birth registration and 
clean and safe milk campaigns. In each 
state only strategic communities are selected. 
Another major project is the survey of 86 
cities in 31 states to obtain the exact status 
of child health conditions. The child health 
demonstrations, one of which is located in 
Athens, is another attempt to help the se- 
lected communities solve their individual 
health problems and develop their resources 
to improve health conditions. The scholar- 
ships and fellowships awarded teachers, doc- 
tors, and nurses by the association accom- 
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plished two things: They give financial aid 
to a few score persons for their personal 
educational advancement, and through the 
scholarships the association reaches back 
into the educational institutions where they 
study, and courses correlated with health 
education are developed. Certain teachers’ 
scholarships have been made_ possible 
through an appropriation of the Metropoli- 
tan Life Insurance Company. In 50 cities 
scattered through 29 states 1,569 teachers 
are competing. This number is significant 
of a new interest in child health. Georgia 
is very well represented in this group of 
teacher contestants. In each city which 
has entered a group of teachers a local com- 
mittee is named to sponsor the contest, to 
arouse interest of teachers and parents in 
child health education. 

“By its projects the American Child 
Health Association is endeavoring to build 
up a background of trained workers to meet 
the demand that simultaneously arises by 
our creation of interest in child health pro- 
tection and education.’’ 


OFFICIAL CALL TO THE OFFICERS, 
FELLOWS AND MEMBERS OF THE 
AMERICAN MEDICAL ASSO- 
CIATION 

The seventy-fifth annual session of the 
American Medical Association will be held 
in Chicago, Illinois from Monday, June the 
ninth to Friday, June the thirteenth. Nine- 
teen hundred and twenty-four. 

The House of Delegates will convene on 
Monday, June the ninth. 

The Scientific Assembly of the Association 
will open with the General Meeting held on 
Tuesday, June the tenth at 8:30 P. M. 

The various sections of the Scientific As- 
sembly will meet Wednesday, June the 
eleventh at 9 A. M. and at 2 P. M. and sub- 
sequently according to their respective pro- 
grams. 

Ray Lyman Wilbur, President 


Frederick C. Warnshuis, Speaker, House 


of Delegates 
Attest: 
Olin West, Secretary, 
March tenth. 


Chicago Illinois, 
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House of Delegates 

The House of Delegates will convene at 
10 A. M. on Monday, June 9, 1924, in the 
Assembly Room, American Medical Associa- 
tion Headquarters, 535 N. Dearborn St. 

Representation 

The apportionment of delegates made at 
the Boston Session of 1921 entitles your 
State Association to two delegates for 
1922-23-24. 

‘“‘A member of the House of Delegates 
must have been a member of the American 
Medical Association and a Fellow of the 
Scientific Assembly for at least two years 
next preceding the session of the House of 
Delegates at which he is to serve.’’ 

‘‘Delegates and alternates from consti- 
tuent associations shall be elected for two 
years. Constituent associations entitled to 
more than one representative shall elect 
them so that one-half, as near as may be, 
shall be elected each year. Delegates and 
alternates elected by the sections, or dele- 
gates appointed from the United States 
Army, United States Navy and United 
States Public Health Service shall hold office 
for two years.’’—Chap. I, Sees. 1 and 2, 
By-Laws. 

Rules for the Guidance of the Committee on 
Credentials 

Adopted by the House of Delegates at 
Atlantic City, N. J., June 6, 1912: 

1. Credentials shall be of two parts. The 
first part shall be sent to the office of the 
Secretary of the American Medical Associa- 
tion by the secretary of the constituent as- 
sociation, not later than seven days prior 
to the first day of the first meeting of the 
House of Delegates, and shall be a list of 
delegates and alternates for that association. 
The constituent associations shall designate 
an alternate for each delegate, who may 
take the pledge of the delegate when au- 
thorized to do so by said delegate in writing. 
In the absence of such authority, any al- 
ternate who has been duly chosen by the 
constituent association may be seated in 
place of any delegate who is unable to at- 
tend, provided he presents proper official 
authority from said association. <A _ certi- 
ficate signed by the president or secretary of 
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the constituent association shall be deemed 
legal authority (as amended June 7, 1921). 

2. Each delegate shall be furnished with 
a credential by the secretary of the asso- 
ciation by which he is elected on a prescribed 
form furnished by the Secretary of the 
American Medical Association, which shall 
give the date and term for which he was 
elected and who was elected to act as al- 
ternate for him in ease of his inability. 

3. A delegate, on presenting himself to 
the Committee on Credentials, may be seated 
even though he may not present part 2 of 
his credentials, provided he is properly 
identified as the delegate who was elected 
by his association and whose name appears 
on the Secretary’s record. 

4. No alternate may be seated unless his 
credentials meet the same requirements as 
designated for the delegate and he can show 
written evidence that he is empowered by 
his delegate to act for him, except as pro- 
vided for in Section 1 as amended (as 
amended June 7, 1921). 

Scientific Assembly 

The General Meeting, which constitutes 
the opening exercises of the Scientific As- 
sembly of the Association, will ‘be held Tues- 
day evening, June 10, 1924, at 8:30. The 
Sections will meet on Wednesday, Thursday 
and Friday, June 11, 12 and 138, 1924. 

Convening at 9:00 A. M. the Sections on: 

Surgery, General and Abdominal. 

Ophthalmology. if 

Diseases of Children. 

Pharmacology and Therapeutics. 

Nervous and Mental Diseases. 

Dermatology and Syphilology. 

Preventive and Industrial Medicine and 
Public Health. 

Miscellaneous Topics. 

Convening at 2:00 P. M. the Sections on: 

Practice of Medicine. 

Obstetrics, Gynecology and Abdominal 
Surgery. 

Laryngology, Otology and Rhinology. 

Pathology and Physiology. 

Stomatology. 

Urology. 

Orthopedic Surgery. 

Gastro-Enterology and Proctology. 
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Registration Department 
The Registration Department will be open 
from 8:30 A. M. until 5:30 P. M. on Mon- 
day, Tuesday, Wednesday and Thursday, 
June 9, 10, 11 and 12, and from 8:30 A. M. 
to 12:00 noon on Friday, June 13, 1924. 


CLINIC PLAN IS ENDORSED BY 
GEORGIA P.-T. A. 

The following plan for a clinic has been 
indorsed by the executive board, Georgia 
Congress of Mothers and P.-T. A. with the 
hope that it meets the rulings of the Georgia 
Medical association. 

1. Intention of holding clinic shall be 
sent to secretary of Medical association, 
with a list of patients, and if there is no 
county association, then to the State Medi- 
eal association, giving place, number of 
children, surgeons, anesthetist, and name of 
person sponsoring clinic, president. of organ- 
ization, superintendent of schools, home 


demonstration agent or physician. 


2. Class of patients shall be charity, or 
those known in the community to be una- 
ble to pay regular fees. The intention shall 
be presented at the monthly meeting of the 
county medical society and they shall pass 
upon same. Appeal may be made if upon 
same. Appeal may be made of rejected 
names to the next county medical meeting 
by committee from club or organization to 
show reason why these names should be on 
elinie list. 

3. Details of clinic, as to fee, equipment 
and place can follow lines used by the state 
board of health in 1922. 

4. Clinie not over 20 (12 or 15 if pre- 
ferred). Must be two weeks apart. 

5. Specialist must examine each throat 
and decide if operation is necessary. 

5. Family physician must send slip stat- 
ing that heart, lungs, and urine -have been 
examined. 


POT-BELLIED EQUANIMITY 
A number of years ago the above term 
was used by Carlyle in describing the Anglo- 
Saxon race. In recent years an English his- 
torian finds that the term could have well 
been applied to the race at the time of the 


THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 


Norman conquest, and that it required the 
heavy sword and battle axe of the Normans 
to awaken the Anglo-Saxons to the knowl- 
edge that they were no longer the masters 
of the world. — 

Georgia is essentially Anglo-Saxon, and 
we thank God that this is true and hope 
that it will always be so. Moreover, the 
Anglo-Saxon equanimity is just as strong 
in Georgia today as it was in England near- 
ly one thousand years ago. Alas, however, 
the pot-belly of the over-fed Englishman is 
being replaced by the shad-belly of the un- 
dernourished average Georgian. The equan- 
imity, however, remains. Having heard as 
a child that we lived in ‘‘The Empire State 
of the South,’’ we still complacently believe 
it, while the rest of the world moves past us. 

When a man is well and strong it is hard 
_ for him to worry about the health of the 
rest of the world. When he is chronically 
ill he doggedly sticks to his work, caring 
for nothing except to live, and lets the rest 
of the world take care of itself. 

Economically Georgia is allowing the 
other Southern states to leave her behind. 
The compilers of this letter believe strong- 
ly that this is due greatly to health condi- 
tions within the state. We doctors all know 
that we have a tremendous lot of prevent- 
able disease within the state. Just how 
much, the average doctor does not take time 
to learn. The average big business man, 
however, who is contemplating moving his 
factory or his manufacturing plant to some 
Southern state, does take time to learn. 

Now, what does he find when he studies 
the census reports at Washington and the 
bulletins of the Bureau of Commerce and 
the U. 8. Chamber of Commerce? Within 
the last few days the typhoid fever deaths 
for 1923 have been made public. What do 
we find? Out of a total of approximately 
seven thousand deaths in the United States, 
our state furnished one-tenth, although we 
have about one-fortieth of the total popula- 
tion. In other words, we had four times our 
share of typhoid deaths. To make the mat- 
ter damning to us economically and com- 
mercially, the record is available in Wash- 
ington and every prospective investor will 
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see it. The same report shows that North 
Carolina had three hundred deaths, less than 
half as many. - Georgia leads the entire 
U. S., no other state being anywhere near 
her class. 

Now, what do we find about malaria? I 
have not the 1923 reports in hand yet. I 
find, however, that in 1922 there were ‘‘re- 
ported in Georgia 584 deaths from Malaria.”’ 
Now, iwe doctors all know that many negroes 
die and are buried out of the cities whose 
deaths are never reported. We also know 
that some of the so-called malarial deaths 
were really typhoid. We also know that for 
every malaria patient who dies that there 
are about 400 who do not die. Now, what 
does this mean? It means that in 1923 we 
had over 233,000 cases of malaria. If we 
count the dead ones as being no economic 
loss at all, the money loss from expenses in- 
curred alone would amount to over a million 
and a half dollars per year, or fifty cents 
for every man, woman and child in Georgia. 
Yet Georgia spends only three cents per 
head to prevent all diseases in the state. 

North Carolina spends sixteen cents per 
head and Florida spends twenty-five. Flori- 
da, supposed to be a land of swamps and 
alligators, has less than one-fourth as much 
typhoid fever because she has sense enough 
to spend money to prevent it. Even South 
Carolina spends thirteen cents per head for 
health. Now, unfortunately for us Geor- 
gians who hope to see big manufacturing 
plants come to Georgia, these facts are also 
available at Washington. All of our neigh- 
boring states are spending more money on 
the health of the people, all of them have 
better health records for the preventable 
diseases and more foreign capital is going 
to our neighbors. 

In October, 1923, these facts were gone 
into at Savannah by a number of represen- 
tative business men and professional men. 
They arrived at the conclusion that Georgia 
was slipping and that the cause was greatly 
due to poor health records at Washington. 
It is impossible to change the records with- 
out complete co-operation between the doc- 
tors, the business men and the State and 
County Boards of Health. Our health rec- 
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ord must be improved or eapital will not 
come in. 

The business men in Georgia must learn 
the facts and the public at large must learn 
the facts. The newspapers of tthe state 
are willing to help, but this educational 
work must be done systematically and care- 
fully. We ean not criticize our legislature 
for not giving money to public health work 
when the money was not available. We can 
not criticize the State Board of Health for 
not doing more and better work. They have 
done wonderfully with,the money they had. 
They must have more just as soon as the 
money is available for the appropriation. 
We can not let Carolina and Florida pass 
us economically. 

The State-Wide Health Association has 
been formed of business.men and doctors 
to conduct this educational campaign. It 
is going to take money to do this work, prob- 
ably two or three thousand dollars each 
year for two or three years. Later on as 
the business men of the state see what is 
being done, we expect them to foot the bills. 
In the meantime we doctors must pay the 
preliminary expenses, aS we are supposed 
to be the only people in the state who are 
interested in the health of the state. A 
number of doetors have agreed to help raise 
this preliminary money, and you may mail 
your contribution to me, or give it to any 
- other men on the finance committee. 

We doctors realize, of course, that as in- 
dividual practitioners of medicine our field 
of work is very limited. The only hope of 
handling the broad general problems of 
health is through full-time health officers in 
county and state. The State-Wide Health 
Association is definitely committed to this, 
and we all believe that the Ellis Health Law 
is the very best means of accomplishing this. 
Personally I firmly believe that a full-time 
health officer in each county in Georgia will 
cut our Malaria, Hook Worm, Typhoid Fe- 
ver, Tuberculosis and Dengue in half within 
one year. It is estimated that these diseases 
cost Georgia over forty-five million dollars 
every year. 

Cancer causes about two thousand deaths 
in Georgia every year. The writer firmly be- 
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lieves that this toll can be cut nearly in 

half through proper education of the people 

regarding early diagnosis and prevention. 
The writer has seen the county of Bibb 

import a county physician to Macon as 

full-time health officer and has seen more 

good health work done in two years than 

was done in the county for the preceding 

twenty. As I see it, this is the hope of the 

state: full-time health officers in every coun- 

ty through state aid if necessary, with 

thorough co-operation from an active State 

Board of Health. The plans, however, must 

be given full publicity, and this publicity 

costs money. Will you help with your share? 
Dr. C. C. Harrold, chairman, Macon, Ga. 
Dr. Stewart R. Roberts, Atlanta, Ga. 

. J. H. McDuffie, Columbus, Ga. 

. H. M. Fullilove, Athens, Ga. 

. W. D. Kennedy, Metter, Ga. 

. J. M. Smith, Valdosta, Ga. 

. W. P. Harbin, Rome, Ga. 

.C. H. Watt, Thomasville, Ga. 

Dr. A. H. Hilsman, Albany, Ga. 

. J. Cox Wall, Eastman, Ga. 

. H. R. Slack, LaGrange, Ga. 

Dr. H. W. Shaw, Augusta, Ga. 

. J. W. Daniel, Savannah, Ga., ex-of- 

ficio member as President State-wide Health 

Association. 


POST GRADUATE CLINIC TOUR 


Inter-State Post-Graduate Clinic Tour to 
Canada, British Isles, and Paris, in 1925 is 
now being arranged under the supervision of 
the Managing-Director’s office of the Tri- 
State District Medical Association. The 
time for leaving will be about the middle of 
May. 

The Tour will consume, approximately, 
two months’ time and the total cost from 
Chicago and back to Chicago again will be 
less than $1,000.00. This will inelude all 
clinic arrangements and admissions and all 
traveling expenses, except meals on Pull- 
mans in America and tips on the ocean 
steamer. First-class hotels will be used 
everywhere and the ocean passage will be 
on the largest dnd finest of the new one cabin 
ships. 
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Clinics are being arranged in Dublin, Bel- 
fast, Liverpool, Manchester, Leeds, Edin- 
ourgh, Glasgow, Neweastle, London and 
Paris and other points of clinical interest. 
The clinies will be conducted by the leading 
clinicians of these cities. The opportunity 
will be given, subsequently, to visit the clin- 
ie centers in other parts of Europe. 

This tour is open to members of the pro- 
fession who are in good standing in their 
state or provincial societies and their fam- 
ilies and friends. 

Sight-seeing programs will be arranged 
practically every day abroad including the 
most scenic part of the countries visited 
without extra cost. 

On account of the great demand for reser- 
vations, applications should be made as early 
as possible to Dr. William B. Peck, Manag- 
ing Director, Freeport, Illinois. 
in the assignment of Hotel and steamship 
accommodations will follow the order in 
which the applications are received. 


A WAR AGAINST QUACKS 


The war which the New York City’s health 
commissioner has declared against quacks 
ought to be waged in every state if not every 
town of America. There is scarce a popula- 
tion center of size without its medical im- 
- poster preying upon the credulous. If, as 
the federal department of the treasury re- 
ports, hundreds of millions of dollars are lost 
annually by victims of fraudulent stock 
schemes, how many millions more must be 
wheedled from victims of fraudulent phy- 
sic! 

The mountebank who claims to cure every- 
thing has appealed to human ignorance from 
the earlier ages of Egypt down to our own 
supposedly skeptical but exceedingly audi- 
ble day. If he merely swindles those coming 
to him, his offense would be nothing extra- 
ordinary; but he does more. He gives them 
false hope, which is far worse than his fool- 
ish nostrums, and stands in the way of their 
seeking the aid of a reputable physician. He 
is an obstruction to every movement for the 
conquest of disease, an enemy in disguise to 
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every sufferer who falls into his clutches, a 
pest and a curse to every community that 
harbors him. 

Law may not do much to stamp this evil 
out, but it ought to do all that it can. Be- 
cause, as Barnum said, people like to be 
humbugged, it is next to impossible to get 
quit of quacks. But educational campaigns, 
thoroughgoing and persistent, will take ef- 
feet in process of time, and at least will save 
some of the multitudes who now are swin- 
dled, not of their money alone, but also of 
their health—swindled by so-called ‘‘doc- 
tors’’ without ethies or standing or con- 
science, and so-called ‘‘medicines’’ that are 
worse than useless. 


COUNTY SOCIETY REPORTS 


Brooks County Medical Society 
The Brooks County Medical Society. an- 
nounces the following officers for the year 
1924: 
President—Dr. J. R. McMichael, Quitman. 
Secretary - Treasurer — Dr. L. A. Felder, 
Quitman. 


Jenkins County Medical Society 

The Jenkins County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. M. E. Perkins, Millen. 

Secretary-Treasurer—Dr. C. T. Thompson, 
Millen. 

Delegate—Dr. C. A. Mulkey, Millen. 


Franklin County Medical Society 

The Franklin County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. Stewart D. Brown, Roys- 
ton. 

Vice-President—Dr. G. T. Ridgway, Roys- 
ton. 

Secretary-Treasurer — Dr. B. T. Smith, 
Carnesville. 

Delegates—Drs. J. O. McCrary and W. B. 
Heller. 
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Dougherty County Medical Society 

The Dougherty County Medical Society 
announces the following officers for the year 
1924; 

President—Dr. A. W. Wood, Albany. 

Vice-President—Dr. N. E. Benson, Albany. 

Secretary-Treasurer—Dr. W. S. Cook, 
Albany. 

Delegates—Drs. W. L. Davis and J. A. 
Redfearn. 


Montgomery County Medical Society 

The Montgomery County Medical Society 
announces the following officers for the year 
1924; 

President—Dr. Cleveland Findley, Uvalda. 

Vice-President—Dr. W. M. Moses, Uval- 
da. 

Seeretary-Treasurer—Dr. J. E. Hunt, Mt. 
Vernon. 

Delegate—Dr. J. W. Palmer, Ailey. 

DeKalb County Medical Society 

‘he Dekalb County Medical Society an- 
nounces the tollowing otacers tor tne year 
1924; 

President—Dr. CU. EH. kattiilo, Decatur. 

Vice-President—Dr. Mary 4’. Sweet, Deca- 
tur. 

Seeretary-Treasurer—Dr. J. F. Pitman, 
Decatur. 5 

Delegates—Drs. Wiley 8. Ansley and C. 
E. Pattillo. 

Polk County Medical Society 

The Polk County Medical Soc.ety an- 
nounces the following officers for the year 
1924: 

President—Dr. T. E. McBride, Rockmart. 

Vice-President—Dr. W. G. England, Ce- 
dartown. 

Secretary-Treasurer—Dr. W. W.. Tison, 
Cedartown. 

Delegates—Drs. H. M. Hall and J. W. 
Good. 


Twiggs County Medical Society 
The Twiggs County Medical Society an- 
nounces the following officers for the year 
1924: 
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President—Dr. A. J. Wood, Fitzpatrick. 

Vice-Pres:dent—Dr. T. 8. Jones, Jefferson- 
ville. 

Secretary-Treasurer—Dr. H. A. Rogers, 
Jeffersonville. 

Delegates—Drs. T. S. Jones and H. A. 
Rogers. 


Baldwin County Medical Society 

The Baldwin County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. Richard Binion, Milledge- 
ville. 

Vice-President—Dr. 
Milledgeville. 

Secretary-Treasurer—Dr. H. D. Allen, Jr., 
Milledgeville. 

Delegates—Drs. G. L. Echols and Richard 
Binion. 


Y¥..: Hu: Yarbrough, 


Butts County Medical Society 

The Butts County Medical Society an- 
nounces the following officers for the year 
1924: 

President—Dr. W. H. Steele, Jackson. 

Vice-President—Dr. J. W. Harper, Jenk- 
insburg. 

Secretary-Treasurer—Dr. J. Lee Byron, 
Jackson. 

Delegates—Drs. A. F. White and W. H. 
Steele. 


Ocmulgee Medical Society 

The Ocmulgee Medical Society announces 
the following officers for the year 1924: 

President—Dr. J. Cox Wall, Eastman. 

Vice-President—Dr. A. L. Wilkins, East- 
man. 

Secretary-Treasurer—Dr. W. H. Pirkle, 
Cochran. 

Delegates—Drs. W. F. Massey and W. A. 
Coleman. 


Upson County Medical Society 
The Upson County Medical Society an- 
nounces the following officers for the year 
1924: 
President—Dr. E. W. Carter, Thomaston. 
Vice-President—Dr. C. A. Harris, The 
Roek. 
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Secretary-Treasurer—Dr. 
Thomaston. 

Delegates—Drs. A. H. Black and J. M. 
McKenzie. 


R. L. Carter, 


Habersham County Medical Society 

The Habersham County Medical Society 
announces the following officers for the year 
1924: 

President—Dr. E. H. Lamb, Demorest. 

Vice-President—Dr. S. A. Boland, Corne- 
lia. 

Secretary-Treasurer—Dr. 
Demorest. 

Delegates—Drs. P. Y. Duckett and W. V. 
Chandler. 


R. B. Lamb, 


NEWS ITEMS 


Dr. John W. Daniel, President of the 
Medical Association of Georgia, has received 
his commission as a Colonel in the Medical 
Corps of the O. R. C. of the United States 
Army. Dr. Daniel was a Major in the World 
War and besides being president of our As- 
sociation is Health Commissioner of Chatham 
County and President of the Statewide 
Health Association. 


Dr. William Howard Hailey has returned 
from New York City where he has been at- 
tending the Dermatological Clinics. 


Dr. James Leonidas Estes announces the 
opening of his offices at 79 Forrest Avenue, 
Atlanta. Practice limited to urology and 
genito-urinary surgery. 


Dr. Elmore Callaway Thrash and Dr. 
William Pope Baker announce the installa- 
tion of a Deep Radiotherapy Plant for the 
treatment of malignancies in their offices, 
at 79 Forrest Avenue, Atlanta. 


Dr. William T. Jones has removed his offi- 
ces to 41 Forrest Avenue, Atlanta. 


Dr. W. L. Mathews, of Waycross, is now 
in New Orleans taking a Post-Graduate 
course at the New Orleans Polyclinic. 
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Doctor Bomar A. Olds announces his loca- 
t on at seventy-nine Forrest Avenue, Atlan- 
ta, Georgia, for the practice of medicine. 


The following officers were elected by the 
Savannah Hospital at the annual staff meet- 
ing: 

President—Dr. Geo. H. Richter. 

Vice-President—Dr. Isaac Levington. 

Secretary-Treasurer—Dr. J. L. Allen. 

Dr. H. H. McGee, Chief of Staff. 


The Leon Moye Medical Socety, com- 
posed of the physicians of Toombs, Mont- 
gomery, Truetlen and Wheeler counties, has 
elected the following officers : 

President—Dr. J. E. Mercer, Vidalia. 

Vice-President—Dr. J. E. Hunt, Mt. Ver- 
non. 

Secretary-Treasurer—Dr. Cleveland Find- 
ley, Uvalda. 

Each of the four counties has its own 
County Society and Delegate to the Asso- 
ciation. : 


The contract for the erection of the John 
F. Archbold Memorial Hospital has been 
given to the Southern Ferro Concrete Com- 
pany for $464,000. When fully equipped the 
Hospital will cost $650,000 and is the gift of 
John F. Archbold as memorial to his father. 


The Kiwanis Club is doing a great service 
for Metter and Candler County by equipping 
and maintaining a free clinic for the children 
of this county.. This is a noble work— 
work where money and effort will be expend-. 
ed for the interest of humanity. 


Dublin is to be well drained this spring as. 
a result of the campaign to clean up all mos- 
quito breeding places. The cost of the work 
will be very small, in fact, the Mayor and 
Council were agreeably surprised at the low 
cost estimated for the complete job. 


The Central of Georgia Railway system is 
to have a local hospital in Savannah for diag- 
nosis, x-ray examinations, health service and 
the like, for its employees. 
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At a meeting of the Georgia Medical So- 
ciety a Committee of three were appointed 
to cooperate with the charity clinics to try 
to prevent imposition by people who are able 
to pay for services. 


The Washington General Hospital, at 
Washington, Ga., has been completed. The 
Wilkes County Medical Society is now for- 
mulating plans to take over the institution 
and operate it along the most modern lines. 
A most interesting feature of the construc- 
tion of the build ng is that the $25,000 which 
was set aside to cover construction costs, en- 
tirely covered all expenses without addi- 
tional funds. 


SECOND DISTRICT SOCIETY 


Annual meeting of the Second District 
Medical Society held March 14, 1924, at 
Thomasville, Ga. 

Address of Welcome—Mayor 
McIntyre. 

Invocation—Rev. Campbell Symonds. 

‘Insulin and Diet in the Treatment of 
Diabetes’’—Dr. J. A. Redfearn, Albany. 
Discussion by Dr. S. L. Cheshire, Thomas- 
ville, and Dr. P. H. Keaton, Damascus. 

‘A Standardized General Tonsillectomy’’ 
—Dr. M. H. Stuart, Moultrie. Discussion by 
Dr. J. T. King, Thomasville, and Dr. E..F. 
Sapp, Albany. 

“The Infected Kidney’’ with report of 
cases—Dr. Gordon Chason, Bainbridge. 
Discussion by Dr. Chas. H. Watt, and Dr. 
Everett Daniel. 

‘““The Treatment of Asthma, Hay Fever, 
and Allied Conditions by Specific Hyposen- 
sitization’’—Dr. Hal Davison, Atlanta. 

‘‘X-Ray Diagnosis;’’ ‘‘Treatment of Skin 
and Malignant Diseases’? — Dr. F. A. 
Sprague, Macon. 

‘‘Consideration of the Diseased Heart’’— 
Dr. J. W. Daniel, President of the Medical 
Association of Georgia, Savannah. 

A special musical program was rendered 
at the lunch hour. 

Election of officers. 


Hugh J. 
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REPORT OF COMMITTEE ON SCIEN- 
TIFIC WORK 

The Committee on Scientific Work met in 
the office of the Association at 10 a. m.,, 
March 15th. All members of the Committee 
were present. The Comm:ttee endeavored 
(1) to prepare a scientific program which 
will be of ‘‘the greatest good to the largest 
number,’’ (2) to give different sections of 
the State representation, and (3) to limit the 
number of papers so that the program may 
be completed. In order to do this it was 
necessary to leave off titles submitted by a 
number of members. There was no other 
recourse. On account of this fact it is par- 
ticularly important that those placed on the 
program be present to read their papers 
when called. 

All papers must be typewritten, double- 
spaced, and the original (not a carbon copy) 
turned over to the Secretary of the Associa- 
tion when read. The author’s name and ad- 
dress should be on each manuscript. All pa- 
pers read become the property of the Asso- 
ciation and may not be published elsewhere 
than in the official Journal. Each essayist 
is expected to have his paper as nearly cor- 
rect in every detail as it is possible for him 
to make it. 

B. H. Minchew, Chairman, 
C. H. Richardson, Jr. 
Allen H. Bunce, Secretary. 


PRELIMINARY PROGRAM 
Seventy-Fifth Annual Meeting Medical As- 
sociation of Georgia, to be held at Augus- 
ta, Georgia, May 7, 8 and 9, 1924. Head- 
quarters: Hotel Richmond. 
1—Medicine: Past and Present. 
A. J. Mooney, Statesboro. 
2—‘‘Peri-articular’’ Abscess of Hip of 
Traumatic Origin. 
W. W. Battey, Jr., Augusta. 
3—-Preventive Abdominal Surgery. 
C. W. Roberts, Atlanta. 
4—Surgery of the Gall-Bladder. 
B. T. Wise, Plains. 
5—Review of the Subject of Pelvie In- 
flammation. 
W. H. Myers, Savannah. 
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6—Postoperative Dehydration. 
R. M. Harbin, Rome. 
7—Report of a case of Measles Accident- 
ly Transmitted by Blood Transfusion, 
Preerupted Stage. 
H. P. Harrell, Augusta. 
8—Acidified Milk with Karo Syrup as an 
Artificial Feeding for Babies. 
W. A. Mulherin, Augusta. 
9—Modified Breast Milk. 
W. L. Funkhouser, Atlanta. 
10—Some Problems of the Slowly Conva- 
lescent or Half-Sick Child. 
R. L. Miller, Waynesboro. 
11—The Thymus Gland in Infaney and 
Childhood. 
A. J. Waring, Savannah. 
12—Status Thymicus in Children. 
W. N. Adkins and W. T. Freeman, 
Atlanta. 
13—A Story in Tetany. 

Cleveland Thompson, Millen. 
14—The Treatment of Bone Tuberculosis. 
Lawson Thornton, Atlanta. 
15—Surgery of the Thyroid Gland under 

Local Anaesthesia. Lantern Slide I- 
lustrations. 
T. C. Davison, Atlanta. 
16—Adhesions of the Ascending Colon with 
Obstructive Symptoms; so. ealled 
Chronie Appendicitis (lantern slides). 
L. W. Grove, Atlanta. 
17—Cystograms with Air Injection to Dem- 
onstrate Intravesical Hypertrophied 
Prostate. 
E. G. Ballenger, O. F. Elder and 
W. F. Lake, Atlanta. 
18—‘'Tips” for the Cock-Sure Specialist. 
Elton S. Osborne, Savannah. 
19—Statewide Health Association. 
C. H. Richardson, Jr., Macon. 
20—State Board of Health Program. 
J. P. Bowdoin, Atlanta. 
21—Concerning Some Phases of Cardiac 
Insufficiency. 
Thos. D. Coleman, Augusta. 
22—The Treatment of Pneumonia. 
Stewart R. Roberts, Atlanta. 
23—Intestinal Protozoa. 
V. P. Sydenstricker, Augusta. 


24—Further Observations on Cause and 
Treatment Vernal Conjunctivitis. 
A. G. Fort, Atlanta. 
25—Advances in Recognition and Treat- 
ment of Bladder Inflammatory Dis- 
eases. 
S. A. Kirkland, Atlanta. 
26—Prostatitis. 
Y. C. Lott, Albany. 
27—The Neglected Prostate. 
C. H. Watt, Thomasville. 
28—The Diagnosis and Treatment of Atypi- 
eal Forms of Hay Fever. 
Hal. M. Davison, Atlanta. 
29—Simple Methods for the Differentia- 
tion of Cardiac Arrhythmia. 
E. D. Shanks, Atlanta. 
30—Industrial Hernia. 
K. McCullough, Waycross. 
31—Ureteral Caleulus' Bilateral, 
Check on at Least One Stone. 
C. K. Wall, Thomasville. 
32—-Malarial Studies in Georgia. 
S. T. Darling, International Health 
Board. 
33—Diabetes. 
J. D. Gray, Augusta. 
34—The Surgical Problems in Cancer of 
the Breast. 
M. C. Pruitt, Atlanta. 
35—Acute Pancreatitis Following Gesta- 
tion, with Report of a Case. 
L. A. Baker, Tifton. 
36—Toxemia of Pregnancy. 
R. F. Wheat, Bainbridge. 
37—A Study of the Etiological Factors in 
Two Hundred Mental Breakdowns. 
J. N. Brawner, Atlanta. 
38—The Relation of Adherent Prepuce to 
Epilepsy. 
E. Bates Block, Atlanta. 
39—Stab Wound of the Heart, Successful 
Suture. 

R. L. Rhodes, Augusta. 
40—Tuberculosis of the Pylorus, with Ob- 
struction with Report of a Case. 

W. E. Person, Atlanta. 
41—Treatment of Malignancies. 
T. Byron King, Sandersville. 
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42—Carcinoma of Pancreas in Third and 
Eighth Decades of Life. 
C. D. Ward, Augusta. 
43—Resume of Twelve Months’ Work of 
the Good Samaritan Clinic for Dis- 
eases of the Ductless Glands, Especial- 
ly Reporting Idiocy and Epilepsy as 
Influenced by Glandular Treatment. 
Arch Elkin (Representing Medical 
Staff), Atlanta. 
44Gas Bacillus Ingection. 
Julian K. Quattlebaum, Savannah. 
45—Cancer of the Small Intestine. 
Geo. A. Traylor, Augusta. 


To The Members of The Medical Association 
of Georgia: 


Gentlemen: 


At your annual meeting in Augusta in 
May several constructive things will be 
offered by me for your consideration. 
Among them will be the following: A full 
time Editor and Business Manager for The 
Journal. This I feel is needed if we hope 
to expand the field of usefulness of our 
Journal. The present Editorial Staff have 
done excellent work, but being in active 
practice it is an imposition on them to ask 
that they give their time and energy to 
building up a Journal. This should be made 
a matter of business, and put on a business 
basis. The Editorial Staff should ‘be selec- 
ted from our leading physicians and. sur- 
geons, and they should be charged with the 
duty of seeing that the columns are full of 
high class matter. As it is now the entire 
running of the Journal falls on the shoulders 
of two busy physicians, and when they do 
not neglect their private interest to give you 
a good Journal—and yet you never con- 
tribute one article—you are ready to con- 
demn them. 


The By-Law refining the duties of The 
Committee on Public Policy and Legislation 
should be changed so as to give the Com- 
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mittee power to initiate and perfect matters 
for the good of the profession without wait- 
ing until the next year for the House of 
Delegates to meet. Our Legislature meets 
a month later than our State Association. 
A new President is elected annually, he 
appoints a new Committee, they organize 
and have ideas as to what would be of 
benefit to the profession, and yet on account 
of this By-Law they can not initiate a move- 
ment in the Legislature without the approv- 
al of The House of Delegates, which meets 
the following year. Thus we are forever 
hampered and all progress stifled. 


Each County Society should have a strong 
and active committee that will cooperate 
with the Parent Teachers Association and 


other Civic Clubs in all matters pertaining 


to public health. This committee should 
also take the initiative in their community 
in educating the public to the needs of bet- 
ter health, better sanitary regulations, bet- 
ter balanced food rations, ete. This com- 
mittee should also formulate for publication 
in the name of the County Society a monthly 
letter to be published in the local paper, 
dealing with matters of health. By this 
means we will retain the confidence of the 
public, we will offset some of the vicious, 
and unscrupulous advertising that is being 
done by Cults, and unethical and unreliable 
people that our lax state laws permit to 
practice the healing art. 


Active steps should be initiated to have 
the members of both the State Board of 
Health and State Board of Merical Examin- 
ers, suggested to the Govenor for appoint- 
ment by the State Merical Association. 
These boards should be filled from the best 
men in the Medical profession, and should 
not be political appointees. 


It is hoped that each County Society mill 
take up these suggestions and give them 
thoughtful consideration and come to Au- 
gusta prepared to either put them into effect 
or reject them. 


Yours truly, 
JOHN W. DANIEL. 
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INSTITUTE FOR TUBERCULOSIS 
WORKERS 
Fourteenth Session 
Conducted by Philip P. Jacobs, Publicity 

Director National Tuberculosis Associa- 

tion, May 12 to May 29, 1924, under the 

Auspices of Emory University, Atlanta, 

Ga. 

The Institute for Tuberculosis Workers 
is a training course for those who are al- 
ready engaged in tuberculosis work or who 
wish to enter this field. The dates of the 
fourteenth session are May 12 to May 29, 
1924. The Institute is organized and con- 
ducted by the National Tuberculosis Asso- 
ciation under the auspices of Emory Uni- 
versity, at Atlanta, Ga. 

All sessions will be held at the Central 
Y. M. C. A., 75 Luckie Street, Atlanta, Ga. 

Objects 

The Institute has four main objectives: 
to assist workers already in executive posi- 
tions in the tuberculosis field to assume posi- 
tions of greater responsibility, or to be more 
useful in their present positions; to pre- 
pare for executive positions those who have 
not had experience in the tuberculosis field ; 
to give to volunteer workers a more compre- 
hensive knowledge of the administrative 
problems involved in this work; to aid in 
the standardization of methods and pro- 
grams of tuberculosis work. 


Outline of Course 
I, Methods of Anti-Tuberculosis Work. 

(1) Educational Methods — Exhibits, 
publicity, literature, Modern Health Cru- 
sades, Christmas seal campaigns, conduct of 
conferences and meetings, etc. 

(2) Organization—Constitution and by- 
laws, working committees, getting related 
groups to work, personalities, meetings of 
boards and committees, office organizations, 
ete. 

(3) Dispensaries—Establishment, organ- 
ization and equipment, staff, records, costs, 
functions, ete. 

(4) Open Air Schools—Kinds of schools, 
construction, selection of children, teacher, 
length of stay and after-care, feeding and 
clothing, medical care and results, ete. 
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(5) Medical Service—Medical education, 
consultation service, standardized technique, 
etc. 

(6) Surveys—Preliminary work, kind of 
surveys, getting the facts, presenting the 
facts, ete. 

(7) Nursing—How to get a good nurse, 
the nurse and the dispensary, urban vs. 
rural problems, the nurse in the home, the 
nurse in the community, general vs. special- 
ized nursing, nursing as a public function, 
ete. 

(8) Institutional Methods—Anti-tuber- 
culosis societies in relation to public and 
private institutions, state vs. local hospitals, 
operation of a sanatorium or hospital, fol- 
low-up and social service work, hospital rec- 
ords, ete. 

(9) Industrial Work—Occupational mor- 
tality, medical examination of employees, 
employees’ relief association, health work in 
factories, health insurance, ete. 

(10) Co-operation with City and State 
Officials—With the local boards of health, 
with county boards of-health, with state 
boards of health, with various city depart- 
ments, ete. 

(11) . Statistical Methods — Vital statis- 
ties, interpreting vital statistics, use of sta- 
tistical data, etc. 

II. Programs of Anti-Tuberculosis Work. 

(1) Programs for Local Work—EKduca- 
tion, hospitals and sanatoria, dispensaries, 
nurses, open air schools, industrial work, 
municipal legislation, co-operation rwith city 
officials, interrelation and _ co-ordination, 
programs for small towns and rural com- 
munities, for large cities, ete. 

(2) The Framingham and Millbank Com- 
munity Programs—The Framingham idea, 
results of the demonstration, Millbank Fund 
plan, ete. 

(3) Programs for State Work—Preven- 
tion of infection, increasing resistance, care 
of curable cases, working with local and 
state groups, the functions of the state as- 
sociations in relation to the State Board of 
Health, ete. 


(4) Program for the Nation—History of 
national movement, policies of the National 
Association, methods of national work, ete. 


/ 
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III. Relation of the Tuberculosis Campaign 
to Other Social and Public Health 
Movements. 


Boards of health, American Public Health 
Association, infant mortality movement, 
pure milk campaign, housing campaign, tem- 
perance movement, charity organization and 
similar societies. 


IV. The Psychology of Community Organ- 
ization. 


V. Medical and Scientific Basis of a Tuber- 
culosis Campaign. 


Methods of Work 


The Institute does not follow the usual 
class-room or lecture method. The round- 
table conference with discussion prepared 
and directed by the conductor is in the main 
the method employed. Each of the various 
topics indicated in the foregoing outline is 
presented by an expert in that particular 
line and the subject is thoroughly discussed 
by him and the director, with ample oppor- 
tunity for class discussion, comments and 
questions. ‘‘Scenarios,’’ or practical appli- 
cations of teaching, are used to demonstrate 
certain features. 


Since the membership of the Institute is 
strictly limited, every possible opportunity 
for intensive study is afforded. 


Fees and Expenses 


The only charge for the Institute will be 
a registration fee of ten dollars ($10). This 
fee is payable on registration day: May 12, 
1924. Members are requested not to send 
fees in advance of this date. For living ex- 
penses in Atlanta, it is desirable to allow 
about $15.00 to $18.00 a week, as a minimum. 


Admission 


Membership in the Institute is by invita- 
tion in every case. Those who are interested 
in attending should write Philip P. Jacobs, 
370 Seventh Avenue, New York. Invitations 
will be issued to not more than thirty. 
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OBITUARY 
Dr. John Richmond Statham died at his 
home in Americus, March 7, 1924, after an 
illness of ten days with pneumonia. He was 
a leading physician of Americus and a broth- 
er of Dr. O. W. Statham, of Leesburg. 


Dr. H. P. Quillian, one of the leading phy- 
sicians of Winder, died at the home of his 
son, Dr. KE. P. Quillian, of Clyattville, near 
Valdosta, February 18, 1924. Dr. Quillian 
had been in declining health since a severe 
attack of flu some months ago. He was 73 
years of age but had enjoyed an active prac- 
tice of his profession until his last illness. 


Dr. J. M. Wooldridge, Columbus, died Feb- 
ruary 3, 1924, at the age of 79 years. Dr. 
Wooldridge’s death did not come unexpect- 
edly as he had been confined to his home for 
the past four months. Dr. Wooldridge is the 
father of Dr. J. C. Wooldridge, of Columbus, 
a member of the Muscogee County Medical 
Society. 


Dr. E. W. Watkins, of Ellijay, died sud- 
denly of heart failure, March 9, 1924, at the 
age of 84. Besides being a well known phy- 
sician of Gilmer County, Dr. Watkins had 
been mayor of Ellijay three terms and served 
on the legislature several years. Dr. E. W. 
Watkins, Jr., of Ellijay, and Dr. E. C. Wat- 
kins, of Brooklet, are sons of Dr. Watkins. 


Dr. J. T. Edwards, retired physician of 
Fayetteville, Ga., died March 5, 1924, at the 
age of 66, after several years of sickness. Dr. 
Edwards had also practiced at Senoia, his 
birthplace. 


DR. ALFRED LUCIUS FOWLER. 
1872-1924 

Within the last few weeks, the hand of 
death has sent its shadow over this Society, 
and Dr. Alfred Lucius Fowler has been 
gathered to his fathers. 
In noting the passing, it is fit that his 
achievements and accomplishments, as a doe- 
tor and comrade, be recorded, sas well as 
to express our sorrow incident to h’s going. 
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Dr. Fowler was born November 105th, 
1872, in the City of Atlanta, and was grad- 


uated from the Atlanta College of Physicians’ 


and Surgeons in the class of 1899. In Au- 
gust 1914, he was married to Miss Helen 
Ackenbach of Orange, Texas. Dr. Fowler 
was the first surgeon in this section of the 
South to use spinal anesthesia. He had 
closely studied its technique while on one of 
his several European post-graduate tours. 
He was also a pioneer cystoscopist, as he had 
the opportunity of practical work in this 
line while he was chief physician to the 
Atlanta Penitentiary. For many years he 
was Professor of Urology at his Alma Ma- 
ter. He was unquestionably a leader and 
pioneer in this field of endeavor. 


In the untimely death of Dr. Fowler, the 
Fulton County Medical Society, as well as 
numerous other scientific organizations of 
which he was a distinguished member, has 
lost a valuable friend and co-laborer. 


As to his moral attitude, probably no bet- . 


ter description can be made than by merely 
quoting a sentence made by him just before 
his last illness: 


‘*T desire that my body be buried in a 
decent and Christian-like manner, and in 
keeping with my condition in life,’’ 
and so it was. 


That this meager expression may be prop- 
erly recorded, 


IT IS RESOLVED: 


That a copy of this be spread upon the 
minutes of the Society, one sent to his widow, 
one furnished the Journal of the Medical As- 


sociation of Georgia, and one to the lay press 
of Atlanta. 


Signed: 


Theo. Toepel, 
F. C. Nesbit, 
Arch Elkin, 


Committee. 


is to lead an active life. 
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DERMATITIS VENENATA FROM THE 
LACQUER ON THE BOXES OF MAH 
JONG SETS 


Osear L. Levin, New York (Journal A. M. 
A., Feb. 9, 1924) reports a case of derma- 
titis venenata in which it was apparent that 
the instigating chemical agent was present 
in the lacquer on the box of a mah jong set. 
Under treatment with wet dressings and an 
alkaline lotion, the lesions dried and showed 
rapid involution. 


Erwin P. Zeisler (Journal A. M. A., Feb. 9, 
1924), also reports a case of dermatitis of 
the hands and face in which the irritating 
agent was the Japanese lacquer with which 
mah jongg sets are varnished. 


THE INSULIN RESERVE 


It will be interesting to note a few years 
hence the extent to which insulin has ex- 
tended the life span of diabetic patients. It 
appears that there is a type of diabetes that 
progresses to a total loss of tolerance and 
in which insulin does not materially affect 
the underlying metabolic fault. It is highly 
probable, according to Wilder,’ that patients 
with the acute type of diabetes will in a few 
years lose all native tolerance for glucose, 
and become completely dependent on insulin. 
Their metabolism will consist exclusively of 
ketogenie acids, and 100 or more grams of 
acetoacetic acid will accumulate daily. How 
much insulin will keep these patients alive? 
Assuming that a normal man resting gener- 
ates 1,700 calories a day, that amount of 
heat in completely diabetic patients would 
be supplied by ketogenic acids, which, in 
terms of fat, would be 180 gm. To avoid aeid- 
osis in these hypothetie patients, 56 gm. of 
oxidizing glucose would be required, and, 
to metabolize the glucose, 37 units, of insu- 
lin would have to be injected. But infection 
and other complications may suddenly arise. 
It seems, therefore, that at least 1 unit of 
insulin for every necessary gram of glucose, 
or 56 units a day, might be required, and 
still more would be necessary if the patient 
Wilder therefore 
finds it desirable, in planning satisfactory 
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diets that are palatable, to establish toler- 
ance,for 100 gm. of glucose, which might 
necessitate 100 units of insulin. Infection al- 
ways demands’ more insulin. It cannot be 
too strongly emphasized that a partially 
diabetic patient may suddenly be converted 
into a totally diabetic patient by infection. 
The best insurance in such emergencies is to 
keep on hand a month’s reserve supply of in- 
sulin. Distributors of insulin (and the post- 
man is included) are responsible in part for 
the welfare of such patients, and in times of 
epidemics of the infectious diseases, that 
responsibility will increase. The economic 
aspects of the use of insulin are also con- 
cerned in the discussion by Drs. Reginald 
Fitz and William P. Murphy, in this issue 
of The Journal. As they wisely indicate, 
there are two classes of diabetic patients: 
those to whom insulin is a luxury and those 
to whom it is a necessity. To those diabetic 
patients who have a high tolerance and who 
do well for years on a reasonably restricted 
diet, insulin offers little as an economic in- 
vestment. One cannot help but agree with 
the conclusion that the wise physician will 
conserve the use of insulin in the cases of 
such diabetic patients as can dispense with 
it or use only small amounts, and will hold it 
in reserve as an indispensable product for 
the patients who require large amounts in 
order to secure definite results——Jour. A. 
M. A., Feb. 9, 1924. 


HEREDITY AND OBESITY 


If a hundred men of about the same stat- 
ure are compared, Davenport 1 remarks in 
an unusually elaborate study of body build 
and its inheritance, it is seen that they 
vary greatly in weight. At the same time 
they vary in form, and especially in bulk. 
This variation is popularly recognized by 
the variety of terms applied to build. The 
slim, gaunt and lanky, the obese, chubby and 
portly—these and many more designations 
have been adopted to describe persons of 
unlike ‘‘build.’”” The extremes of such 
structural make-up of man not infrequent- 
ly come to the physician for consideration 
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in his professional capacity. He is expected 
to transform the slender and the corpulent, 
as the case may be, into a more nearly av- 
erage type of body build; to eliminate the 
supposed disadvantages of undersize and 
the alleged dangers of overweight by the 
promotion of more nearly ideal form and 
weight. 

Were the features just stressed merely the 
expression of an inappropriate adjustment 
between intake and output of matter, it 
would seem that the correction of objection- 
able build ought to become a comparatively 
easy task. Gain or loss would eall primarily 
for more or less favorable nutritive balance 
regulated by dietary control. There are 
many, indeed, who look on obesity as essen- 
tially the expression of undue food intake. 
Others regard the condition as one involving 
in some way a disordered metabolism. It 
has even been suggested that the obese di- 
gest and utilize their food more efficiently 
than persons belonging to the nonfattening 
group, thereby putting on weight under di- 
etary conditions that fail to promote gains 
in most persons. Those who reject any 
peculiarity of metabolism in the fattening 
process point to certain habits of life as fa- 
voring obesity. Thus, to quote a recent 
writer, Eskimos are assumed to grow fat be- 
cause they eat blubber and huddle in narrow 
spaces, undergoing little movement through- 
out the long, dark winters. 

It is doubtless true that the ability of the 
body to store proteins and carbohydrates is 
limited so that any considerable and long 
continued excess of food leads to an accu- 
mulation of fat. Obesity arises only when 
the intake of energy in the food has exceed- 
ed the expenditure. There is no extensive 
experimental justification for assuming that 
the basal metabolism or fundamental energy 
overturn of obese persons is lower than the 
lowest normal limits. Nevertheless, it is not 
easy to avoid the conclusion from every- 
day observation that certain persons grow 
fat despite the fact that they appear to eat 
moderately and appear to take an ordinary 
amount of exercise. Whatever the funda- 
mental cause may be, says Davenport, the 
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fact remains that in certain families there 
is a widespread inclination to the production 
of slender individuals, while in other frater- 
nities certain proportions (though usually 
not all of any fraternity) are fleshy or even 
obese. Perhaps as in the case of the Jersey 
as contrasted with the beef steer, the two 
kinds of individuals do not metabolize their 
food in the same way; some are spare and 
muscular, others lay on fat. In any ease, we 
cannot disregard the constitutional factors 
in build. 

From his investigations of heredity as 
expressed in family studies of body build, 
Davenport can see that no other theory than 
that constitutional differences as well as 
nutritional differences determine build is 
sufficient to meet all the facts. From the 
standpoint of the geneticist’s evidence, va- 
riations in build are to be accounted for not 
merely by variations in intake and outgo 
of calories, but also by the endogenous fac- 
tors that determine the ‘‘economy of nutri- 
tion’’ or the cost in energy of adding an ad- 
ditional kilogram of weight to the body. 
The factors involved in producing differ- 
ences in these respects are hereditary fac- 
tors. The hereditary factors probably work 
’ through the participation of special organs 
that influence metabolism, notably the endo- 
erine glands. The latter thus intermediate 
between the chromosomal constitution, ou 
the one hand, and control of metabolic 
processes, on the other. One naturally thinks 
of the influences associated with the thy- 
roids and the pituitary glands. ‘That other 
constitutional conditions than those of the 
larger endocrine glands may play an import- 
ant part in metabolism, says Davenport, can- 
not be denied; probably the quality of the 
protoplasm of every active cell influences 
the bodily metabolism; but the endocrine 
glands proper seem, as it were, to be told off 
for this specific purpose, and thus peculiari- 
_ ties in their functioning lead to striking re- 
sults. ; 

From the statistics collected by the Eugen- 
ies Record Office of the Carnegie Institution 
of Washington, it appears that the diseases 
associated with very slender and slender 
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build are tuberculosis, pneumonia, ‘‘ner- 
vousness’’ and melancholia. The diseases as- 
sociated with very fleshy or fleshy build are 
diabetes, nephritis accompanying it; also 
numerous diseases of the alimentary tract. 
Incidentally, it appears that fleshy parents 
have on the average, in their data, larger 
families than slender parents. Genetically, 
build seems to be controlled by multiple fac- 
tors, with fleshiness tending slightly to domi- 
nate over slenderness. There is a marked 
tendency for persons of similar build (or 
with potentialities for such) to intermarry. 
Dissimilar builds are selected against.— 
Jour. A. M. A., Feb. 9, 1924. 


TREATMENT OF SEPTICEMIA AND 
LOCAL INFECTIONS 

The intravenous injection of mercuroch- 
rome-220 soluble and of gentian violet is 
discussed by Hugh H. Young and Justina 
H. Hill, Baltimore (Journal A. M. A., March 
1, 1924), and illustrative cases are cited. 
In a ease of general septicemia due to the 
colon bacillus, the patient being almost 
moribund, the condition cleared up follow- 
ing the intravenous injection of 34 C.C. of 
1 per cent mereurochrome. The rapidity 
of restoration from imminent death to nor- 
mal health is said to have been. almost 
unbelieveable. In a case of staphylococcus 
septicemia and extensive subcutaneous ab- 
scesses following severe injury an intra- 
venous infection of mercurochrome re- 
sulted in the rapid disappearance of an 
extensive retroperitoneal infection (perine- 
phric abscess) without operation. In a case 
of retroperitoneal abscess following bladder 
instrumentation, a colon bacillus infection, 
intravenous injection of mereurochrome 
caused a rapid disappearance of the abscess. 
In a case of carcinoma of the bladder in- 
volving the left -ureter, an extensive ex- 
cision was done with the cautery. Two ~ 
months later pyonephrosis developed on the 
left side, which disappeared after intraven- 
ous treatment with mereurochrome. A case 
of bilateral chronic pyelitis due to Bacillus 
lactisaerogenes was treated by intravenous 
injection of mercurochrome with complete 
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eure.. A ease of chronic cystitis following 


prostatectomy, with colon bacillus and 
Staphylococcus albus infection was sterilized 
by intravenous injection of mercurochrome. 
A child, very septic from pyelitis due to 
colon bacillus apparently was saved by 
mereurochrome intravenously. In addition 
to these seven cases, mercurochrome has 
been used intravenously in several cases of 
pyelitis and also other local infections. In 
some of the cases of pyelitis the urine was 
promptly sterilized. In others there was 
improvement, but bacteria still persisted in 


the urine. This was true also of a case of 
chronic prostatitis and cystitis with colon 
bacillus infection in which, after the injec- 
tion of 6.8 mg. per kilogram, the organisms 
still persisted. In other cases, however, the 
sterilization of the urine was very prompt 
and permanent after a single injection of 
merecurochrome in doses varying from 3 to 
5 mg. per kilogram. It is evident, therefore, 
that the drug is not efficacioue in all cases, 
and it is probable that colon bacilli differ 
from one another in their resistance to mer- 
curochrome just as they differ markedly in 
other respects. In their experimental and 
clinical work on antiseptics, the authors 


have been greatly impressed with the value 


of gentian violet in the local treatment of © 


staphylococcus infections. The five cases 
treated by gentian violet comprise just as 
desperate cases as some of those treated by 
mercurochrome, and gave just as brilliant 
results. In all of these cases the infecting 
agent was a staphylococcus. Gentian violet 
has had an apparently selective action 
against gram-positive staphylococci. Cases 
in which it did not affect the streptococcus 
or the colon bacillus are cited. In the case 
of gentian violet, the intravenous injection 
of 5 mg. per kilogram is immediately fol- 


lowed by a most alarming cyanosis, which 
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is simply due to the dye in the blood, which 
causes no harm and passes off in a few hours. 
Otherwise, practically no reaction results. 
The authors believe that 7, and possibly 10, 
mg. may be administered, once, without 
injury. 


PHYSICAL FACTORS PERTAINING TO 


HAY-FEVER 

It is A. G. Gould’s, Ithaca, U. Y. (Journal 
A. M. A., March 1, 1924), opinion that there 
are a great number of factors which have 
to do with the severity of hay-fever. Some 
of these undoubtedly are the amount and 
frequency of rainfall; he amount of growth 
of the plants responsible for the hay-fever, 
which is influenced by the amount and fre- 
quency of the rainfall, the temperature, and 
the amount of sunlight; the velocity of the 


wind; the amount of exposure to the pollen; 
the state of the anatomy of the nose, and 


There 
may ‘be some cumulative immunity from year 


the personal hygiene of the patient. 


to year, but Gould believes that its impor- 
tance has been exaggerated. 


PNEUMONIA SIMULATING APPEN- 
DICITIS IN CHILDREN 
The acute onset of pneumonia with few 
or no clinical symptoms may simulate acute 
Ab- 
dominal symptoms of pain, tenderness, rig- 


appendicitis, especially in. children. 


idity and distention may be present as in 
the cases cited by Paul A. White, Davenport, 
Iowa (Journal A. M. A., March 1, 1924). 
Difficulties in diagnosis are multiplied be- 
cause of the tender age, lack of intelligence, 
A se- 
vere chill at the onset, temperature over 102, 


or fear on the part of the patients. 


and a leukocyte count near or over 20,000 
should engender extreme caution and inten- 
A eareful 
urine examination should always be made. 


sify efforts at differentiation. 
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i PIEDMONT HOSPITAL 

7 Capitol Ave., and Crew 

J St., at Crumley 
ATLANTA, GEORGIA 


In addition to the customary Medical, Surgical, and Obstetrical Divisions, The 
Piedmont Hospital, has special Departments of: Hydrotherapy, Dietetics, Metabolism, 
Laboratories and X-Ray. 


Medical Association of Georgia 
SEVENTY-FIFTH ANNUAL MEETING 


AUGUSTA, GEORGIA 


May 7-8-9, 1924 


Diamond Jubilee! 
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TECHNICIAN VERSUS OBSTETRICIAN * 
E. ©. Demmond, M. D. 
Savannah, Ga. 


The stimulus of this paper is the fact that 
there are certain radical tendencies among 
American Obstetricians to attempt an im- 
provement on the mechanism by which 
women have borne children from the time 
of the eviction from the Garden of Eden. 
If these teachings are widely propagated 
and accepted it is the belief of many that 
disastrous results will ensue. There are two 
sides to every question, and a man may be too 
conservative as well as too radical; therefore 
it is hoped that the members of this Society 
will be generous in their discussion of the 
mooted questions, so that the questions pre- 
sented ‘can be thoroughly investigated. The 
problems I wish to present for your discus- 
sion are what might be termed technical aids 
to delivery, and are all very useful proce- 
dures when indicated; but my contention is 
that these procedures are invoked entirely 
too frequently, and it is this practice that I 
wish to condemn. Any mechanic of average 
intelligence can be taught the technique of 
these various procedures in a relatively short 
time ; but Obstetricians should be more than 
man-midwives, they should understand the 
physiology of pregnancy, the mechanism of 
labor, the various pathological complications 
of pregnancy, the causes of dystocia, et 
eetera; all of which require years of scien- 
tific training and experience. 

The first radical procedure I would like to 
present is that of version as practiced by 
Potter of Buffalo. According to my im- 
pression, Potter advocates the employment 
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of version as a routine method of delivery 
at the end of the first stage of labor, when- 
ever feasible. His purpose is to spare the 
patient the discomfort of the second stage 
of labor, and he contends that results are as 
good as or better than those obtained by a 
more conservative conduct of labor. He 
goes even further and induces labor when it ° 
does not coincide with his caleulated time. 
Rucker of Richmond is even more radical; 
he makes an appointment with his patient 
to be delivered on a certain date; uses sacral 
enesthesia; inserts a dilating bag; and does 
a version when there is full dilatation of the 
cervix. His patients are allowed out of bed 
within two or three days if they so desire. 
He usually arranges to have 3-6 patients in 
the hospital on the same day, which is quite 
convenient from the doctor’s standpoint. 
Potter has undoubtedly added to our knowl- 
edge in regard to version and extraction, 
particularly as to technique. But it seems 
to me that such a procedure as he advocates 
is wrong in principle; women have borne 
children without such assistance for quite a 
few years, and are still doing it quite suc- 
cessfully; and I am sure that no one here 
will admit that our present generation of 
women are such a race of weaklings that they 
cannot give birth to children in a natural 
way. Pregnaney is a normal physiological 
process and there is a normal way which na- 
ture has provided for its culmination. If al- 
lowed to proceed in the natural way, only 
3% of all presentations are by breech, 95% 
of the remaining are vertex. Why change 
a presentation from one that forms a very 
large majority and which has proven best 
for all the parties concerned, to one that is 
fraught with grave danger to the fetus and 
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adds the risk of infecting the mother by the 
maneuvers necessary to perform a version. 
It might be argued that Potter’s technique 
materially decreases the high infant mortal- 
ity in breech presentations ; that is apparent- 
ly true, and it would be wise to follow his 
technique whenever the necessity for per- 
forming a version arises. But how do his 
results compare with those of ol:ers who are 
grateful for that 95% of vertex presenta- 
tions and are willing to permit a spontane- 
ous delivery whenever possible. In 1920, 
Potter reported an attendance upon 1113 
patients, 12 of whom were delivered sponta- 
neously before he arrived; 1101 were deliv- 
ered by operative means, including 920 ver- 
sions and 80 Caesarean sections. He failed 
to give any figures as to the number of in- 
fections, but did state that 41 infants were 
born dead and 34 others died during the 
first two weeks following delivery, a mortali- 
ty of 6.7%. In considering this, it should 
be remembered that Potter’s patients were 
almost all private cases and that he person- 
ally attended all but twelve, and that he is 
a recognized expert in the field of operative 
obstetrics. Figures obtained from a large 
obstetrical clinic for 10,000 cases showed a 
. fetal mortality rate of 7%, practically the 
same as Potter’s. But consider these differ- 
ences: these patients were entirely ward pa- 
tients, one-half of whom were of the negro 
race; many admitted after incompetent treat- 
ment at the hands of midwives; and all de- 
livered by young interns and house men; and 
yet their results compare favorably with 
Potter’s, who is an expert. In this series, 
34% of the fetal deaths was due to syphilis, 
owing to the prevalence of that disease in the 
colored race. As syphilis is comparatively 
rare in white ward patients, it is fair to as- 
sume that it is encountered still less frequent- 
ly in Potter’s private patients. If we sub- 
tract the fetal deaths due to syphilis, it re- 
duces the mortality rate to less than 5%, as 
compared with Potter’s 6.7.% Furthermore, 
this does not take into consideration the 
emergency character of many of the cases, 
where fetal death occurred before admission 
to the service ; taking this into consideration, 
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it seems safe to assume that the fetal mortali- 
ty rate of the cases comparable to Potter’s 
series is at least one-third less than that of 
Potter. And what does this mean, it repre- 
sents a little less than the actual added 
danger of version—because Potter’s rate 
would be higher if men less competent than 
himself had handled the cases according to 
his teachings. Is it worth while, increasing 
our fetal mortality rate by at least 1/3, run- 
ning the risk of infecting the mother, just 
to save the mother the discomfort of the sec- 
ond stage and do a little less damage to the 
birth canal; especially when we have so effi- 
cient an aid in nitrous oxide toward the al- 
leviation of suffering ? 

Another matter I would like to bring be- 
fore your attention is the abuse of Caesarean 
section. Caesarean sections are performed 
in addition to positive indications for the 
following reasons: It is an easy way out of 
many difficulties, its mortality is considered 
trifling in the ight of present day technique, 
because it is demanded by some patients, be- 
cause it is considered the best treatment for 
eclampsia and placenta previa, and some- 
times possibly for self aggrandizement. Of 
course, we all know that it is a Godsend in 
certain cases; but it is invoked too frequent- 
ly and is not such a safe procedure as is 
commonly supposed. Here are the statistics 
compiled by Holland on 4,197 sections done 
for contracted pelvis in Great Britain from 
1911 to 1920: 


Before labov.................. mortality rate 1.4% 
Karly in labov........... mortality rate 1.8% 
Late.in dhbor: 2.2 mortality rate 94% 
After attempts at de- 

HWY oc ee mortality rate 26.5% 


In other words, good results when done be- 
fore or early in labor; a high rate when 
done in labor; and _a_ prohibitive rate 
when done after attempts at delivery. In 
190 cases of eclampsia treated by Caesarean 
section, the mortality rate was 32%. Anoth- 
er clinic gave a mortality rate of 20% which 
has been reduced one-half during the past 
ten years under more conservative treatment. 
All of which seems to show that conservative 
measures produce better results in eclampsia 
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than Caesarean section. In 139 cases of 
placenta previa treated by Caesarean section, 
the mortality rate was 11.5%. In another 
clinie, 37 cases of placenta previa treated by 
more conservative measures resulted in only 
one death, a rate of less than 3%. Another 
factor not to be overlooked is the behavior 
of the scar in subsequent pregnancies. It 
has been proven that a properly closed uter- 
us without infection heals by muscular union 
rather fibrous; but it is undoubtedly a place 
of least resistance and liable to rupture at 
subsequent labors. However, the old doc- 
trine of once a Caesarean, always a Caesare- 
an has been disproven; and the danger of 
rupture is much less than was commonly be- 
lieved ; unless the uterus was infected and a 
fibrous sear forms, which does not have the 
ability to withstand the stress of labor that 
a muscular union does. 

There is also a tendency upon some modern 
obstetricians to apply forceps when there are 
no positive indications, the so-called prophy- 
lactic forceps. DeLee first advocated the 
use of forceps in all primiparae as soon as 
full dilatation of the cervix occurred, incis- 
ing the pelvic floor to prevent a ragged lacer- 
ation. We all know that forceps themselves 
are liable to seriously damage the pelvic 
- floor other than that protected by the median 
incision; and our knowledge of birth injuries 
is steadily increasing and points to the ob- 
stetrician as the causative agent. The too 
frequent application of forceps is bound to 
bring into the world more defective children, 
crippled physically and mentally through 
the efforts of the well-meaning but over- 
zealous obstetrician. In addition, the re- 
sults to the mother will not compensate for 
the short respite from travail at the time 
of the second stage of labor. In DeLee’s 
hands, it might not do harm; but in the hands 
of the average, such practices will be pro- 
ductive of much evil. 

Another practice to be condemned is the 
induction of labor by the insertion of various 
bags, without due justification. Introducing 
foreign bodies through the vaginal canal into 
the uterus always carries with it the danger 
of infecting the uterus; therefore the indica- 
tions for such a procedure should be positive 
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before the risk should be taken. Many 
times labor has been induced because the 
pregnancy has gone over the calculated num- 
ber of weeks; and when the baby is weighed, 
it is smaller than the average, much to the 
chagrin of the doctor. Of course there are 
times when labor should be induced on this 
indication; and it is a serious reflection on 
the doctor’s mental calibre for him to just 
sit and watch a fetus grow until it is too 
large to pass through the mother’s pelvis. 
But we should be sure that the size of the 
fetus is becoming a dangerous factor before 
we run the risk of carrying infection into 
the uterus by the induction of labor. One of 
our northern confreres has published an ar- 
ticle on the use of pituitrin in this role; and 
his results give promise that this might sup- 
plant the mechanical measures now in vogue. 


And in conclusion, do not think that I am 
underestimating the value of these various 
procedures I have brought before you for 
discussion. They are very valuable and 
have saved many a life both of the mother 
and child; and every man who contracts to 
eare for a woman during pregnancy should 
have them in his armamentarium. But I do 
contend that we should give the normal 
forces with which Nature has endowed the 
pregnant female a fair trial; and that we 
should take stock of the added risk to both 
mother and babe; and be absolutely sure the 
particular measure is indicated before em- 
ploying it. And lastly, our aim should be 
to assist Nature rather than improve on it; 
in other words be Obstetricians rather than 
Technicians. 


INSULIN AND DIET IN THE TREAT- 
MENT OF DIABETES.* 


J. A. Redfearn, M. D. 
Albany, Ga. 


The discovery of the method of extract- 
ing insulin from the island cells of Langer- 
hans by Banting and Best is deservedly re- 
ferred to as the most notable therapeutic 
achievement of the twentieth century. 
Treatment of diabetes was unsatisfactory, 
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despite the fact that Joslin, Allen, Woodyatt 
and others had done so much to advance the 
science of nutrition in these unfortunates. 
There still remained a broken link in the 
chain of treatment awaiting repair before 
much progress could be made; and this was 
done to the delight of millions of sufferers 
when this pancreatic harmone was made 
available in its free state, so that it could be 
administered in proper amounts to control 
blood sugar. 

Banting was a young struggling ortho- 
pedic surgeon, several thousand dollars in 
debt when he made this wonderful discovery 
yet he did not choose to become a modern 
Croesus by selling the manufacturing rights. 
He was not thinking of self. His thoughts 
were about unfortunate diabetics who, for 
the most part, are poor. Medical ideals have 
always been on a high plane and this instance 
serves to remind us that the trend is still up- 
ward. This same spirit seems to have been 
carried home by the physicians who took 


work under him and dispensed in an 
unselfish manner. Modern  erusaders, 
if you please. Harris and his staff at 


Birmingham have done a service for the 
doctors in the south which will benefit untold 
numbers of present and future sufferers. 
Without this knowledge, many diabetics in 
the rural districts would have to forego the 
benefits of treatment, because they are too 
far removed from any specialist. There are 
possibly two million diabetics in this 
country, most of whom must be treated by 
the general practitioner, for diabetics, as a 
general rule, are not wealthy. Even Lilly 
and Company has caught this altruistic spirit 
and is manufacturing ilitin at a very small 
margin of profit, thus complying with the 
only request Banting seems to have made, 
when he gave this discovery to his Alma 
Mater, the University of Toronto. 


Insulin assists in the assimilation of car- 
bohydrates and seems to act as a stimulant 
to the nervous system, as evidenced by the 
delight patients get in talking about it. 
Doctors who are diabetics get peculiar joy in 
relating their experiences with this harmone. 
Possibly five-sixths of the island cells are 
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held in reserve and called on in an emergency 
such as follows a carbohydrate debauch. 
Some authorities believe that the normal 
stomach. will vomit a large amount of sugar 
ingested instead of retaining it and allowing 
sugar to show in the urine. This should be 
an interesting question for seme doctors who 
live in the center of the sugar cane industry. 
Quite naturally, it follows that the more dis-. 
eased the pancreas the more need for insulin. 
If the reserve is already totally destroyed, 
the diabetic will probably have to take in- 
sulin the balance of his life; if only partially 
destroyed then the administration will be 
for a period of cell recuperation. Only 
about 30 to 40% of diabetics ever have to 
take insulin and part of these for a while 
only, provided they are properly dieted. 


The normal blood sugar range is from 80 
to 120 mgs. per 100 ce. Many diabetics, par- 
ticularly the mild cases, can be kept within 
this range through diet and will not need 
insulin. Education then plays the leading 
role with the doctor assisting as teacher. 
The diabetic must be taught to weigh his 
foods, count his calories in proteins, ecarbo- 
hydrates and fats, examine his urine for 
sugar and diacetie acid, and administer his 
insulin. These duties may appear puzzling 
to the physician and patient at first but, after 
a short period of study, the matter becomes 
clear. Any individual of average intelli- 
gence can master the subject sufficiently 
within two weeks to do all these things cor- 
rectly. The physician will need to check 
up on the urine and blood chemistry about 
once a month or as often as indicated. While 
it takes more time to examine for blood su- 
gar, it is not much more difficult than the 
urine examination. A very simple and sat- 
isfactory method is that of Myers-Benedict. 
The Folin and Wu is more accurate but the 
former answers the purpose generally. The 
test may be done in the patient’s home if 
need be. 

The dose of insulin is determined in each 
individual case. Some will need only one 
small dose a day while another will need 
several large doses. Mild cases that have to 
take insulin may need only five to ten units 


THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 


in the twenty-four hours while severe cases 
may need several times this amount. As 
much as one hundred units have been given 
in a single dose in coma cases. However, 
twenty to forty units and repeated as indi- 
eated by blood and urine chemistry is a more 
rational procedure. Joslin recommends that 
the first dose in the mild cases be 1 unit, sec- 
ond dose 2 units and increasing in this man- 
ner until 5 units are given three times a day, 
then increasing or decreasing as glycosuria 
and calories require. In coma eases he ad- 
vises larger doses without giving glucose in- 
travenously. Other authorities advise large 
doses of insulin and safeguard the patient by 
intravenous sugar. Too much insulin may 
bring on a hypoglycemia and thus cause a re- 
action so that the patient should have avail- 
able some glucose, syrup, candy or fruit 
juice to take as soon as definite symptoms 
arise. The symptoms are nervousness, hun- 
ger, weakness, sweating, pallor, and in se- 
vere reactions, coma. There should be food 
in the stomach at the time of the administra- 
tion of insulin or soon after. Some advise 
giving the dose thirty to forty-five minutes 
before meals. So the important thing is to 


have available sugar in the blood in 
due time after the dose. Decide on 
some rule and adopt it. Most dia- 
betics will have to learn to admin- 


ister their own insulin or have some member 
of their families do so, because several trips 
each day by the doctor is too expensive for 
the patient and works undue hardship on the 
doctor. The writer has one negro who can 
neither read nor write, yet she is adminis- 
tering her own insulin and measuring her 
food. 


Some General Rules With Particular Refer- 
ence to Diet. 


First of all a diabetic manual should be 
purchased, Joslin or Allen being quite satis- 
factory; next a pair of seales weighing in 
grams and the necessary laboratory equip- 
ment. <A few test tubes 30ce in size, two 
of which are graduated in tenths, volumetric 
pipets from 1 to 10 ec., a few ounces of stand- 
ard glucose solution, some potassium oxalate 
erystals, picric acid cystals, and some sodium 
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earbonate. In most cases it is best to leave 
out of a diabetie’s diet bananas, bread and 
milk. Bran biscuit may be substituted for 
bread when a patient will not agree to giving 
up bread. Never starve a diabetic with the 
idea of getting his urine sugar free but fig- 
ure his basal or maintenance diet and keep 
him eating using insulin when indicated, 
which will be determined by the severity of 
the case. ( 


Blood sugar examinations are necessary 


because there may be no glycosuria and a 


marked hyperglycemia; on the other hand, ~ 
there may be a low blood sugar or a normal 
blood sugar with sugar in the urine. The 
latter is found in low kidney threshold. It 
is manifestly unfair to give a diabetic in- 
sulin without laboratory and dietetic meas- 
ures. Diet alone may suffice and thus save 
patient money and much anxiety. Carbo- 
hydrates are necessary to metabolize fats, in 
other words fats are burned in the carbohy- 
drate flame. Acute infections, even colds, re- 
duce tolerance for carbohydrates and weeks 
of treatment may be lost. If insulin is being 
taken the amount will necessarily have to be 
increased. Learn some formula and famili- 
arize yourself with the workings of it. The 
following which Banting and Harris use is 
simple and satisfactory: 


M=K X25 
CH=2/3 K 
M—P 
CH= 
31 
F=3CH 
Example 
‘Basal diet of a_ diabetic 
weighing 110 lbs. (50 K) 
would be 5025 1250 eal. 
502 
Prax =33.3 grams X 4=134 eal. 
3 é 
1250—134 
CH=——_———_—-=36 grams * 4=144 eal. 
31 
F363... 108 grams. x .9=960' ¢al. 


After estimating the basal diet of children 
add 10 to 20% to take care of growth; in the 
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adult above 50, deduct 10%. Now proceed 
to figure the amount of food for the day, us- 
ing largely the 5 and 10% vegetables and 
fruits chiefly for bulk next the meats de- 
cided upon, and finally the fats. Don’t for- 
get the vitamins, so butter and cream and 
raw vegetables should be included. 

Harris is of the opinion that blood should 
-be examined within twenty minutes after it 
is secured. Dennis and Aldrich discovered 
that by adding one drop of 40% commercial 
formaldehyde to every 5ce of blood it would 
keep as long as four days. 

Finally, insulin is a great boon to surgery. 
It does not cure diabetes; but it prolongs 
life and builds health. It is inert when tak- 
en by mouth or any other way except hypo- 
dermically or intravenously, because trypsin 
and pepsin destroy its potency. 


MUCOUS COLITIS* 


L. G. Neal, M. D. 
Cleveland, Georgia 


Excepting the various nervous and mental 
diseases, I don’t think there is any chronic 
disease or condition in which the distressing 
symptoms are more out of proportion to the 
demonstrable pathology than in mucous co- 
litis. As to whether the subject is one for 
the gastro enterologist, proctologist, or neu- 
rologist is very hard to say. Perhaps each 
have a just claim. Since it is one which so 
frequently confronts the general practitioner 
first it seems to me a problem worthy of some 
consideration by him. Just as it is possible 
to have an active prodromal stage in an 
acute exanthematous disease before the typi- 
eal rash appears, is it not possible to have 
a patient suffering with mucous colitis for 
some time before the typical mucous appears 
in the stool? Take as an example, measles 
where the rash appears usually about the 
fourth day after the onset of the disease, and 
the duration of an uncomplicated case of 
fifteen days. Then set the active duration 
of mucous colitis at two years. It would by 
comparison not be out of proportion to ex- 
pect some cases of mucous colitis to exist for 
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six months or more before the mucous ap- 
pears in the stools. This no doubt accounts 
for many cases never being recognized. It 
is much more common than text books would 
lead us to believe especially when we find 
only a page or less devoted to the subject in 
the average text book. It is just as common 
or more so in males than in females. This 
condition might be defined as one character- 
ized by an excessive formation of mucous in 
the colon with a tendency to mental insta- 
bility and fatigue. 

Etiology unknown: According to Stauff- 
er some infection plus incomplete elimina- 
tion is the cause of most cases. Since we are 
waging such warfare on oral sepsis and the 
other foci of infection it appears to me that 
we would have fewer cases than in the past. 
On the other hand we either have more cases 
or else we are more on the alert in our diag- 
noses. 


The fact that all patients give a history of 
eating greatly of cereals and very little of 
the essential tissue building foods and vita- 
mines, we at once suppose the cause to be a 
dietetic error and more especially when con- 
sidering the mental instability and chronic 
fatigueability of the individual. The close 
resemblance of this condition to pellagra is 
very striking. I think all cases of mucous 
colitis unless arrested eventually terminate 
in pellagra. 

The pathology, according to Bastedo is 
very indefinite and at times there is none at 
all. In some eases the caecum and ascending 
colon removed at operation show a universal- 
ly distributed area of inflammation, with 
marked dilatation. The colon is often redun- 
dant or looped. 

Symptoms. For convenience these might 
be classified as nervous and-gastro intestinal. 

1. Nervous headache is very common es- 
pecially on exertion or worry, there is insom- 
nia, usually dissatisfaction with life, and 
the opinion of never getting well. There 
often are delusions of persecution, and at 
times this may appoach insanity, usually of 
the depressed type. 

2. Gastro Intestinal. Gastric fullness 
usually is more marked after taking food. 
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Not usually preceded by nausea. At times 
taking food into the stomach is painful. 
Vomiting is not common. Constipation is 
present in nearly all cases. I. have never 
found diarrhea in an uncomplicated case. 
There may be a frequency in attempts at 
stool but in these cases usually mucous and 
gas is all that is passed and may be accom- 
panied by considerable straining, altho the 
fecal mass remains. Gas is frequently an- 
noying and quite often the eructations are 
very forceful and at times almost constant, 
and this is usually aggravated by worry or 
excitement. Very few cases escape pain at 
some time during the course of this condi- 
tion. It may be in any part of the abdomen 
but it is more constant in the epigastrium 
and the hepatic and splenic flexures of the 
colon. Mucous is usually but not invariably 
noticed by the patient. When observed by 
him it is more noticeable after a purge. Phy- 
sical examination reveals very little. Pres- 
sure in any part of the abdomen is usually 
painful especially in the upper third. Vis- 
ceroptosis is common. The abdomen is tym- 
panitic usually marked over the colon. Mu- 
cous when observed is viscid of dirty brown, 
or grey color, and may vary in size from a 
small scab like a flake to several inches in 
length. 


The diagnosis is not always easy and if 
we expect to make a diagnosis only after mu- 
cous appears in the stools a great many cases 
will never be diagnosed. There are several 
conditions which might be confused with this 
one. The most common are: Pellagra, mal- 
ignaney, tuberculosis and syphilis. 


(a) Pellagra is a great many times impos- 
sible to rule out, but since the treatment in 
both eases is practically the same the differ- 
entiation is not so essential. In the beginning 
of mucous colitis there is usually hyperacid- 
ity, and in pellagra there is hypoacidity. 
Also in the latter there is more tendency to 
cutaneous involvement. 


(b) Malignancy and tuberculosis are usu- 
ally accompanied by anemia if either have 
existed for any length of time. In malig- 
nancy the pain is usually more pronounced 
and bears a constant relation to the taking 
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of food, and in tuberculosis there is quite 
often evidence of tuberculosis elsewhere. 

In. syphilis the Wassermann may be of 
value but in questionable cases with a neg- 
ative Wassermann the therapeutic test is 
of more value. One of the most stubborn 
cases of supposed mucous colitis with a 
negative Wassermann responded to .2 
grams of Salvarsan and mixed treatment 
and later showed a positive Wassermann. 
The history of spitting, rather than vomit- 
ing food, vague pains in the abdomen ex- 
isting for some time in a well. nourished 
individual and no appreciable physical 
findings while not pathogmonie is highly 
probable of mucous colitis. 

Treatment. It should be borne in mind 
that the condition is a general one with a 
local evolvement of the colon. Therefore gen- 
eral therapy should be applied rather than 
placing so much stress on the colon. The 
latter only serves in a great many instances 
to aggravate the condition. The most im- 
portant therapeutic measures are: (1) Men- 
tal reassurance. (2) Diet. (3) Regulation of 


exercise. (4) Medicinal and symptomatic 
treatment. 
(1) Mental Reassurance. After the di- 


agnosis is made the patient should be in- 
formed that, while difficult to treat, the con- 
dition isn’t as hopeless as most patients re- 
gard it. That he can’t expect perfect com- 
fort. A great deal of patience will be re- 
quired and that marked improvements can- 
not be expected at once. That it will take 
from six to twelve months, or even longer to 
arrest the condition and effect a cure. 

2. Diet. In the beginning it should con- 
sist of milk, cheese, fresh fish, eggs, gelatine, 
butter, small amount of bread, preferably 
graham bread, adding gradually the bulky 
vegetables and pork, beef, chicken, mutton, 
and fruit. .The following articles should be 
prohibited: Fancy salads, condiments, 
canned goods of all kinds, extracts and alco- 
hol. 

3. Regulation of exercise is very hard as 
it is Just as common for the school teacher 
or bookkeeper to be affected with this con 
dition as the active laborer. A change usu- 
ally benefits either. One who. does office 
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work can exercise by walking to and from 
the office. Tennis, or ‘horseback riding 
should be advised, provided they are not 
done in excess. On the other hand one who 
does manual labor should be advised to rest 
at least two hours daily. The most impor- 
tant thing is being regular—to retire at — 
and rise in the morning. 


4. Medicinal and symptomatic treatment. 
In this as in all other conditions in medicine, 
the fewer drugs taken, the better. The two 
most useful are: Arsenic, and belladonna. 
Arsenic in the form of Cacodylate of Soda, 
administered intravenously to the limit of 
tolerance is the most valuable one. Tincture 
of belladonna in a three drop dose _ af- 
ter meals until the throat becomes 
dry, or voice husky, or the vision 
impaired. It may ‘be necessary in 
some cases to increase the dose. This 
quite often relieves the choking sensations, 
lessens the mucous, also the pain. Gas is of- 
ten distressing and is usually lessened by 
charcoal, ten to twenty grains every three 
hours. Pain in the upper third of the abdo- 
men when there is hyperacidity, usually re- 
sponds to sodium bicarbonate, dram one-half 
with bismuth subnitrate one dram, after 
meals. If hypoacidity is present, hydro- 
chloric acid should be given. Pain in the 
lower abdomen is usually relieved by the 
above methods. If these should fail, relief 
may be had by absolute rest in bed arid a 
high colonic irrigation of sodium bicarbonate 
half ounce to a quart of water. In 
some cases a narcotic is required, if so, co- 
deine is the drug of choice and should be 
given with caution, as the patients are easy 
victims of the drug habit. Constipation is 
better controlled by the diet, although in 
some cases drugs have to be administered. 
If hyperacidity is present, magnesium citrate 
is my choice. Otherwise castor oil in big 
doses is usually satisfactory. Some cases re- 
spond well to an occasional dose of calomel. 
Mucus will be better controlled by general 
therapeutic measures. The colonic irriga- 
tions given occasionally are beneficial. Any 
colonic injection frequently repeated does 
more harm than good. 
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Conclusions 

1.° Mucus Colitis is more common than we 
once thought. 

2. It is equally, or more common in males 
than in females. 

3. It should be regarded as a general con- 
dition with a local manifestation. 

4. If we would devote as much time to 
this condition as we do to acute abdominal 
conditions fewer eases would drift into the 
hands of Osteopaths, Chiropractors, and the 
various other guarantee cash in advance 
cults. 


M. A. Jan. 24, 1920. Treat- 
Jour. A. M. A. 


*Bastedo W. A. Jour. A. 
ment of Mucus Colitis. Staucer W. H. 
Nov. 27, 1920. Mucus Colitis. 


LOCAL ANAESTHESIA IN ANO-RECTAL 
DISEASES 


N. W. Baird, M. D. 
Atlanta, Ga. 


The specialty of Proctology in the South 
is something of an innovation, like that 
of Pediatrics and Orthopedics of two decades 
ago and the day is not far distant when it 
will be recognized by laity and profession as 
they are now recognized. 


Nerve Supply: To be able to properly 
choose cases for local anaesthesia some 
knowledge of nerve supply is essential. The 
nerve supply of the movable rectum is com- 
paratively sparse, hence the reason why oper- 
ations in this area may be performed with 
very little pain without any anesthesia, such 
as polypi, ete. On the contrary, local anaes- 
thesia should be handled with the greatest 
skill and patience on the part of the operator 
in the rectum proper and anal region. The 
nerve supply of the region comes from the 
two great systems ; Sympathetic and Sensory. 
The Sympathetic nerves arise from the infe- 
rior mesenteric and the two pelvic plexuses 
being distributed in the walls of the movable 
rectum, internal sphincter and adjacent mu- 
cosa arranged in two plexiform net works 
(Auerbach’s Plexus) supplying longitudinal 
and circular layers of muscular coats rami- 
fying with Meissner’s Plexus of the sub- 
mucosa. 
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Anal Canal: The sensory nerve supply 
comes from cerebrospinal fibres of the third 
and fourth sacral and internal pudic nerves. 
The inferior hemorrhoidal also supplies the 
external sphincter and muco-cutaneous por- 
tion of the anal canal. The upper portion 
of the anal canal being supplied by both sys- 
tems. Reflex pains are frequently felt in 
disease of the rectum around the bladder, 
lumbar and sacral regions as a result of the 
common origin of the sensory nerves. We 
have typical examples of this in so-called 
lumbago and sciatica. 


Indications: The indications for local 
anaesthesia in ano-rectal diseases are fissures, 
peri-rectal abscesses, superficial tubercular 
abscesses, straight fistulae particularly of 
the blind external type, thrombotic external 
and internal hemorrhoids, skin tabs, fibro- 
mata, lipomata, papillomata, cysts, polypi, 
muomata, cryptitis, small anal strictures, 
moderate degree of prolapse and dermoid 
eysts. The Whitehead operation has been 
successfully performed by some surgeons un- 
der local anesthesia. 


Contra Indications: The first contra indi- 
eation is the lack of patience on the part of 
the operator. Recently I had an opportunity 
to assist a surgeon is an abdominal operation 
done under local anaesthesia who did not 
have the patience to wait for the anaesthesia 
to have the proper effect, but proceeded to 
use his knife to the agony of his patient and 
the disgust of those about him. The greatest 
success in this work awaits the man with 
enough patience and regard for the welfare 
of the other fellow who has placed himself 
in his hands. 

Children and very nervous individuals are 
not good subjects for local anaesthesia except 
in rare instances, and then only after a hy- 
podermie of morphine thirty minutes pre- 
vious to the operation. For the sake 
of thoroughness the horseshoe and brat:cl:- 
ing fistulae, the recto vesical, recto 
vaginal and recto urethral fistulae should 
not be undertaken on account of the 
inaccessibility of the parts. Strictures, 
malignant tumors and complicated hem- 
orrhoids also should not be undertaken. 
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Drugs: There are a number of drugs and 
agents that are used in local anaesthesia but 
for the sake of brevity I shall mention only 
a few: Cocaine, 1/5 of 1% to 1% is advised 
according to the operation in hand; Adrena- 
lin, 5 to 10 drops to the ounce is said to delay 
absorption of the former drug. A caution in 
the use of this drug is the tendency to bleed- 
ing after operation when adrenalin is used. 
Novoeain in 1/2 of 1% to 1% has the advan- 
tages of being less toxic, freely soluble, un- 
changed on_ sterilizing, producing little 
swelling at time of operation and no inflam- 
mation afterward. Quinine and urea hydro- 
chloride is recommended by Hirschman as 
having the advantage of being less expensive 
and having a more prolonged effect, being 
used in the same strength as the above. It 
has, however, been known to produce gan- 
grene of the parts. Ethyl chloride has been 
used with advantage in incising perirectal 
abscesses of the bulging type. Apothesine 
has proven very satisfactory in my expe- 
rience. . 


Technique: On account of the location, 
preliminary preparation should be more 
earefully carried out than in other part of 
the body. A preliminary laxative the night 
before the operation may or may not be given 
according to the individual taste of the oper- 
ator. Cleansing enemata two hours previous 
to the operation so as to allow all contents 
of the lower colon to be evacuated is advis- 
able. Morphine and atropine thirty minutes 
before the operation according to the tem- 
perament of the patient and the type of op- 
eration to be performed, is advised. Wash- 
ing the parts with soap and water and bi- 
chloride of mercury 1/2000 is a good prepar- 
ation for the area and field of operation. 
Tincture of iodine is admissable when it does 
not come in contact with the mucuous mem- 
brane. Phenol at point of initial needle 
puncture is a nicety which should not be 
overlooked as it may mean the ‘‘make or 
break’’ in the confidence of the patient. The 
first few drops should be injected very slow- 
ly and this may be followed by a more delib- 
erate use of the solution in the deeper parts. 
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Technique of Special Parts: For dilata- 
tion of sphincters; a needle about two inch- 
es in length of very fine calibre should be 
used. One or two drops are injected in the 


integument, then the needle is forced into . 


the external sphincter, where eight or ten 
drops are injected, depending on _ the 
strength of the solution. The left index fin- 
ger is then inserted in the rectum and the 
internal sphincter is brought in contact with 
the external sphincter, where eight or ten 
drops are likewise injected. This procedure 
is continued without withdrawing the needle 
from the skin until the area surrounding the 
posterior half of the rectum is deadened. A 
similar process is carried out in the anterior 
commissure. By inserting the needle 1/2 
inch from the muco-cutaneous margin you 
will have complete anaesthesia for dilatation 
of the rectum with only two needle punc- 
tures in the integument. 

Thrombotic External Hemorrhoids: By 
making punctures in the manner described 
above one may practice incision or excision 
or both with the same impunity as under 
general anaesthesia. 

Fissures: The majority of the fissures 
occur in the posterior commissure. One may 
do the incision operation by the injection 
into the commissure where the lesion occurs 
as in technique for dilatation of sphincter, 
remembering that it is necessary to anaes- 
thetize only 1/2 of the area whereas the en- 
tire area should be injected if the dilatation 
method is desired. 


Internal hemorrhoids require dilatation of 


the sphincters and only the suture method 
should be practiced. The base should be 
surrounded with a normal strength of solu- 
tion however, a solution three or four times 
stronger should be used in injecting the 
hemorrhoid proper. 

Marginal abscesses require a strong solu- 
tion and should only be injected along the 
line of incision. Fistulae of the straight un- 
complicated type should be attempted under 
local anaesthesia. A 10% methylene blue 
in peroxxide of hydrogen injected in the fis- 
tulous tract is an excellent method of tracing 
out branches of fistulae of the branching 
type. 
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A CASE OF CHRONIC MALARIAL 
INFECTION WITH ITS MEDICAL AND 
SURGICAL SEQUELAE OCCURRING 
IN THE MOUNTAINS OF NORTH 
GEORGIA* 


V George Massalon Murray, M. D. 
Atlanta, Ga. 


I wish to report a case of chronic malarial 
infection with its medical and surgical 
sequelae, occurring in the Blue Ridge Moun- 
tains of North Georgia. 

On December 18, 1923, Mrs. A. M. McF., a 
young housewife, age 31, who was born in 
Dahlonega, Lumpkin Co., Ca.—now a resi- 
dent of Whitestone, Pickens Co., Ga., a few 
miles south of Ellijay, Gilmer Co., Ga.— 
presented herself to me for examination and 
treatment. Her peregrinations have been 
limited to the counties of Lumpkin, Pickens, 
Gilmer, Bartow, and to Copperhill, Tenn. 
Her first visit elsewhere was to Atlanta in 
December, 1923. She lived in Dahlonega, 
the place of her birth, until she was three 
years old and in Ellijay from the age of 
three until she was nineteen. 


She married in 1909 at the age of seven- 
teen, weighing at that time 130 pounds. 
Shortly after her marriage she had an un- 
determined condition from the efteects of 
which she would be prostrated for a day or 
two at a time but as quickly recover, appar- 
ently, from the attack. This state persisted 
for some weeks. Intermittent fever was one 
of the symptoms, but it was never clearly 
determined what the true condition was. « 


In 1909 she became pregnant but miscar- 
ried. In 1912 she became pregnant for the 
second time and was delivered of a full-term 
boy baby. At this time Mrs. McF. weighed 
160 pounds. 

From the patient’s description of the con- 
dition of her anterior abdominal walls fol- 
lowing the full-term delivery, it would ap- 
pear that she had experienced a diastasis of 
the recti muscles which caused her no great 
inconvenience at that time. 

When her baby was two years of age, Mrs. 
McF. became afflicted with bronchial asth- 


*Read ‘before the Davis-Fisher Sanatorium Staff, 
Monthly Meeting Feb. 11th, 1924, Atlanta, Ga. 
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ma, was rapidly becoming obese to an alarm- 
ing degree and out of all proportion to her 
height (about 5 ft. 6 in.). She stated that 
during the asthmatic paroxysms her respir- 
atory efforts would precipitate unusually 
violent attacks of coughing; and it was dur- 
ing one of these seizures, about four years 
ago, that’ a tumefaction became evident, 
slightly to the right of the midline, just 
above the level of the umbilicus. The asth- 
matic condition has been more or less per- 
sistent since its inception—the paroxysms 
becoming more frequent and severe each 
succeeding year, and the tumefaction ap- 
pearing on the anterior abdominal wall has 
increased in prominence and size. She has 
been afflicted with a generalized acne vul- 
garis for the past ten or twelve years. While 
she has been irritable, nervous without ap- 
parent cause, depressed and melancholic—as 
contradictory as it may sound—she states 
that she has never lacked assurance in any 
undertaking — but self assurance is charac- 
teristic of our mountain people. 


An abstract of the examination of this 
ease may be of some interest. Patient, a 
married woman born in Dahlonega; present 
home address Whitestone, Ga.; age 31; mar- 
ried in 1909; occupation, a housewife; 
peregrinations as aforementioned; family 
history—father died of abscessed liver, 
mother living and in robust health, one 
brother thin but with fair health, two sis- 
ters thin but in fair health, one brother dead 
—cause of death not clearly remembered. 
Mrs. McF., the patient, has had the diseases 
of infancy and early childhood, typhoid fev- 
er at the age of 13, asthma since 1914, hag 
had a growth removed from the right side 
of her upper gum, from her description of 
which I would assume that it was a fibrous 
epulis. Addictions: coffee and coca-cola, no 
alcohol or tobacco. Present complaint: 
asthmatic attacks, great physical weakness, 
faints easily, cries frequently, becomes dizzy 
and blind when she stoops, chills very easily, 
has cold feet more or less constantly, has 
varying degrees of constipation, fat rapidly 
increasing to an alarming degree. 

Symptoms: cardio-respiratory, heart dis- 
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turbance—ocecasional manifestations but of 
slight degree ; classical symptoms of asthma. 
Gastro-intestinal, moderate degree of consti- 
pation; genito-urinary, a slight leukorrhoea 
and urination frequently urgent. Began 
menstruation at the age of sixteen. Latest 
menstruation began Nov. 21, ended Nov. 26, 
1923. Sense of well-being: cyclic —two or 
three days good, two or three days tired and 
weak, never ebullient. TEquilibrium: dizzy 
and has blind attacks, especially when she 
stoops. 


Physical examination: inspection, general- 
ized acne (acne vulgaris more or less gen- 
erally distributed over face, body and ex- 
tremities) ; palpation, hernial opening, an- 
terior abdominal wall; percussion, difficult ; 
auscultation, confined to heart and lungs; 
functional heart murmur, systolic in time, 
haemie in type; lungs, musical breath sounds 
generally distributed over the upper right 
and left anterior and posterior chest; men- 
suration, limited to taking height (about 6 
ft. 6 in.) ; weight, since marriage, minimum 
130 pounds, her estimate of weight (at time 
of examination) 230 pounds, actual weight 
240 pounds. Head: teeth, moderate degree 
of repair; eyes, sclerae injected and icteric, 
right tonsil strutted clear of both pillars. 
Extremities: upper and lower, acne vulgaris 
very prominent; deep reflexes—markedly 
decreased. Abdomen: tumefaction produced 
by herniation, 12 to 15 em. diameter. In- 
guinal canals—negative. Rectum: marked 
degree of stenosis, probably due to deposi- 
tion of peri-rectal fat but no untoward 
symptoms resulting therefrom. Pelvie: sev- 
eral minute fibroids, small, shot-like in size 
on the vaginal aspect of the cervix. Peri- 
neum—intact. Superficial glands —- nega- 
tive. Skin—acne, not a healthy hue. 


Clinical examination: White blood: 


Polynuclears—56%. 

Small lymphocytes—31%. 
Large lymphocytes—9 %. 
Eosinophiles—4 %. 


Pigmentation of white blood cells — pres- 
ent. 


Granulation of red blood cells—negative. 
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Tertian type of malarial organisms posi- 
tively identified. 

Wasserman—negative. 

Blood pressure: systolic—110 mm.; dias- 
tolic— 80 mm. 

Haemoglobin—70. 

Urinalysis—negative for albumin and su- 


gar. 
Feces—no ova or blood. 
Diagnosis : 
(1) Chronic malarial infection. 
(2) Relative degree of anaemia. 
(83) Acne vulgaris. 
(4) Asthma, bronchial. 
(5) Hernia by diastasis following child- 


birth, later exaggerated by expiratory ef- 
forts in asthmatic paroxysms and coughing 
together with the drag of weight of abdom- 
inal fat. 

(6) Adiposa dolorosa. 

(7) Funetional heart disturbance with 
functional heart murmur. 

Conclusion (from immediate response and 
satisfactory results obtained from appro- 
priate therapeutic measures): It is my 
belief that this is a ease of long-stand- 


ing, unrecognized, chronic malarial in- 
fection without treatment of the con- 
dition as such. The evidence to my 


mind is that the malarial paroxysms pre- 
ceded the asthmatic condition in this case, 
that the chronic malarial infection with a 
consequent altered blood state was a prom- 
inent—if not the main factor—in the pro- 
duction of the asthmatic condition. 

Chronic malarial infection with its altered 
blood state is a very frequent cause of acne 
vulgaris, as I have found, in the great ma- 
jority of cases of recognized chronic .mala- 
rial infection or of the chronic malarial 
state, that acne vulgaris in some degree was 
present. 

My belief that chronic malaria may induce 
asthma in our section of the country finds 
support from histories collected by me in a 
. number of cases, as well as in this case of 
Mrs. McF., where chronic malarial infection 
was unrecognized and untreated; or in cases 
where if recognized, were inadequately 
treated the chronic malarial infection play- 
ing the initial role with an asthmatic con- 
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dition following, in the wake, in a year or 
two or a few years. 

The hernia was produced primarily at the 
sight of the diastasis of the recti muscles and 
exaggerated by the violent expiratory ef- 
forts in asthmatic and coughing paroxysms,. 
aided by the drag of heavy fat in an obese,. 
pendulous abdomen. 

Adiposa dolorosa in this instance is due 
to altered metabolism induced ‘by the de- 
praved blood state of chronic malaria. 

Functional heart disturbance in this case 
is due to malarial toxaemia and the conse- 
quent altered blood state. 


PHENOLPHTHALEIN ERUPTIONS 
WITH A CASE REPORT* 
Wm. Howard Hailey M. D. 
Atlanta, Ga. 

It has been only a few years since the con- 
dition, phenolphthalein eruption has been 
sifted from the erythemata group of diseas- 
es of the skin. Abramowitz (1) first direct- 
ed attention to this condition in January,. 
1918. Later a most excellent article by Wise 
and Abramowitz (2) deals with the condi- 
tion at length. 

The eruption usually makes its appear- 
ance on the lips, genitals and covered por- 
tions of the body as erythematous maculo- 
papular lesions varying in size from a pin- 
head to a powder puff. The lesions when 
active resemble wheals. There is definite in- 
filtration. The color varies from pink or 
red to slate. Lesions are usually discrete. 
In moist regions as the lips and genitals they 
are often seen to be oozing, eroded or even 
ulcerated. On subsiding the site of the le- 
sion is marked by a brownish pigmentation. 
This is persistent for months, even years,. 
when the drug has been taken for a long 
period. Relapses usually oceur following 
ingestion of the drug. They appear in the 
pigmented spots left from the primary 
lesions. However new lesions often develop: 
with each recurrence. 

At the outset, there is itching of varying 
degree which lasts from a few hours to sev- 
eral days and indefinitely if the drug is not 
withdrawn. Patients may or may not com- 


*Read before the Fulton County Medical Society, Feb- 
ruary 21, 1924. 
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plain of headache, malaise, nausea or ner- 
vousness. 

The following ease is the first to be re- 
ported from this State. This condition is an 
uncommon one, but promises to be more so 
in the future because of the numerous pat- 
ented laxatives, on the market, containing 
phenolphthalein. 


Eruption on Buttock and Hips 


Case Report 

Picture shows active lesions. M. B., Rus- 
sian Jew, age 28, presented himself on Nov. 
8, 1923, complaining of an itching eruption 
immediately after using a rented bathing 
suit. He first noticed an itching purple lesion 
on the left hip. Soon others appeared over 
body. In a few days the itching stopped 
and the places appeared to be disappearing. 
Other attacks followed. At no time did the 
dark spots disappear entirely. Present at- 
tack has existed several days. 

Family and past history negative. 

General examination, except that of skin, 


negative. 
Urine, negative. 
Skin: Over lumbar _ region, buttocks, 


thighs, penis and lower lip are seen circum- 
seribed, circular and oval macular and macu- 
lo-papular lesions varying in size from a 
split-pea to a silver dollar. They are pinkish, 
purple and slate colored. On the lip and 
shaft of the penis they are eroded and pain- 
ful. Those on the glans are shiny and sug- 
gestive of lichen planus. Over the back, but- 
tocks and thighs they are wheal-like. 
Patient denies having taken any medicine, 
especially laxatives. On Nov. 10th, lesions 
were regressing and patient mwas relieved of 
itching. Still denies taking any medicine. 
On Jan. 21, 1924, patient stated he had not 
been troubled with itching any more since 


his last visit. Brownish pigmented macules 
marked the site of the lesions. Patient did 
not care to investigate the condition further. 

10 days later he returned with an acute 
attack, at which time the above photo was 
made. The wheal-like character of the 
lesions was more marked at this visit and 
there were new ones. He still denies taking © 
any drug. 5 days later, after the attack 
had subsided patient was instructed to take 
a phenolax wafer each night for 3 nights. 
Now he recalled having taken same medicine 
several months ago before and during his 
first attacks but not recently. Patient re- 
ported back 4 days later stating he took the 
tablet the first night. The following day at 
4 P. M. the old places became red and the 
itching returned and he was afraid to take 
any more. Two weeks later patient stated 
he was taking ex-lax before his last attack, 
which contains phenolphthalein. 


Comment rnte 

Wise and Abramowitz failed to get posi- 
tive skin reactions in cases of this affection. 
They therefore, concluded the eruption was 
probably due to a split-product of the drug 
similar to the split-product of antipyrin and 
arsphenamin, two drugs also known as being 
eapable of producing fixed eruptions in sus- 
ceptible persons. 

Conclusions 

The eruption due to phenolphthalein is 
known as a ‘‘fixed eruption’’. 

All 5 cases reported by Abramowitz oc- 
eurred in Jews. All cases reported by other 
observers, in which the nationality was 
stated, were Jews. Is this condition more 
likely to occur in Jews? 

The above case illustrates the necessity of 
repeated questioning to get a correct history 
of drug taking. 

There are about forty or fifty patented 
laxatives, on the market, containing phen- 
olphthalein. The presence of this drug can 
be determined by the addition of a weak 
solution of sodium hydroxide, to the suspect- 
ed drug, phenolphthalein being an indicator. 


1. Abramowitz: 
Cutaneous Pigmentation (Melanin). 
eases 36:11-28. January, 1918. 

2. Wise and Abramowitz: Phenolphthalein Eruptions. 
Archives of Dermatology and Syhilology. 5:297, March,,. 
1922. 
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Editorial Department 
EXTENSION MEDICAL TEACHING 


? 


That ‘‘knowledge is power’’ is an aphor- 
ism known to every school boy. Herein lies 
the weapon—the only real weapon—the 
medical profession possesses with which to 
combat irregular practitioners of every de- 
scription. Nearly half a century ago Dr. J. 
M. Toner, President of the American Med- 
ical Association said: ‘‘He who does not con- 
stantly keep adding to his knowledge and in- 
creasing his resources must soon fall behind 
the more enterprising and better informed 
of his contemporaries. The physician who 
does not know that the community in which 
he lives is keeping a constant watch on him, 
and contrasting his knowledge, skill and 
success in his profession with those of the 
best and most successful medical men within 
the range of their reading or acquaintance, 
shuts his eyes to an important fact of great 
interest to himself’’. This half-century old 
statement is even more true today. 


The most important problem facing us in 
Georgia today is not legislation but educa- 
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tion. Since it is manifestly impossible for 
many of our busy practitioners to leave their 
work and go to one of the large centers for 
post-graduate instruction why not take the 
teaching to the physician? The work of the 
University of Pennsylvania, the pioneer in 
this line of endeavor, is summed up by Dr. 
Butler as follows: 

1. ‘“‘It has been proved that university 
teaching can be carried to the general prac- 
titioner in country districts. 


2. “The doctor can avail of the oppor- 
tunity without serious interruption to his 
practice and without excessive cost. 


3. Success depends primarily on an ex- 
perienced corps of medical teachers who 
must appreciate the limitations and practi- 
eal needs of their students. 


4, ‘‘A central co-ordinating body—the 
university—is essential, and there must be 
close contact between this central point of 
control and the officers of the group. 


5. ‘‘An optimum place in which to con- 
duct such a course is a well established hos- 
pital with ample facilities and with ample 
opportunity to secure an abundance of ‘clin- 
ical material’. 


6. ‘‘The group must have a nucleus of 
workers, and these workers must be ready 
to carry the burden of the local preparation 
for the teaching periods.”’ 


North Carolina with a rural population of 
71% has extension of post-graduate courses 
offered in thirty-three different towns in 
practically all sections of the state with an 
enrollment of over seven hundred physi- 
cians. These were conducted by the Exten- 
sion Division of the School of Medicine of 
the University of North Carolina in co-op- 
eration with the State Board of Health and 
the State Medical Society. 

If this can be done in other states, why 
not in Georgia? We feel sure that the Med- 
ical Department of the University of Geor- 
gia and the School of Medicine of Emory 
University will gladly co-operate with us. 
The Medical Association through its dis- 
trict and county societies should take the 
lead. 
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ANNUAL CLINIC MEETING OF THE 
EMORY ALUMNI 


The sixty-ninth annual reunion of the 
Alumni Association of Emory University 
School of Medicine, will be held in Atlanta, 
from June 2nd to June 6th, 1924. Dr. John 
M. Poer, of West Point, Georgia, is president 
of the Association, Dr. J. W. Roberts, Secre- 
tary-Treasurer, and Dr. W. E. Person, Chair- 
man of Committee on Clinics. 


The program will open with registration 
at the Emory Section of the Grady Hos- 
pital, on Butler Street, from 8:00 until 10:00 
o’clock, Monday morning, June 2nd. The 
meeting of the Emory University Alumni As- 
ciation takes place on the campus of the Uni- 
versity, at 11:00 A. M. At 12:00 o’clock 
luncheon will be served to all alumni of 
Emory University, including the alumni of 
the Medical School. At 2:00 P. M. Dr. Geo. 
Bachmann, Professor of Physiology, will 
give a demonstration on, ‘‘The Physiology 
of the Digestive System.”’ 


At 6:30 P. M. a supper and smoker will 
be tendered the visiting alumni, at the Wes- 
ley Memorial Hospital. Dr. Phinizy Calhoun 
will read a paper on, ‘‘The Early History of 
the Atlanta Medical College,’’ and Dr. J. L. 
Campbell will read a paper on ‘‘The History 
of Medicine in Georgia.”’ 


Clinies will be held in the various hospi- 
tals of the city Tuesday, Wednesday, Thurs- 
day and Friday. Surgical clinics will oc- 
ecupy the hours from 8:00 to 10:00 A. M., 
with clinics in general medicine, pediatrics, 
and neurology taking the time from 10:00 
to 12:00 o’clock. Demonstration in eye, ear, 
nose and throat work and other specialties 
will be given in the afternoon, beginning at 
2:00 o’clock. The greater portion of this 
work will be done at the Grady Hospital, 
but interesting cases will be shown and 
treated at the Wesley Memorial Hospital, 
Georgia Baptist Hospital, Piedmont Sanato- 
rium, Davis-Fischer Sanatorium, Spelman 
Hospital, and Dr. Noble’s Private Sanato- 
rium. The alumni of the school are not 
only invited to Atlanta to attend medical 
and surgical clinics given by the faculty and 
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alumni, but also to be present at the course 
of venereal disease clinics given under the 
auspices of the Georgia State Board of 
Health, at the Gray Clinic. Dr. Joe P. Bow- 
doin, of the Board of Health, will have 
charge of this feature, assisted by Drs. W. 
B. Emery, E. G. Ballenger, and other mem- 
bers of the faculty. 


Thursday night, June 5th, the regular 
semi-monthly meeting of the Fulton County 
Medical Society will be held at the Academy 
of Medicine. Dr. C. W. Strickler has been 
invited to discuss the use of veratrum and 
aconite, to be assisted by guests invited from 
other states. 


On Friday night the regular meeting and 
banquet of the Association will be held at 
the new Atlanta Biltmore Hotel. This ban- 
quet will be tendered by the Atlanta alum- 
ni to the visiting alumni and graduating 
class of 1924. This is the third year the week 
of clinics have been held by the alumni of 
Emory University. Attendance has been 
large and enthusiastic and it is believed that 
an even larger number of alumni and visitors 
will be present this year. 


The detailed program for the week is now 
in course of preparation and will be mailed 
to all alumni during the month. In the 
meantime, information may be obtained from 
Dr. J. W. Roberts, Secretary, 486 Peachtree 
Street, Atlanta, Georgia. 


“MENTAL AND SPIRITUAL HEALING”’ 


Some Press-Agent Work for an Alleged 
Text Book for Physicians 


Medical journals and newspapers have re- 
cently received a bid for free publicity to 
be given a book entitled ‘‘Mental and. Spir- 
itual Healing: All Schools and Methods.”’ 
The book is said to be ‘‘A Text Book for 
Physicians and Metaphysicians’’ and pur- 
ports to. be written by one Pierson Worrall 
Banning of Los Angeles. The publicity ma- 
terial comes as three pieces of printed mat- 
ter. They all deal with the alleged fact that 
Banning’s book has brought to its author the 
‘“major award’’ of the Benjamin Franklin 
Fund’’ of London. One of the pieces of 
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printed matter is a photographic reproduc- 
tion of a news item from the New York 
Times, Jan. 31, 1924. This item is to the 
effect that more than one hundred and fifty 
years ago Benjamin Franklin put £100 in the 
hands of members of the Society of Friends 
as a trust and that this was to be invested, 
with its accumulations, for not less than one 
hundred and fifty years. After that time 
the money that had accumulated was to be 
awarded to individuals who made the ‘‘ most 
valuable contributions to science’’.on the 
general subject of cures’’ and with particu- 
lar emphasis on the part that ‘‘mind treat- 
ment might have in the recovery and preser- 
vation of health.’’ 


The story goes on to state that the first 
award has just been announced in London 
and that Pierson W. Banning had received 
£2,500 as the ‘‘Major Award’’. for his book 
‘*Mental and Spiritual MHealing’’; that 
Charles P. Steinmetz got the second award 
of £1,000 for a privately published treatise, 
‘‘The Nervous System as a Conductor of 
Electrical Energy’’ and that a minor award 
of £500 had gone to a Japanese living in To- 
kio. So much for the ground work of this 
story as it appeared in the New York Times 
last January. 


Another one of the three pieces of print- 
ed matter purports to be a ‘‘Feature 
Sketch’’ of Banning. This also stresses the 
alleged claim that Banning had received the 
major award with Dr. Steinmetz, a poor sec- 
ond. It states, too, that Banning’s book 
was submitted to the Benjamin Franklin 
Fund Committe ‘‘by Dr. Franklin C. Wells, 
Medical Director of the Equitable Life In- 


surance Company of New York.’’ Dr. 
Wells and Dr. Steinmetz are both dead. 
Before discussing the book itself, the 


readers of The Journal may be interested in 
an earlier piece of press-agent work in be- 
half of ‘‘Mental and Spiritual Healing’’ 
that was sent out during the summer of 1923. 
This consisted of, four typewritten pages, 
legal size, purporting to come from the Al- 
bany Chamber of Commerce. It dealt with 
the ‘‘most remarkable case in modern med- 
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ical science’’ that had recently happened 
‘‘at the County Hospital at Albany.’’ The 
story was to the effect that ‘‘Dr. J. T. Ev- 
erheart,’’ who was in charge of the County 
Hospital at Albany, had just announced that 
one Margaret Cooper who died in the hos- 
pital had been brought to life by a Mrs. 
Elizabeth Smith. Mrs. Smith’s stunt in pro- 
ducing this resurrection was said to have 
been performed after reading Banning’s 
book ‘‘Mental and Spiritual Healing’’! The 
bringing back to life of Miss Cooper, we 
were told, had aroused Albany to a ‘‘mob. 
fever of investigation’’ and all of the Prot- 
estant churches and some of the Catholic 
ehurches had organized groups to study 
these startling healing methods. 


At the time this came out The Journal 
made some investigations. It found that, 
although the stuff was supposed to be sent 
out by the Albany Chamber of Commerce, 
it was mailed from Los Angeles. The Cham- 
ber of Commerce of Albany, N. Y., repudi- 
ated the report and expressed itself as much 
exercised over this ‘‘semi-malicious publicity 
matter’’ and stated that it was doing its 
utmost to run the story down. That organ- 
ization also declared that it had received 
many letters from metropolitan and smaller 
newspapers, as well as from other Chambers 
of Commerce but that, fortunately, the thing 
had been discredited generally by the news- 
papers and no credence placed in it. 


Incidentally, there was no ‘‘Dr. J. T. Ev- 
erheart’’ in the United States, and The Jour- 
nal learned that Banning was at that time 
operating under the fictitious trade style 
‘‘National Statistical and Efficiency Bu- 
reau’’ and that he also claimed to be presi- 
dent of the ‘‘Sons of the American Revolu- 
tion.’’ It was also said that Banning had 
acted as an organizer for various societies 
and clubs as well as claiming to be an ‘‘ef- 
ficiency expert.’’ 


From what has been said, one might ex- 
pect a book on ‘‘ Mental and Spiritual Heal- 
ing*‘ brought out under such auspices to be 
worthless or worse; it comes up to such ex- 
pectations. Its physical make-up is crude; 
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it is printed on cheap paper with an inex- 
pensive binding. If it had any worth-while 
sale it should bring in a handsome profit if 
sold at 50 cents. Instead, it sells for $3.50. 
Considerably more than half the book is 
‘lifted’? bodily from various other publica- 
tions—most of them as scientifically unsound 
as Banning’s own stuff. The whole of Chap- 
ter II is taken from an earlier book of Ban- 
ning’s entitled ‘‘Psychology, Superpsychol- 
ogy and Higher Phases.’’ In this chapter 
Banning declares in effect that we know 
nothing of matter except through ‘‘vibra- 
tions.’’ Health, he tells us, is due to the 
‘‘proper attunement of the many varieties 
and planes and keys of vibration that mani- 
fest themselves’’ in what he terms ‘‘the so- 
called human body.’’ We are told further 
that ‘‘so-called sin, sickness or other abnor- 
mal conditions’’ are due to ‘‘inharmonious 
vibrations.’’ Furthermore, ‘‘you can set in 
- motion vibrations that will kill or nullify 
any harmful vibrations started by others.’’ 
All through his book Banning glibly but 
vaguely drags in vibrations. For example: 

“*If food we eat has ceased to vibrate as 
to its molecular vibrations as digestible food 
and vibrates in a different way as food that 
is bad or decomposing, there is instantly a 
reaction in the stomach or intestines.’’ 

This sentence is characteristic of the 
amount of knowledge exhibited by Banning 
both in the use of the English language and 
in his conception of physiology. 


The chapter dealing with ‘‘Spiritual and 
Divine Healing’’ consists of forty-two pages, 
about thirty-five of which consist of quota- 
tions from Mary Baker Eddy and other fol- 
lowers and imitators of Eddyism. Part of 
the chapter deals with the ‘‘Treatment for 
Prosperity’’ as practiced by one George E. 
Burnell. To quote a few of the Burnell pos- 
tulates : 

‘All the power there is, is devoted to my 
prosperity; I am not afraid.’’ 


‘‘There is no reality in the poverty of the 
poor; there are no poor.’’ 


‘‘T know that there are no poor and op- 


pressed; I do not doubt the truth.’’ 
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“‘There is no truth in the idea of haying 
to work for a living; life is.’’ 

From such investigations as have been 
made, The Journal does not hesitate to ex- 
press the opinion that the so-called Benja- 
min Franklin Fund does not exist and that 
the alleged ‘‘major award’’ to Banning is 
as big a hoax as the resurrection stunt at 
the ‘‘Albany County Hospital.’’ 


MERCER UNIVERSITY INSTITUTE 
FOR WOMEN 


June 16-28, 1924 
Health Program 
June 16th: Malaria Fever—How it 
spreads and its prevention. 
June 17th: Typhoid Fever, Hookworm, 
and Tonsillitis, its effect on the heart, Arth- 
ritis, ete. 


June 18th: Tuberculosis—How it spreads 
and its prevention. 
June 19th: Cancer—Importance of early 


diagnosis and its prevention. 


June 20th: Metabolic Diseases—Relation 
of foods to same, ete. 
June 21st: Pre-Natal Care, ete. 


Instructors 

Dr. Theodore Toepel, M. D., Atlanta, Ga. 
Graduate of Medical Department of Emory 
University 1899; post graduate of Penn. Uni- 
versity and Philadelphia Polyclinic ; received 
training in Philadelphia, New York and Bos- 
ton for specializing in bone and joint dis- 
eases ; Chairman of Committee on Health and 
Public Instruction of Medical Association of 
Georgia. 

Dr. Charles C. Harrold, Macon, Ga. B.S., 
A. M., M. D., F. A. C. S.; Macon Commis- 
sioner of Boy Scouts. 

Dr. V..P. Sydenstricker, Augusta, Ga. 
Professor of Medicine, University of Geor- 
gia, A. M., M. D.; Captain Medical Corps, 
United States Army. 

Dr. T. F. Abercrombie, Atlanta, Ga. B.S&%., 
M.D. B.S. Douglasville College; M. D. Em- 
ory University. Commissioner Health Glynn 
County. Secretary and Commissioner of 
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Health, four years. 
Six years. 


Drm. ©. Lhrash, Atlanta, Ga, MO D.; F. 
A. C. P. Ex-President of the Medical Asso- 
ciation of Georgia; ex-President of Georgia 
Tuberculosis Association. Chairman of Board 
of Trustees Fulton County Medical Society ; 
Professor of Pathology, Bacteriology and 
Diseases of the Chest in Colleges of Atlanta 
from 1905 to 1916. 


State Board of Health, 


Dr. Joseph Akerman, Augusta, Ga. <A. B. 
University of Georgia, 1894; Tutor in An- 
cient Languages, University of Georgia, 1894- 
95; M. D. Johns Hopkins 1900; Interne Pres- 
byterian Hospital, Philadelphia, 1900-02; Su- 
perintendent James Walker Memorial Hos- 
pital, Wilmington, N. C., 1906-16; Superin- 
tendent University Hospital, Augusta, Ga., 
1916-17; Assistant Professor Obstetrics and 
Professor Obstetrics, Medical Department, 
University of Georgia, 1917-1924. 


Dr. Edgar D. Shanks, M. A., Atlanta, Ga. 
Associate in Medicine, Emory University 
School of Medicine; Assistant Visiting Phy- 
sician to Grady Hospital, Atlanta; Visiting 
Physician to Wesley Memorial Hospital, At- 
lanta; Assistant Visiting Physician to Geor- 
gia Baptist Hospital, Atlanta; Consulting 
Pathologist to U. 8. Veterans Bureau, At- 
lanta. 


June 18th is Public Health Day. 


A Luncheon Conference rwill be had at 1:00 
to 2:30 in the main dining hall of Mercer 
University. Mrs. G. P. Folks, of Waycross, 
Ga., will act- as chairman of the luncheon 
conference and Dr. C. E. Waller, Atlanta, 
will act as conference leader. 


June 27th, at 8:30 P. M., Dr. J. W. Daniel 
will speak on Health. He will be introduced 
by Dr. C. C. Harrold, of Macon, Ga. 


June 23rd, Dr. Percy R. Howe, of Forsyth 
Dental Institute, will speak at 8:30 P. M. on 
Importance of Nutrition to Teeth. He is 
presented by the State Dental Association 

‘and will be introduced by Dr. H. H. Johnson. 
Dr. Howe is a Professor in Harvard Univer- 
sity and Professor in Forsyth Dental Insti- 
tute, Boston, Mass. 
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DIET OF THE FAMILY 


Perhaps one of the most arduous duties of 
the housewife is the preparation of the three 
meals a day. Everything relating to the sub- 
ject of nutrition and especially the food and 
nutrition of children has acquired a new in- 
terest in the last few years and much new 
knowledge has been added. Homemakers 
ean not any longer afford to use the hit-and- 
miss method in feeding their families. The 
growth and development of children and to a 
certain extent their mental development de- 
pend largely upon diet. Food also adds 
largely to the health and happiness of the 
adult and to his contribution to society. 


The course in nutrition at the Mercer In- 
stitute for Club Women has been planned to 
assist the homemaker in solving the problem, 
‘““What Shall We Have For Dinner?’’ The 
lectures will outline the food needs of the 
body and the part that the various foods 
play in supplying these needs. Food for 
children of all ages will be given especial 
emphasis. The economic aspect will also be 
stressed. Tables will be prepared showing 
the cost in relation to the food values of the 
various foods and the spending of the family 
income wisely will be given consideration. 
The lectures will be well illustrated by food 
exhibits, charts, posters and slides. 


Outline of Nutrition Course 

1. Nutrition, its relation to health, growth 
and progress in school. 

2. Essentials of a safe diet—KEnergy 
needs of the body. 

3. Essentials of a safe diet—Growth pro- 
moting properties of foods. 

4. Essentials of a safe diet—Regulation 
of body processes. Protective and curative 
properties of foods. 

5. Illustrated lecture showing the effect 
of the above on growth, good tooth formation 
and general health. 

6. Planning the dietary so as to include 
the above factors. 

7. Food for young children. 

8. Utilization of milk in the diet—Dem- 
onstration:of milk dishes. 


Tue JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 217 


9. Place of green vegetables in the diet 
—Demonstration of. salads. 

10. Relation of bread to health—Bread 
demonstration. 

11. The housekeepers’ helpers in provid- 
ing a safe diet—Cow and hen. 

12. The housekeepers’ helpers in provid- 
ing a safe diet—Home garden and orchard. 
Instructors: 

Msis Susan Matthews, Athens, Ga. B. S. 
Columbia University; Nutrition Specialist, 
Extension Division of the Georgia State Col- 
lege of Agriculture. 

Miss Frances Simpson, Athens, Ga. Nu- 
trition Specialist, Extension Division, Geor- 
gia State College of Agriculture. 


STATE BOARD OF MEDICAL 
EXAMINERS 


J. W. Palmer, M. D., President, Ailey. 
N. Peterson, M. D., Vice-President, Tifton. 
C. T. Nolan, Secretary-Treasurer, Marietta. 
A. F, White, M. D., Flovilla. 

C. M. Paine, M. D., Atlanta. - 

H. F. McDuffie, M. D., Atlanta. 

O. B. Waiker, M. D., Bowman. 

W. C. Williams, Jr., M. D., Cochran. 

H. G. Maxey, M. D., Maxey. 

B. T. Wise, M. D., Plains. 


Georgia reciprocates with the states named 
below on the basis of a diploma only if the 
applicant had his diploma registered prior to 
December, 1894. After this date applicants 
who desire to get Georgia license through 
reciprocity are required to have stood State 
Board Examination. After April, 1914, ap- 
plicants must not have graduated from class 
C colleges. Georgia does not require that ap- 
plicants should have practiced one year or 
any other length of time in the State where 
they received their license before they will 
be eligible for reciprocity. Applicants for a 
certificate on the basis of reciprocity must 
make formal application on a blank provided 
by the State Board of Examiners. This blank 


can be secured by writing to the Secretary 
of this Board. The fee for reciprocity is 
$50.00. The fee for certifying to Georgia 
License of those leaving the state for reei- 
procity with anothe> state is $10.00. The 
State Board examinations are held in June 
of each year in Atlanta and Augusta and on 
the second Tuesday in October of each year 
in Atlanta in the Legislative Hall of the State 
Capitol. . 

States With Which Georgia Reciprocates 

Alabama, Arkansas, Colorado, California, 
District of Columbia, Indiana, Iowa, Ken- 
tucky, Kansas, Louisiana, Maine, Maryland, 
Minnesota, Mississippi, Michigan, Missouri, 
Nebraska, New Hampshire, New Jersey, 
North Carolina, Oklahoma, Pennsylvania, 
South Carolina, Tennessee, Texas, Utah, Ver- 
mont, Virginia, Washington State, West Vir- 
ginia. ° 


DIRECTORS OF DIVISIONS, GEORGIA 
STATE BOARD OF HEALTH 


Dr. T. F. Abercrombie, Commissioner of 
Health and Secretary, Atlanta. 


Dr. Joe P. Bowdoin, Division of Venereal Dis- 
ease Control, Atlanta. 

Dr. W. A. Davis, Bureau of Vital Statistics, 
Atlanta. 

Dr. Alice Moses, Assistant Director Division 
of Child Hygiene, Atlanta. + 

T. F. Sellers, Division of Laboratories, At- 
lanta. 

H. C. Woodfall, Division of Sanitary Engi- 
neering and Water Analysis, Atlanta. 

Dr. Edson W. Glidden, Superintendent State 
Tuberculosis Sanitarium, Alto. 

Dr. George H. Preston, Superintendent Geor- 
gia Training School for Mental Defectives, 
Gracewood. 


Dr. M. A. Fort, Director Malaria Control, 
Atlanta. ase 
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GEORGIA STATE BOARD OF HEALTH 


Mr. Robert F. Maddox, President, Atlanta. 

First District—Dr. John W. Daniel, Sa- 
vannah. 

Second District—Dr. A. D. Little, Thomas- 
ville. / 

Third District—Dr. F. D. Patterson, Cuth- 
bert. 

Fourth District—Dr. J. H. McDuffie, Vice- 
President, Columbus. 

Fifth Distriet—Mr. Robert F. Maddox, 
President, Atlanta. 

Sixth Distriet—Dr. Chas. H. Richardson, 
Jr., Macon. 

Seventh District—Dr. A. C. Shamblin, 
Rome. ; 

Highth Distriet—Dr. W. I. Hailey, Hart- 
well. 

Ninth District—Dr. J. C. Verner, Com- 
merce. 

Tenth District—Dr. John A. Rhodes, Craw- 
fordville. 
Eleventh District—Dr. J. L. Walker, Way- 
cross, ; 

Twelfth District—Dr. M. 8. Brown, Fort 
Valley. 

Dr. N. H. Ballard, State Superintendent of 
Schools, Atlanta. 

Dr. Peter F. Bahnsen, State Veterinarian, 
Atlanta. 

Dr. T. F. Abercrombie, Secretary, Atlanta. 


COMMISSIONERS OF HEALTH (Ellis 
Health Law) 


Dr. H. D. Allen, Jr., Baldwin County, Mil- 
ledgeville. 

Dr. J. D. Applewhite, Clarke County, Athens. 

Dr. R. W. Todd, Cobb County, Marietta. 

Dr, J. A. Johnson, Decatur County, Bain- 
bridge. 

Dr. Howard E. Felton, Bartow County, Car- 
tersville. 


Lieut. T. E. Lockhart, Fulton County, Atlan- 


ta, Ga. 
Dr. Hugo Robinson, Dougherty County, Al- 
bany. ; 
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Dr. B. V. Elmore, Floyd County, Rome. 

Dr. R. L. DeSaussure, Glynn County, Bruns- 
wick. 

Dr. B. D. Blackwelder, Hall County, Gaines- 
ville. 

Dr. O. H. Creek, Laurens County, Dublin. 

Dr. J. H. Hammond, Walker County, LaFay- 
ette, Ga. ‘ 

Dr. G. T. Crozier, Lowndes County, Valdosta. 

Dr. B. F. Bond, Sumter County, Americus. 

Dr. H. L. Pearson, Thomas County, Thomas- 
ville. 

Dr. C. 8. Kinzer, Troup County, LaGrange. 

Dr. H. L. Akridge, Mitchell County, Camilla, 
Ga. 


UNIVERSITY OF GEORGIA ALUMNI 
REUNION WEEK 

The Directors and Faculty of the Medical 
Department, University of Georgia request 
the honor of your presence at the First An- 
nual Alumni Reunion and Ciinic Week, June 
Second to Sixth, at the Medical Ccllege, 
Augusta, Georgia. 

Monday, June 2, 1924 

10—12 A. M. Registration ; 12—-1 P. M. To 
be selected; 1—38 P. M. Lunch; 3—4 P. M. 
Experimental Surgery, Dr. Ralph H. Chan- 
ey; 3—4 P. M. Pharmacology, Dr. William 
Salant; 4—5 P. M. Anatomy, Dr. Eliot R. 
Clark; 4—5 P. M. Public Health, Dr. H. B. 
Neagle; 8:30 P. M. Graduating Exercises. 


Tuesday, June 3, 1924 

10—11 A. M. X-Ray Demonstration, Dr. 
L. P. Holmes; 11—12 A. M. Pediatrics Clin- 
ic, Dr. N. M. Moore; 12—1 P. M. Medical 
Clinic, Dr. Eugene E. Murphey; 12—1 P. M. 
Orthopedics, Dr. H. M. Michel; 1—3 P. M. 
Luneh; 3—4 P. M. Pharmacology, Dr. Wil- 
ham Salant; 3—4 P. M. Clinical Laboratory, 
Dr. V. P. Sydenstricker; 4—5 P. M. Chem- 
istry, Dr. C. H. Maryott; 4—5 P. M. Public 
Health, Dr. H. B. Neagle; 8—10 P. M. To 
be selected. 

Wednesday, June 4, 1924 

10—11 A. M. To be selected; 10—12 A. 
M. Surgical Clinic; 11—12 A. M. Neurolog- 
ical Clinic, Dr. W. J. Cranston; 12—1 P. M. 
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Medical Clinic, Dr. Thomas D. Coleman; 12 
—l1 P. M. Dermatological Clinic, Dr. G. T. 
Bernard ; 1—3 P. M. Lunch; 3—4 P. M. Ex- 
perimental Surgery, Dr. Ralph H. Chaney; 
3—4 P, M. Clinical Laboratory, Dr. V. P. 
Sydenstricker; 4—5 P. M. Anatomy, Dr. 
Eliot R. Clark; 4—5 P. M. Chemistry, Dr. 
C. H. Maryott. 


Thursday, June 5, 1924 

10—11 A. M. To be selected ; 10—12 A. M. 
Surgical Clinic; 11—12 A. M. Preventive 
Pediatrics Clinic, Dr. W. A. Mulherin; 12— 
1 P. M. Medical Ward Rounds; 12—1 P. M. 
Obstetrical Clinic, Dr. Joseph Akerman; 1— 
3 P. M. Lunch; 3 P. M. Pathology, Dr. R. 
V. Lamar; 5 P. M. Dr. John W. Daniel; Bar- 
becue at Carmichaels. 


THE AMERICAN SOCIETY OF 
CLINICAL PATHOLOGISTS 


The American Society of Clinical Path- 
ologists, to which the profession is looking 
for a demonstration of the actual value of 
well trained laboratory experts to the prac- 
tice of clinical medicine, will hold its next 
meeting June 5—7, 1924, in Rochester, Min- 


nesota. 


The Society desires the co-operation of 
the rest of the medical profession, and es- 
pecially those physicians, surgeons, and 
laboratory experts who either do some clin- 
ical laboratory work or are responsible for 
such work in conjunction with their profes- 
sional activities. An exceedingly practical 
program of papers and demonstrations is be- 
ing arranged. 

THE CHICAGO SESSION 
Railroad Rates From the Pacific Coast to 
Chicago 

Physicians who expect to attend the sev- 
enty-fifth annual session of the American 
Medieal Association, to be held in Chicago, 
June 9-13, should make careful inquiry at 
railroad ticket offices, before purchasing 
tickets, as.to whether or not summer excur- 


sion rates are in effect. The summer excursion 
rates from the Far West have, for several 
years, been lower than the rate that has 
been specifically granted for the coming Chi- 
cago session, and it is understood that it will 
be lower this year. Summer excursion tick- 
ets, it is said, will permit stopovers to be 
made on the going, as well as on the return 
trip. Definite information concerning this 
can be secured from railroad agents. 


All who purchase tickets sold specifically 
for the Chicago session from points other 
than those located in the Far West must se- 
cure return certificates at the time tickets are 
purchased in order to get the advantage of 
the rate of one and one-half fare. 


Hotel Reservations 


While one or two of Chicago’s large cen- 
trally located hotels have announced that 
their entire capacity has been reserved for 
the week of the coming session, it neverthe- 
less seems that physicians who intend to be 
present have been somewhat slow to reserve 
hotel accommodations. This is unfortunate, 
because Chicago has regularly a very large 
hotel population and it is not safe to defer 
making reservations, Dr. Frank Morton, 
Room 1522, 25 East Washington Street, Chi- 
cago, is chairman of the Committee on Ho- 
tels, and will take pleasure in helping mem- 
bers and Fellows to secure comfortable ac- 
commodations. 


.Members of the House of Delegates who 
have not secured reservations should write 
at once to the Drake Hotel for such accom- 
modations as they desire. Tentative reser- 
vations have been made at the Drake for all 
members of the House of Delegates, but they 
must advise the hotel as to just what they 
want and make the final reservations. It 
will be necessary to release rooms that have 
been tentatively reserved, but not called for 
by delegates, within a reasonable time before 
June 9.—Jour, A.M.A., March 29, 1924. 
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NEWS ITEMS 


Dr. Harry N. Kraft announces the remov- 
al of his offices to 502-503 Candler Building, 
Atlanta. Dr. Kraft will limit his work to 
internal medicine and x-ray diagnosis. 


The Randolph County Medical Society 
held a public meeting May 1, 1924, in the 
Court House. Malaria was the subject dis- 
eussed. Dr. S. T. Darling, of the Rockefeller 
Foundation, and Dr. M. A. Fort, State Direc- 
tor Malaria Control, were among the inter- 
esting speakers. 


The annual meeting of the Second District 
Medical Society was held at Thomasville, 
May 15th. There were about one hundred 
and fifty members attending from the Dis- 
trict. Among the visiting physicians ap- 
pearing on the program were Dr. Jonn W. 
Daniel, of Savannah, President of the Asso- 
ciation, Dr. Hal Davidson, of Atlanta, 
and Dr. F. A. Sprague, of Macon. 


The Seventh District Medical Society was 
held April 2, 1923, at Dalton, with seventy 
physicians attending. It was voted that the 
next meeting is to be held at Rome in Sep- 
tember. The following officers were elected: 


President—Dr. R. E. Wilson, Cartersville. 


Vice-President—Dr Trammel Starr, Dal- 
ton. 


Secretary—Dr. M. M. McCord, Rome. 


The February meeting of the Waycross 
Health League was held in the Chamber of 
Commerce, at Waycross, and was open to 
the public. The special feature of the meet- 
ing was a plain and practical talk on cancer 
by Dr. W. M. Lott, of Waycross, after which 
he answered any questions which the ladies 
had to ask bearing on this subject. 


Dr. George Y. Massenburg, of Macon, 
made the opening talk of a city wide health 
campaign on February 19th on Cancer and 
Cancer Control. 
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The will of Mrs. J. P. Williams, President 
of the Georgia, Florida and Alabama Rail- 
road, provided that a Memorial Hospital to 
eare exclusively for women and children be 
established in some Georgia County. The 
Hospital will be ealled the ‘‘Jessie Parker 
Williams Memorial Hospital’’ in memory of 
her late husband. 


The Fulton County Medical Society is 
having articles of interest to the layman 
published in the local newspapers once a 
week. The first of the series of articles was 
‘Treatment and Control of Diabetes’’ which 
was followed by ‘‘How Apparently Healthy 
People Spread Disease’’. These articles are 
written in such simple language that they 
are thoroughly understood by the public. 


Mr. and Mrs. William Mizell announce the 
marriage of their daughter Susie to Doctor 
Albert Fleming on Wednesday, April the 
thirtieth, nineteen hundred and twenty-four. 
at Folkston, Georgia. 


COUNTY SOCIETY REPORTS 
Crisp County Medical Society 
The Crisp County Medical Society an- 
nounces the following officers for 1924: 
President—L. E. Williams, Cordele. 
Vice-President—M. R. Smith, Cordele. 


Secretary-Treasurer — Byron Daniel, Cor- 
dele. 


Delegates—J. A. Ward and Ford Ware. 


Jackson County Medical Society 


The Jackson County Medical Society an- 
nounces the following officers for the year 
1924: 

President—F. M. Hubbard, Commerce. 

Vice-President—S. J. Smith, Jefferson. 


Secretary-Treasurer—J. C. Bennett, Jef- 
ferson. 


Delegate—M. B. Allen, Hoschton. 
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Jones County Medical Society 
The Jones County Medical Society an- 
nounces the following officers for 1924: 
President—J. H. Riley, Haddock. 
Vice-President-—3. L. White, Round Oak. 


Secretary-Treasurer—P. R. Chambliss, 
Giay. 


Blue Ridge County Medical Society 


The Blue Ridge County Medical Society 
announces the following officers for the year 
1924; 


President—J. M. Daves, Blue Ridge. 

Vice-President—C. C. Russell, 
Bluff. 

Secretary-Treasurer—C. B. Crawford, Blue 
Ridge. 

Delegates—J. S. Tankersley and C. B. 
Crawford. 


Mineral 


Emanuel County Medical Society 


The Emanuel County Medical Society an- 
nounces the following officers for the year 
1924: 


President—D. D. Smith, Swainsboro. 
Vice-President—W. H. Lueas, Stillmore. 


Secretary-Treasurer—S. S. Youmans, Oak 
Park. 


Delegates—E. T. Coleman and J. H. 
Chandler. 


Bulloch-Candler Medical Society 


The Bulloch-Candler Medical Society an- 
nounces the following officers for the year 
1924: 


President—W. E. Simmons, Metter. 
Vice-President—A. Temple. 


Secretary-Treasurer—F. F. Floyd, States- 
boro. 


Delegates—F. F. Floyd and W. D. Ken- 
nedy. 


Tift County Medical Society 


The Tift County Medical Society announ- 
ces the following officers for the year 1924: 


President—W. H. Hendricks, Tifton. 

Vice-President—George W. Julian, Tifton. 

Secretary-Treasurer—M. P. Sporman, Tif- 
ton. 


Delegate—L. A. Baker, Tifton. 


Terrell County Medical Society 


The Terrell County Medical Society an- 
nounces the following officers for the year 
1924: 

President—J. G. Dean, Dawson. 

Vice-President—R. R. Holt, Parrott. 

Secretary-Treasurer—Steve 
Dawson. 


P. Kenyon, 


Delegate—J. G. Dean, Dawson. 


Coffee County Medical Society 


The Coffee County Medical Society an- 
nounces the following officers for the year 
1924: 


President—J. R. Smith, Douglas. 
Vice-President—D. H. Meeks, Nicholls. 


Secretary-Treasurer — T. H. Clark, Doug- 
las. 


Delegate—T. H. Clark, Douglas. 


Pike County Medical Society 


The Pike County Medical Society an- 
nounces the following officers for the year 
1924: 


- President—J. C. Beauchamp, Williamson. 
Vice-President—D. L. Head, Zebulon. 


- Secretary-Treasurer—M. M. Head, Zebu- 
lon. 


Delegates—M. M. Head and D. L. Head. 


Stephens County Medical Society 


The Stephens County Medical Society an- 
nounces the following officers for the year 
1924: 

President—John H. Terrell, Toccoa. 

Vice-President—W. R. King, Toccoa. 

Secretary-Treasurer—C. L. Ayers, Toccoa. 

Delegates—W. M. Fresh and Jeff Davis. 
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Troup County Medical Society 

The Troup County Medical Society an- 
nounces the following officers for the year 
1924: 

President—D. E. Morgan, LaGrange. 

Vice-President—R. M. Avery, Hogans- 
ville. 

Secretary-Treasurer — H. H. Hammett, 
LaGrange. 

Delegates—W. P. Phillips 
O'Neal. 


and R. S. 


Washington County Medical Society 

The Washington County Medical Society 
announces the following officers for the year 
1924: 

President—J. R. Burdette, Tennille. 

Vice-President—T. E. Vickers, Wrights- 
ville. 

Secretary-Treasurer—N. Overby, Sanders- 
ville. 

Delegates—D. E. McMaster and §S. B. Ma- 
lone. 


Hall County Medical Society 

The Hall County Medical Society announ- 
ees the following officers for the year 1924: 

President—Bradley B. Davis, Gainesville. 

Vice-President—R. L, Rogers, Gaines- 
ville. 

Secretary-Treasurer—Pratt Cheek, Gaines- 
ville. _ 

Delegate—J. H. Downey, Gainesville. 


PHILADELPHIA ACADEMY OF 
SURGERY 


The Samuel D. Gross Prize Fifteen Hundred 
Dollars 


Essays will ‘be received in competition for 
the prize until January 1, 1925. 


The conditions annexed by the testator 
are that the prize ‘‘shall be awarded every 
five years to the writer of the best original 
essay, not exceeding one hundred and fifty 
printed pages, octavo, in length, illustrative 
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of some subject in Surgical Pathology or 
Surgical Practice, founded upon original in- 
vestigations, the candidates for the prize to 
be American citizens.’’ 


It is expressly stipulated that the compet- 
itor who receives the prize shall publish his 
essay in book form, and that he shall de- 
posit one copy of the work in the Samuel D. 


Gross Library of the Philadelphia Academy 


of Surgery, and that on the title page it shall 
be stated that to the essay was awarded the 
Samuel D. Gross Prize of the Philadelphia 
Academy of Surgery. 


The essays, which must be written by a 
single author in the English language, 
should be sent to the ‘‘Trustees of the Sam- 
uel D. Gross Prize of the Philadelphia Acad- 
emy of Surgery, care of the College of 
Physicians, 19 8. 22d St., Philadelphia,’’ on 
or before January 1, 1925. 


Each essay must be typewritten, distin- 
guished by a motto, and accompanied by a 
sealed envelope bearing the same motto, 
containing the name and address of the 
writer. No envelope will be opened except. 
that which accompanies the successful essay. 

The Committee will return the unsuccess- 
ful essays if reclaimed by their respective 
writers, or their agents, within one year. 

The Committee reserves the right to make 
no award if the essays submitted are not 
considered worthy of the prize. 

WILLIAM J. TAYLOR, M. D., 
JOHN H. JOPSON, M. D., 
EDWARD B. HODGE, M. D., 
Trustees. 
Philadelphia, Mareh 15, 1924. 


RESOLUTIONS BY YOUNG MEN’S CLUB: 
OF BRUNSWICK 


Whereas there has been brought to the 
attention of the Young Men’s Club, of 
Brunswick, Ga., the deplorable state of af- 
fairs evidenced by the health record of the 
State of Georgia as compared with those of 
her sister states, due to the prevalence of 
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preventable diseases and the lack of suf- 
ficient facilities and personnel for properly 
combating and eradicating them; 


Whereas, this record, and these conditions, 
we believe to be basic reasons for the com- 
paratively slow development of the state 
and utilization of its natural resources; 
and various health authorities of the State 
Wide Health Association of business and 
professional men to assist the physicians 
and various health authorities of the State 
in bettering Georgia’s standing in these re- 
spects; 


Therefore, be it resolved by the Young 
Men’s Club of Brunswick, Ga., in regular 
meeting assembled: That we heartily en- 
dorse the purposes of the State-Wide Health 
Association, and unanimously agree to the 
objective championed by it, and pledge the 
membership of this Club to a hearty moral 
support in the work it is undertaking to 
lift Georgia to the high place in health mat- 
ters which rightfully should be hers. 

Respectfully submitted, 
J. W. SIMMONS. 


The above resolution, duly seconded by 
R. L. Philips and B. F. Mann, was unani- 
mously passed by the Young Men’s Club, 
of Brunswick, Ga., in regular meeting as- 
sembled, March 21, 1924. 

(Signed) A. MYDDLETON HARRIS, 


Secretary. 


GUARDIANSHIP OFFICERS FOR U. §&. 
VETERAN BUREAU 


The organization of a new division in the 
U.S. Veterans Bureau to handle all matters 
pertaining to guardianship has ‘been author- 
ized, it was announced today by General 
Frank T. Hines, Director of the Bureau. 


The new division will function under the 
Control Service which is headed by Major 
Davis G. Arnold, Assistant Director. 


In addition to the personnel in the Central 
Office, there will be named in each district 
and sub-district office, where warranted, an 
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employee to be known as Guardian Officer, 
who will exercise control over the faithful 
enforcement of the laws of the United States 
and the several states having jurisdiction 
and regulations of the Veterans Bureau re- 
lating to guardianship matters. These Guar- 
dianship Officers are to be named by the 
District Managers, who will in most cases 
designate an attorney who has had expe- 
rience in Probate Court practice. 

The work of the Guardianship Division 
will largely deal with the problems of the 
Bureau beneficiaries who have been rated 
as mentally incompetent to handle their own 
affairs as far as they pertain to the Veterans 
Bureau. 


TAXATION 
To the Editor: 

The House of Representatives, in passing 
the Revenue Act of 1924, has continued the 
excess war tax under the Harrison Narcotic 
Act. It has not provided for the deduction 
of traveling expenses incident to attending 
meetings of medical organizations nor the 
expenses of postgraduate study, in comput- 
ing physicians’ income taxes. The Senate is 
now considering the Act as it came from the 
House and ean initiate action looking toward 
relief. To induce the Senate to initiate such 
action, the medical profession should show 
that the taxation of which the plysician 
complains is a hindrance to the science and 
art of medicine and is in last analysis taxa- 
tion of the sick and the injured, and that 
the excess war tax under the Harrison Nar- 
cotic Act is, aS a peacetime occupational tax, 
an unjust burden on the medical profession. 

Special emphasis should be laid on the 
facts (1) that the Harrison Narcotic Act 
is a police measure, enacted for the common 
good; (2) that the taxes imposed by it were 
levied when the Act was passed, solely to 
give it constitutionality; (3) that the per- 
sons taxed under the law derive no special 
benefit from it but on the contrary are put 
to reat trouble in the keeping of records 
and‘ making reports; and (4) that there is 
neither logic nor justice in imposing on the 
taxpayers under that act the entire cost of 
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policing the entire country against the nar- 
cotic evil. These facts should be particu- 
larly stressed, because the Treasury Depart- 
ment, in seeking an increase of a half-mil- 
lion dollars in the appropriation for the en- 
forcement of the Act, has insinuated into 
its argument the hypothesis that there is a 
logical relation between the revenues de- 
rived from this Act and the cost of en- 
fercing it, apparently ignoring the fact that 
whatever the Act may be in legal fiction, 
merely a police measure masquerading un- 
der the guise of a revenue law. 


Please let both senators from your state 
learn at once the views of the medical pro- 
fession with respect to the situation. It is of 
particular importance that urgent represen- 
tations be made to those senators who are 
members of the Finance Committee, namely: 


Reed Smoot, of Utah; Robert M. LaFol- 
lette, of Wisconsin; George P. McLean, of 
Connecticutt; Charles Curtis, of Kansas; 
James E. Watson, of Indiana; David A. 
Reed, of Pennsylvania; Davis Elkins, of 
West Virginia; Pat Harrison, of Mississippi; 
Robert Nelson Stanfield, of Oregon; Furni- 
fold M. Simmons, of North Carolina; An- 
drieus A. Jones, of New Mexico; Medill Me- 
Cormick, of Illinois; Richard P. Ernst, of 
Kentucky ; Peter G. Gerry, of Rhode Island; 
James A. Reed, of Missouri; David I. Walsh, 
of Massachusetts; William H. King, of 
Utah. 

Yours truly, 


Wm. WOODWARD, Secretary. 
Bureau of Legal Medicine and Legislation, 
A.M, : A. 
Chicago, March 24, 1924. 


OBITUARY 


Dr. W. W. Tison, of Cedartown, died 
March 238, 1924, at a hospital in Rome after 
a short illness. Dr. Tison was 52 years old. 


In the April issue of the Journal appeared 
an announcement of the death of Dr. Augus- 
ta Moody. This should have been Dr. Augus- 
ta Moody Burt. 
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For Sale 


A nice drug store and home in the peach 
sections of Georgia. Practice established 
for 15 years. The place for a man meaning | 
business. Reason—leaving State. Do not an- 
swer unless you mean business. 


Address No. 75, 
Journal Medical Association of Ga. 
65 Forrest Ave., Atlanta, Ga. 


Wanted 
Location in Georgia: Have just complet- 
ed a six months Post-Graduate course at Tu- 
lane. Was formerly located in Georgia. 
Would like opening in Georgia, either con- 
tract or otherwise. 
Address ‘‘Location Wanted’’ 


Journal Medical Association of Ga. 


THE PROPAGANDA FOR REFORM 


In This Department Appear Reports of the 
Journal’s Bureau of Investigation, of the 
Council of Pharmacy and Chemistry and of 
the Association Laboratory, Together With 
Other General Material of an Informative 
Nature. . 


The Resistance of Malaria to Quinin.—In 
1917 reports began to appear that English 
soldiers in the tropics were being attacked 
by malaria that quinin would not cure. A 
report was published that quinin was inef- 
fective in cases that were complicated by 
dysentary. An extensive study has demon- 
strated that quinin will cure malaria and that 
dysentary does not prevent the cure. In these 
eases the physician administered the quinin 
by mouth and made sure that it was swal- 
lowed. A study of the intramuscular injec- - 
tion of quinin demonstrated that necrosis of 
the muscle always occurred and that the ab- 
sorption was less satisfactory than when the 
drug is given by mouth. It was shown that 
there was a profound fall in blood pressure 
when quinin is introduced intravenously, and 
one case of death and one case of serious 
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sepsis are reported. It was also found that 
quinin is too irritating to be administered by 
rectum. (Journal A.M.A., April 5, 1924, p. 
1125.) * 


Antipneumoccoccic Serum Types I, II|and 
III, and Polyvalent—The New and Nonof- 
ficial Remedies’ description of antipneumo- 
ecoccus serum stated that thus far only the 
Type I serum seemed to be on reasonably 
secure clinical ground. In consideration of 
favorable reports on the use an antipneumo- 
eoccie serum which, in addition to the Type 
I organism, also represented Types II and 
III and Group IV, the Council of Pharmacy 
and Chemistry accepted such ‘‘polyvalent’’ 
serums. At its 1921 annual meeting, the 
Council considered the available evidence for 
the use of antipneumococcus serum. The 
conclusion was reached that there was a pre- 
ponderance of evidence against the employ- 
ment of a serum which represented organ- 
isms other than Type I. Accordingly, the 
Council has omitted from New and Nonof- 
ficial Remedies all antipneumococcie serums 
which represented organisms other than 
Type I. (Journal A.M.A., April 5, 1924, p. 
1138.) . 


The Pharmacology of Carbon Tetrachlorid. 
_—The most recent claimant for recognition 
as a means of removing hookworms is carbon 
_ tetrachlorid. The moderate cost of this 
chemical has enhanced its popularity. As the 
product appears in commerce in a variety of 
forms for use for different purposes, the 
A.M.A. Chemical Laboratory studied the 
quality of the market supply and elaborated 
standards that might serve to identify prod- 
ucts suitable for medicinal purposes. As a 
result of this study, the Council on Phar- 
macy and Chemistry adopted standards for 
carbon tetrachlorid medicinal and listed the 
brands that complied with these standards. 
The remedy is comparatively safe, though 
serious symptoms and even death have been 
reported from its use, especially in patients 
addicted to the use of aleohol. Pharmacolo- 
gic investigation has shown that the sub- 
stance is relatively nontoxic because it is not 
readily absorbed from the intestinal canal. 
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Severe intoxication results if the drug is in- 
troduced into the tissues directly through 
the circulation, as by inhalation, or if its ab- 
sorption is favored by the presence of fats or 
of alcohol in the stomach and _ intestines. 
Hence, alcohol and fats—even milk, perhaps 
—are to be avoided when carbon tetrachlorid 
is administered. (Journal A.M.A., April 19, 


1924, p. 1268.) 


Parathyroid Gland Therapy.—The admin- 
istration of parathyroid gland has been re- 
ported of value in the treatment of a num- 
ber of cases of tetany following the opera- 
tive removal, or the injury of the parathy- 
roid gland. It has prevented the attacks of 
tetany and of infantile tetany and seemed 
at times to have prolonged life, or to have 
saved it, while the injured glands regained 
their functions. It has been stated to be of 
value in some eases of gastric tetany, al- 
though in other cases the results were nega- 
tive. Parathyroid gland has been used by 
some one or another at some time (and 
claimed to be of value) for conditions such 
as varicose ulcers, gastric, duodenal and cer- 
vieal ulcers, tuberculosis, sinus of the hip, 
paralysis agitans, eclampsia, ete., but that 
such disorders are regularly and favorably 
affected by parathyroid gland administration 
is a conclusion unsupported by controlled 
clinical evidence. (Journal A.M.A., April 19, 
1924, p. 1286.) 


Tolysin Omitted from N. N R.—Tolysin is 
the proprietary name under which the Calco 
Chemical Company markets its brand of neo- 
cinchophen. The Council on Pharmacy and 
Chemistry agreed to recognize this proprie- 
tary name, first, because the Caleo Chemical 
Company promised to use novatophan (under 
which name the drug was introduced) or neo- 
cinchophen (the New and Nonofficial Reme- 
dies’ name) as a synonym, thus avoiding, in 
a measure, confusion concerning the identity 
of the substance on the part of physicians, 
and, second, because at that time the firm 
was the only manufacturer of neocinchophen 
in the United States. Before Tolysin was 
accepted the Council required the discontin- 
uance of the claim that the drug is free from 
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cardiac depressant and renal-irritant action, 
except when limited amounts are used. De- 
spite this requirement, advertising recently 
issued for Tolysin implies that it is free from 
toxicity. Further, the Caleo Chemical Com- 
pany determined to break its agreement to 
use neocinchophen or novatophan as a syn- 
onym. The Council has omitted Tolysin from 
New and Nonofficial Remedies because (1) it 
is marketed with unwarranted therapeutic 
claims, and (2) by the omission of the estab- 
lished synonym, neocinchophen (of novato- 
phan), the physician is likely not to appre- 
eiate the character of the die and its rela- 
tion to cinchophei. (Journal A.M.A., April 
26, 1924, p. 1381.) 


Citrophan.—This is a ‘‘fat cure’’ exploit- 
ed to the medical profession and the public 
by the Gotham Corporation, New York City. 
The only statement bearing on the identity 
of Citrophan which is made is the claim 
that it is ‘‘a new organic iodin compound.”’ 
The claims made for Citrophan are many 
and various, back of all of them is the fun- 
damental thesis: ‘‘Science has found that the 
chief cause of obesity lies in the develop- 
ment of alcohol in the digestive tract brought 
about by the action of yeast bacteria—taken 
into the stomach in improperly baked bread 
—and on raw fruits and vegetables.’’ This 
claim is unsupported by scientific work. The 
A. M. A. Chemical Laboratory reports that 
Citrophan is sold in the form of tablets 
ranging in weight from about 414 grains 
to more than 7 grains. Analysis indicated 
that the chief medicinal ingredients was tet- 
ariodophenolphthalein. Sugar of milk, 
starch, vegetable tissue and traces of an 
acid insoluble substance (probably tale) 
were found; also two per cent of an uniden- 
tified organic substance. Quantitative de- 
terminations showed the composition of Ci- 
trophan to be: tetraiodophenolphthalein 40 
per cent, sugar of milk 52 per cent, ash (in- 
eluding tale), 3 per cent, starch and unde- 
termined 5 per cent. About twenty-five 
years ago, tetraiodophenolphthalein, the 
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chief medicinal ingredient of Citrophan was 
exploited under the name ‘‘Nosophen” as an 
external and internal antiseptic. It has never 
attracted much attention in this country. 
Fangarine is sold (in the form of tablets) 
along with Citrophan. These the A. M. A. 
Chemical Laboratory found to contain phe- 
nolphthalein as its medicinal ingredient. It 
is evident that Citrophan is not a new dis- 
covery as claimed, and there is no evidence 
that Citrophan will reduce weight, except 
perhaps by disturbing the digestive func- 
tions. (Jour. A. M. A., March 1, 1924, p. 
734.) 


Sodium Morrhuate in Tuberculosis.—So- 
dium morrhuate is the sodium compound 
(soap) of the fatty acids obtained from cod 
liver oil. Its use in tuberculosis has been 
advocated, but like other preparations pro- 
posed for the treatment of this disease, it 
has not been shown to have value. The re- 
ported trials make ‘its lack of value prob- 
able. Sodium morrhuate has not been ad- 
mitted to New and Nonofficial Remedies. 
(Jour. A. M. A., 1924, p. 813.) 


The Rectal Administration of Ascphena- 
min.—The intravenous administration of ars- 
phenamin requires some skill, especially in 
children and in the obese in whom the veins 
are not readily accessible. Attempts have 
been made, therefore, to develop other meth- 
ods of securing the effects of the drug. 
Among these, rectal administration has 
found most advocates. Manufacturers, ever 
seeking novelties have used favorable re- 
ports to market suppositories of arsphena- 
min. In 1920, the Council on Pharmacy and 
Chemistry published a report on supsalves 
stating that the evidence for the rectal ad- 
ministration of arsphenamin was distinctly 
unfavorable. At present the medical pro- 
fession is being circularized by the Swan- 
Myer Company in an endeavor to popular- 
ize the rectal administration of arsphenamin 
in the form of suppositories sold as arsphen- 
oids. It is opportune, therefore, that Litt- 
man and Hutton, at the request of the Thera- 
peutic Research Committee of the Council on 
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Pharmacy and Chemistry, present a critical 
review of the literature and the result of 
¢linical trials of the rectal use of arsphena- 
min. Since most advocates of the rectal ad- 
ministration of arsphenamin stress its im- 
portance in the case of infants, the investi- 
gators carried out their study with children 
with active symptoms of congenital syphilis. 
They used arsphenamin given by enterocly- 
sis and also the supsalves suppositories. The 
authors conclude that the clinical results 
were too feeble as compared with the intra- 
venous or intramuscular method to warrant 
favorable consideration of the rectal admin- 
istration. The investigators hold, moreover, 
that neoarsphenamin and_ sulpharsphena- 
min are now generally used by the intra- 
muscular route in the treatment of syphilis 
in infants with results that are above re- 
proach. (Jour. A. M. A., March 15, 1924, p. 
888.) 


Fat-Free Tincture of Digitalis—Roth 
found that fat free tinctures of digitalis had 
no advantages over the U. S. P. tincture of 
digitalis. On the contrary, he found some 
of these fat free tinctures were so unstable 
that he advised manufacturers not to market 
them without stating the date of their manu- 
facture on the label. ‘‘Fat free’’ tincture of 
digitalis was introduced under the belief 
that the fat from the leaf produced gastric 
disturbances; but Hatcher and Eggleston 
fed the fat to cats and found that it had no 
emetic action whatever. After an investiga- 
tion of the subject, the Council on Pharma- 
ey and Chemistry concluded that there is no 
essential difference in action between ‘“‘fat 
free’’ tinctures of digitalis and the product 
official in the U. S. Pharmacopeia. (Jour. 
A.M. A., March 16, 1924, p. 911.) 


Digifolin—The claim is made for Digi- 
folin that it keeps indefinitely. The avail- 
able scientific evidence indicates that all di- 
gitalis preparations deteriorate with age. 
(Jour. A. M. A., March 15, 1924, p. 911.) 


Allonal-Roche—Allonal (The Hoffmann- 
La Roche Chemical Works, New York), is 
‘*Allylisopropylbarbiturie acid-Phenyl-dime- 


molecular proportions 1:2.’’ 
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thyl dimethylamino pyrazolon.’’ In the lit- 
erature first sent out, it was stated to be a 
‘‘eompound’’ made by ‘‘chemically uniting 
allyl-isopropylbarbituric acid (37.5 per cent) 
with phenyl di-methyl-dimethylamino-pyra- 
zolon (52.5 per cent) amidopyrin, i. e., in 
Examination 
of Allonal tablets made in the A. M. A. 
Chemical Laboratory last year showed that, 
in water, the substance behaved as a mixture 
of allyl-isopropyl barbiturie acid and amido- 
pyrin and not as a compound. Furthermore, 
the percentages of the ingredients given 
were not in accord with the statement that 
they were in molecular proportions. The 
published reports on its use are favorable, 
but they apparently include no observations 
with controls. The evidence thus far avail- 
able does not seem to prove (1) that ‘‘ Allo- 
nal’’ possesses advantage over a mixture of 
allyl-isopropyl barbituric acid and amido- 
pyrin, or even over one or other of its ingre- 
dients alone; (2) that the administration of 
allyl-isoproypl barbituric acid and amido- 
pyrin in fixed proportion is desirable. The 
product has not been accepted for New and 
Nonofficial Remedies. (Journal A. M. A. 
March 29, p. 1066.) 


NATIONAL HEALTH SERIES 
To the Editor: 

As promised in our previous letter, we 
are sending to you for review the first five 
volumes of the National Health Series: 

CANCER: Nature, Diagnosis, and Cure. 
By Francis Carter Wood, M. D.; Director, 
Institute for Cancer Research, Columbia 
University. 


MAN AND THE MICROBE: How Com- 
municable Diseases are Controlled. By C. 
E. A. Winslow, Dr. P. H.; Professor of 
Public Health, Yale School of Medicine. 


COMMUNITY HEALTH: How to Obtain 
and Preserve It. By D. B. Armstrong, M. 
D.; Se. D.; Executive Officer of the National 
Health Council. 
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THE BABY’S HEALTH. By Richard A. 
Bolt, M. D., Gr. P. H.; Director, Medical 
Service, American Child Health Association. 


PERSONAL HYGIENE: The Rules for 
Right Living. By Allan J. McLaughlin, 
M. D.; Surgeon United States Public Health 
Service. 


These comprise the initial unit of five 
volumes of the 20-volume National Health 
Series, edited by the National Health Coun- 
cil, written by the leading health authorities 
of the country, and published by the Funk 
& Wagnalls Company. The other 15 vol- 
umes (see enclosed list) will be published 
in units of five titles, the series to be com- 
pleted by May 1, 1924. As these units are 
ready, twe shall be glad to send them to you 
for review. 


Each of the five present volumes covers 
a subject of vital importance to the general 
public. To our knowledge, no books of a 
similar nature have ever appeared that have 
made the nature of the diseases, their pre- 
vention, under their cure so clear to the 
layman. 


Every seeker for health, either for himself 
or for others, will be able to secure author- 
itative information in the National Health 
Series which he may follow in fullest confi- 
dence. The language is non-technical and 
easily understood. The volumes are com- 
pactly written, though at no sacrifice to 
clearness—a point of great desirability to 
the average person who does not care to 
take the time and trouble to read perhaps 
hundreds of pages of non-essential details 
or who will not bother trying to understand 
technical treatises. 

. Very truly yours, 
FUNK & WAGNALLS COMPANY. 


NATIONAL HEALTH SERIES. 16mo, 
full flexible Fabrikoid. Average number of 
words per volume, 18,000. Price per volume, 
30 cents. Complete set of 20 volumes (ready 
about May 1, 1924) $6.00. 
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THE GALL BLADDER: ITS PAST, PRES- 
ENT AND FUTURE 


The Mutter Lecture of the College of Physi- 
cians, Philadelphia, December 7, 1923 


By J. BE. Sweet, A. M. M. D., SC. D. 
Professor of Surgical Research, University of 
Pennsylvania, Philadelphia. 


In this important publication Dr. J. E. 
Sweet, Professor of Research Surgery, after 
years of investigation, totally revolutionizes 
our present views of the function of the gall- 
bladder from various angles, bearing in mind 
the possible bearing of the known facts 
of embryology, anatomy and _ physiology 
upon the problem of the function of the gall- 
bladder. 


Under the past of the gall-bladder Dr. 
Sweet reviews our knowledge of its embry- 
ology, and points out as the most striking 
result of this mode of study of the gall=blad- 
der, the fact that the gall-bladder arises as 
an independent unit from that group of an- 
cestral cells at the lower end of the fore-gut, 
which gives birth to such important strue- 
ture from the standpoint of absorption and 
of secretory function, as the stomach and the 
duodenum, the liver and the pancreas. The 
relation of the embryology to the occurrence 
of accessory ducts is also pointed out. 


Under the present of the gall-bladder, the 
author discusses the structure and anatomi- 
cal relations of the crgan, and the bearing of 
these facts upon its possible function. The 
nature of the muscular coat of the organ is 
shown to be that of a muscularis mucosae, 
having no function in emptying the organ. 
The position of the gall-bladder at the lowest 
point of the duct system and the provision 
of two-valve structures at its inlet, point to- 
ward an ease of filling and a difficulty of 
emptying. The unusual blood and lymph 
supplies of the gall-bladder are also dis- 
cussed. 


Sweet also calls attention to the peculiar 
pouchings of the mucous membranes of the 
duct-system, called parietal sacculi, which 
were known to the older anatomists, but 
which seem to be entirely unknown to the 
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present generation. These are very definite 
structures, which can be demonstrated by 
injecting the duct-system. They do not seem 
to be glandular, but have the same structure 
as the gall-bladder. The author inclines to 
agree with the old anatomist, Beale, that we 
must look upon these structures as accessory 
gall-bladders. The author offers some expe- 
rimental indication that these structures hy- 
pertrophy after cholecystectomy. 


Under the future of the gall-bladder, the 
author does not attempt the analysis of the 
various theories that have been offered. He 
assumes that the careful study of the em- 
bryology and anatomy points to the conclu- 
sion that the organ is designed for absorp- 
tion. He discusses the relation of the gall- 
bladder to metabolism, a theory proposed by 
Virchow many years ago. Experiments on 
the relation of the gall-bladder to cholesterol- 
metabolism are presented, which show con- 
clusively that some relationship does exist 
between the gall-bladder and this substance. 
Experiments are also cited which tend to 
show that the parietal sacculi undergo hy- 
pertrophy after the removal of the gall-blad- 
der. 


The author’s conclusions are summed up 
in the following paragraph: 


‘“‘The manner of origin and development 
of the duct system of the liver indicates, I 
believe, that the membrane lining this sys- 
tem may be possessed of powers of absorp- 
tion; the complex structure of the gall-blad- 
der, the rich blood supply, the unusual lym- 
phatie supply, point to an absorptive fune- 
tion. The position of the gall-bladder, the 
provision of two valvular structures at its 
outlet, which are manifestly designed to per- 
mit inflow and to hinder outflow, lead me to 
the conclusion that under normal conditions 
whatever passes into the gall-bladder 
through the cystic duct, never passes 
out again through the cystic duct.’’ The bile 
contained in the gall-bladder is evidently ab- 
sorbed, and in this process of absorption it 
would seem that the cholesterol esters of the 
blood are influenced. 


(Reprinted from the March, 1924, Interna- 
tional Clinics. ) 
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USEFUL BOOKS FOR THE BUSY 
PRACTITIONER 


The Examination of Patients, by Nellis B. 
Foster, published by W. B. Saunders Com- 
pany. In this excellent little book Foster 
has sounded a note of warning against plac- 
ing too great a burden on the mechanical 
aids to diagnosis. Most of the facts upon 
which accuracy in diagnosis depends can be 
elicited by the use of the senses when these 
have been properly trained. All other meth- 
ods furnish only corroborative evidence. 
The careful methodical and painstaking 
clinical observer is in a better position to 
learn the fundamentals. 

Foster has condensed into a small volume 
the practical points from many large text- 
books and at the same time has presented 
his subject in an attractive and readable 
style. The theory of diagnosis, the assem- 
bling of data, the physical examination, sys- 
tem examination, neurological examination, 
examination of ear and throat, examination 
of joints and extremities, immunological 
tests—these are some of his subdivisions of 
the subject. The Chapter on Diseases of the 
Cardio-Vascular System is especially in- 
structive. We recognize the importance of 
this subject when we recall that diseases of 
the heart and vessels form the leading cause 
of death in this country. Foster states the 
chief cause of diagnostic errors ‘‘lies in two 
fundamental misconceptions (1) that a ear- 
diac murmur always indicates heart disease, 
(2) that a heart is necessarily sound when 
no murmur is heard.”’ ‘*A murmur is 
not a pathognomonic sign. Very seldom, if 
ever, can a diagnosis rest on this sign alone. 
The effects of cardiac disease may appear 
only in symptoms as in some cases of angina 
pectoris; or in the character of the rhythm 
alone in early myocardial degeneration; or 
in signs suggestive of adherent pericardium 
supported by an etiological factor for peri- 
carditis (e. g. rheumatic fever)’’. The char- 
acter of the pulse and the size of the heart 
together with the clinical condition of the 
patient are much more important than a 
consideration of murmurs alone. 

Foster’s book is worth while even for the 
busiest practitioner. 


. 
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A Primer for Diabetic Patients, by Wild- 
er-Foley-Ellithorpe, Second edition, pub- 
lished by W. B. Saunders Company. 


To Dr. Elliott P. Joslin, of Boston, goes 
the credit of being the pioneer in advocating 
the education of the patient as the key to 
the successful treatment of diabetes melli- 
tus. His ‘‘Diabetic Manual’’ remains the 


best general book for the intelligent patient. | 


This being true we scarcely thought there 
was necessity for another book on the same 
‘subject for the busy practitioner. However, 
the experience of ourselves and patients has 
proved the contrary. The PRIMER is 
clear, compact and practical. The sample 
menus grouped according to the carbohy- 
drate tolerance of the patient is most help- 
ful—both to the patient and to the physician 
who is just learning to treat this most in- 
teresting disease. The utilization of the high 
fat diet is in accordance with the latest 
views on this subject. We have no hesitan- 
ey in saying that this should be the first 
book to be placed in the hands of the dia- 
betie patient. Education is all important, 
but too many and too difficult texts defeat 
the object. Begin with something simple 
and easy to understand. Begin with A 
Primer for Diabetic Patients. 


The Writing of Medical Papers, by Mel- 
lish, published by W. B. Saunders Company. 


‘“When my son graduates in medicine I 
expect to give him a copy of this book and 
ask him to be as faithful to it as my friend, 
Dr. M. A. Clark, is to the Constitution and 
By-Laws of our Association’’. Thus spoke 
one of our wisest and most beloved mem- 
bers. No higher endorsement could be given 
this book in Georgia, for next to his Bible 
Dr. Clark is faithful to the Constitution and 
By-Laws, greatly to his credit and to the 
Association which he honors by serving so 
faithfully. 


A few dos and don’ts selected from the 
text illustrate the value of this handbook to 
writers both old and young. 
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1. Don’t always go back to the Garden 
of Eden and review the literature to date. 


2. Choose a subject, (1) of which origi- 
nal study has been made, and (2) on which 
further investigations may be made. 


3. Make papers brief and clear. 


4. Select a title which may be correctly 
classified in general indexes. 


5. Do not write unless you have some- 
thing original of instructive to contribute. 


6. Do not submit manuscript for publi- 
cation until it has been made as perfect as 
possible. 


MAN AND THE MICROBE 


The National Health Council has added 
another excellent little brochure to its 
Health Series. The latest is full of meat in 
the way of information that the public can 
grasp. The subject matter is divided into 
five sections: (1) Parasites and Parasitism ; 
(2) Municipal Sanitation; (8) Inseets 
and Disease; (4) Contact-Born Diseases ; 
(5) Artificial Control of Immunity. 


Truths pertaining to communicable diseas- 
es are presented in a clear-cut, understand-. 
able way. The duty of everyone interested. 
in public health should be to get as many 
of these little booklets in the hands of the 
publie as is possible. The National Health 
Council has issued about twenty-five essays 
for the purpose of educating people in the 
maintenance of good health for themselves 
and instructing them in extending aid 
toward obtaining standards in public wel- 
fare. The latest number of the National 
Health Series, the title of which is, ‘‘MAN 
AND THE MICROBE’’, is written by Dr. 
Charles Edward Amory Winslow, professor 
of PUBLIC HEALTH, Yale School of Medi- 
cine. It is unfortunate that the National 
Health Council is not in a position to put. 
this valuable matter in more conspicuous vol- 
umes. Such valuable publications should be 
in large print and should have an attractive 
magnetic outward appearance and they 
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should be a part of every public and private 
library. 

We congratulate the Council in its excel- 
lent work in opening up this new field in 
the dissimination of welfare information to 
the public. 

K. C. Thrash. 


COMMUNITY HEALTH 
A very timely little book. It is full of 
information, written in a concise manner, 
just the thing for the busy practitioner who 
is interested in community health. 


The chapter on community health organ- 
ization deserves special mention, because it 
contains the information necessary to suc- 
cessfully organize county health work, get- 
ting the physicians, dentists and private 
health agencies, such as the Red Cross, the 
Antitubereulosis association and the lay bod- 
ies into a county unit. 


The references to the education of the 
health worker, the school children, the 
mother, the industrial worker are of speeial 
interest. 


The other chapters, prevention of infec- 
tious diseases and non-infections disvases, 
the cure of diseases and the preservation and 
improvement of health are very mevitorious. 


This little volume is published by Funk 
and Wagnalls Co., New York City and costs 
‘thirty cents net. 
Toepel. 


THE NATIONAL HEALTH SERIES 


Twenty Health Books Edited by the National 
Health Council 


In order to make available to the general 
public at moderate prices authoritative books 
on all phases of human health, the National 
Health Council has arranged with the Funk 
& Wagnalls Company for the publication of 
The National Health Series. It will contain 
twenty books of about 18,000 words each, 
written by the leading health authorities of 
the country. These books, bound in flexible 
fabrikoid, sell for 30 cents each or $6.00 for 
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the series of twenty. The first ten volumes, 
consisting of those marked with a star (*), 
being ready by March 10th, 1924, and the 
balance will be issued during April and early 
May. 


Titles, authors, and brief descriptions of 
each book are as follows: 


*Man and the Microbe; How Communica- 
ble Diseases are Controlled. By C. HE. A. 
Winslow, Dr. P. H.; Professor of Public 
Health, Yale School of Medicine. 


A description of germs and germ diseases © 
and how they are spread, together with prac- 
tical methods of disease prevention by means 
of sanitation. 


*The Baby’s Health. By Richard A. Bolt, 
M.D., Gr. P. H.; Director, Medical Service, 
American Child Health Association. 


How to care for the baby so that it will 
be healthy, will develop properly, and be 
strong and free from disease. 


*Personal Hygiene; The Rules for Right 
Living. By Allan J. McLaughlin, M.D.; Sur- 
geon United States Public Health Service. 


Practical suggestions as to how to apply 
personal hygiene to promote health and get. 
the most out of life. 


*Community Health; How to Obtain and. 
Preserve It. By D. B. Armstrong, M. D.;. 
Se.D.; Executive Officer of the National 
Health Council. 


An outline of what the community should. 
do for the health of its citizens and what. 
each person should do to make his communi- 
ty a healthy place. 

*Cancer; Nature, Diagnosis, and Cure. By 
Francis Carter Wood, M.D.; Director, Insti- 
tute for Cancer Research, Columbia Uni- 
versity. 

The best statement about cancer ever writ- 
ten for the laity. It tells what it is and how 
to know it and have it cured. 


*The Human Machine; How the Body 
Functions. By W. H. Howell, Ph.D., M.D., 
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LL.D., Se.D.; Associate Director, School of 
Hygiene and Public Health, Johns Hopkins 
University. 


A non-technical, literary description of the 
anatomy and physiology of the human body, 
the most wonderful machine of all. 


*The Young Child’s Health. By Henry 
L. K. Shaw, M.D.; Clinieal Professor, Dis- 
eases of Children, Albany Medical College. 


How to care for the health of the run- 
about child from two to six years of age. 


*The Quest for Health; Where It is and 
Who can Help Secure It. By James A. To- 
bey, M.S.; Administrative Secretary, Nation- 
al Health Council. (Tentative.) 


A statement of what health is, how it may 
be obtained, and a description of the ac- 


tual help which the government, states, mu- 


nicipalities, physicians, and voluntary health 
agencies can give to individuals. 


*Taking Care of Your Heart. By T. Stu- 
art Hart, M.D., President, Association for 
the Prevention and Relief of Heart Disease, 
New York. 


How to avoid and prevent heart troubles, 
which form the leading cause of death in this 
country. 


*Food for Health’s Sake; What to Eat. By 
Lucy H. Gillett, M.A., Superintendent of 
Nutrition, Association for Improving the 
Condition of the Poor, New York. 


An outline of what and how to eat for 
maximum efficiency and health building. 


The Child in School; Care of Its Health. 
By Thomas D. Wood, M.D.; Professor of 
Physical Education, Teachers College, Co- 
lumbia University. 


Promotion of health habits in children of 
school age and exactly how to go about it. 


Tuberculosis; Nature, Treatment, and Pre- 
vention, by Linsly R. Williamis, M.D.; Man- 
aging Director, National Tuberculosis Asso- 
ciation. 
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Covers the whole field of tuberculosis, the 
cause, spread, treatment, prevention and 
duties of citizens, patients, and the com- 
munity. 


Love and Marriage; Normal Sex Rela- 
tions; By T. W. Galloway, Ph.D., Litt.D.; 
Associate Director of Educational Measures, 
American Social Hygiene Association. 


The various elements, biological, social, 
and sexual, which make up a successful and 
happy married life. 


Health of the Worker; How to Safeguard 
It. By Lee K. Frankel, Ph.D.; Chairman, 
National Health Council. 


Hygiene and sanitation in factory and 
shop and how industrial workers can pro- 
tect and promote their health. 


Exercises for Health. By Lenna L. 
Meanes, M. D., Medical Director, Women’s 
Foundation for Health. 


Illustrative material giving to individuals 
the type of exercise best suited to each one’s 
personal needs. 


Venereal Diseases; Their Medical, Nurs- 
ing, and Community Aspects. By W. F. 
Snow, M.D., General Director, American 
Social Hygiene Association. 


A non-technical discussion of cause, 


‘spread, treatment, cure, and prevention of 


each of these diseases and related social hy- 
giene questions. 


Your Mind and You; Mental Health. By 
Frankwood E. Williams, M.D., Medical Di- 
rector, National Committee for Mental Hy- 
giene. 


Describes how your mind ean be a friend 
or enemy and how it can be enlisted as your 
ally. 


The Expectant Mother; Care of Her 
Health. By R. L. DeNormandie, M.D.; Spe- 
cialist, Boston, Mass. 


The health care needed during pregnancy 
in order that both mother and baby may 


be healthy and well. 
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Home Care for the Sick; By Clara D. 
Noyes, R. N.; Director of Nursing, American 
Red Cross. 


What to do in the home when illness is 
present. Practical suggestions for the care 
of the sick. 


Adolescence; Educational and Hygienic 
Problems. By Maurice A. Bigelow, Ph.D.; 
Professor of Biology and Director School of 
Practical Arts, Teachers College, Columbia 
University. 


The scientific and sociological aspects of 
adolescence to explain the proper transition 
from childhood to adult life. 


The National Health Series, 20 Volumes. 
18mo, Flexible Fabrikoid. Average number 
of pages, 70. Price per set, $6.00, net; per 
volume, 30c. net. 


+The National Health Council is composed 
of the following representative organiza- 
tions: 


Direct Members 
American Child Health Association. 
American Medical Association. 
American Public Health Association. 
American Red Cross. 
American Social Hygiene Association. 
American Society for the Control of Cancer. 


Conference of State and Provincial Health 
Authorities of North America. 


National Committee for Mental Hygiene. 


National Organization for Public Health 
Nursing. 


National Tuberculosis Association. 


Conference Members 


United States Public Health Service. 
United States Children’s Bureau. 


Associate Members 
American Association of Industrial Physi- 
cians and Surgeons. 


National Committee for the Prevention of 
Blindness. 


Women’s Foundation for Health. 
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Rheumatic Heart Disease in Children 
Under Two Years of Age 


In three cases of carditis in children un- 
der 2 years of age, related by B. S. Denzer, 
New York (Journal A. M. A., April 19, 1924), 
the rheumatie origin has been proved by find- 
ing either subcutaneous fibroid nodules or 
Aschoff bodies. Denzer believes that careful 
search for these may lead to the discovery 
of a greater number of cases of heart dis- 
ease in infancy of rheumatic origin. f 


A New Operation for Slipping Patella 


Robert Soutter, Boston (Journal A. M. A., 
April 19, 1924), passes a strip of fascia lata 
through a tunnel extending through the pa- 
tella and the upper end of the tibia at an an- 
gle of about 45 degrees. 


A Scarlet Fever Antitoxin 


George F. Dick and Gladys Henry Dick, 
Chicago (Journal A. M. A., April 19, 1924), 
have shown that the streptococci which 
cause searlet fever produce a toxin, and that 
this toxin, when injected into susceptible hu- 
man beings, produces nausea, vomiting, gen- 
eral malaise, fever and a scarlatinal rash. 
Used in high dilutions, the toxin gives a skin 
test for susceptibility to scarlet fever. In 
more concentrated solutions, it can be used 
The blood se- 


rum of persons immunized with the toxin and 
of patients convalescent from scarlet fever 
contains an antitoxin that neutralizes the 
toxin. This has been determined by means of 
the skin test. A scarlet fever antitoxin has 
been obtained ‘by immunizing a horse with. 
searlet fever toxin. This antitoxin may be 
concentrated by the methods employed for 
concentrating other antitoxic serums. The 
therapeutic value of the antitoxin can be de- 
termined only when the results of its use in 
a large series of carefully controlled cases are 
available. 


in preventive immunization. 
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Four Generations of Polymastia 

George H. Klinkerfuss, St. Louis (Journal 
A. M. A., April 19, 1924), found this ano- 
maly in four generations of one family. In 
each case but one the left axillary region 
was the one involved. In the case of the 
mother of the patient swellings were noticed 
in both axillae. The great grandmother, the 
great aunt, the grandmother, and the mother 
of the patient gave a definite history of poly- 
mastia. Klinkerfuss urges that these tumors 
of the axilla, enlarging in pregnancy and 
keeping pace with the rapid enlargement and 
engorgement of the breasts in the early puer- 
_perium, should be classed as polymastia. Ap- 
parently the masses without nipples have 
some connection with the normal breasts, pos- 
sibly by an elongated duct. These accumu- 
lations of breast tissue should not be con- 
fused with inflammatory processes; and the 
patient should be assured that they have 
nothing in common with carcinoma of the 
breast. 


Bilirubin Determination in Cholecystitis 
Without Jaundice 

The report made by J. C.' Friedman and 
David C. Straus, Chicago (Journal A. M. A., 
April 19, 1924), is based on a study of twen- 
ty-nine cases of cholecystitis, either proved 
by operation or in which the diagnosis 
seemed beyond question. Twenty-two of the 
cases, or 62 per cent of the twenty-nine, were 
proved by operation; the other seven cases, 
or 38 per cent, presented what seemed to be 
unassailable clinical and roentgenologic evi- 
dence. The authors employed two laboratory 
tests for hyperbilirubinemia, the Van den 
Bergh and the Fouchet, in order to determine 
whether the Fouchet method could not be 
used instead of the more complicated Van 
den Bergh method. The Fouchet test was 
positive twenty-eight times; negative, nine 
times, and doubtful once. One or the other, 
or both direct and indirect Van den Bergh 
tests, were positive twenty times, negative 
fifteen times, and doubtful three times. In 
other words, the Fouchet test was positive 
in 74 per cent, whereas the Van den Bergh 
was positive in only 53 per cent, i. e., 21 per 
cent less often. It seems probable that, if 
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examined during the attack, more than 90 
per cent of cases of cholecystitis without evi- 
dent jaundice show hyperbilirubinemia. Hy- 
perbilirubinemia was found in 83 per 
cent of cholecystitis cases, being present 
in 93 per cent of cases during tlie at- 
tack, and 73 per cent of cases during the 
interval, the latter being defined as the con- 
dition when gastric symptoms are present, 
but not pain. The Fouchet test is recom- 
mended for clinical purposes as being sim- 
pler and less sensitive than the Van den 
Bergh test, reacting only when the blood se- 
rum contains a pathologic amount of bili- 
rubin. The presence of hyperbilirubineniia is 
of value in deciding between cholecystitis 
and gastric and duodenal ulcer or carcinoma. 
Its presence is of no value in differentiating 
from pneumonia. Here latent jaundice was 
found in 50 per cent of the noniceteric pa- 
tients examined. 


Paralysis of Left Recurrent Laryngeal 
Nerve 


Mitral stenosis in rare instances may cause 
paralysis of the left recurrent laryngeal 
nerve. One such case is cited by George EH. 
Price, Spokane, Wash. (Journal A. M. A., 
April 19, 1924). The probable cause of this 
paralysis is pressure, the nerve being 
squeezed between the left pulmonary artery 
and aorta or aortic ligament. The paralysis 
may occur at any time during the course of 
a mitral stenosis, either as the first symptom 
noticeable to the patient, or abruptly during 
a break in cardiac compensation. Prognosis 
depends on the duration and severity of the 
pressure, and ability on the part of the heart 
to respond to appropriate treatment for the 
valve lesion. 


Citrated Blood Transfusion 


An experimental study was made by Minas 
Joannides and Angus L. Cameron, Minneap- 
olis (Journal A. M. A., April 12, 1924), of the 
toxicity of sodium citrate in exsanguinated 
dogs. They found that citrated blood 
is a very desirable transfusion medium 
provided the amount of sodium citrate injec- 
ted along with the blood does not exceed the 
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maximum safe dose. The commonly ac- 


cepted maximum safe dose of sodium 
eitrate for the human being is 5 gm. 
Therefore, if analogous conditions pre- 


vail in man as compared to the dog, 
relative to the toxicity of sodium citrate, one 
may safely transfuse an exsanguinated hu- 
man being with as much citrated blood as is 
ever used in a transfusion and still be far 
under the danger point so far as the amount 
of sodium citrate administered is concerned, 
for 2,500 ¢.c. of 0.2 per cent citrated blood 
would contain only 5 gm. Objections to the 
employment of citrated blood as a tranfu- 
sion medium in eases of exsanguinated hu- 
man beings,.based on the experimental work 
already quoted, are held to be unwarranted. 


Congenital Goiter 


Twelve cases of congenital goiter are re- 
ported by H..H. Skinner, Yakima, Wash. 
(Journal A. M. A., April 12, 1924). He as- 
serts that congenital goiters are more com- 
mon than it has been ordinarily supposed. 
They are caused by iodin deficiency in the 
mother’s diet. All grades of pathologic 
change may be seen, from a simple paren- 
echymatous goiter with no symptoms, to 
marked enlargement, with complete tracheal 
compression, and cystic conditions causing 
serious danger to mother and child. Treat- 
ment is surgical for emergencies, but mainly 
prophylactic by means of iodin administra- 
tion to the mother. 


The Management of Abortion 


Nine hundred and sixty-one consecutive 
cases of abortion have been subjected to a 
detailed study by Onslow A. Gordon, Jr., 
Brooklyn (Journal A. M. A., March 29, 1924). 
He concludes that all cases of abortion, 
threatened, inevitable or incomplete, should 
be treated conservatively until it is demon- 
strated that conservative treatment has 
failed. Conservative treatment, properly ex- 
ecuted, will fail in something less than four 
cases out of a hundred. The. mortality and 
morbidity in abortion cases is in direct ratio 
with the degree of intra-uterine intervention. 
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The more manipulation and intervention, the 
higher the mortality and morbidity. Curet- 
tage in abortion transposes many aseptic 
cases into septic cases. Curettage, therefore, 
is not only seldom indicated, but is often 
actually harmful. Conservative treatment 
has, if possible, a more positive indication in 
septic cases than aseptic cases. 


The Demonstration of Prostatic Enlarge- 
ment by the Roentgen Ray 


Edgar G. Ballenger, Omar F. Elder and 
William F.. Lake, Atlanta, Ga. (Journal A. 
M. A., March 29, 1924), have found that air 
cystograms with the patient lying face down- 
ward clearly demonstrate the intravesical 
snouts, median lobe enlargements, and simi- 
lar conditions in prostatic hypertrophy. They 
do not advise its use in every case, but rather 
in those in which additional information is 
necessary in deciding whether an operation 
is required and whether it shall be the su-— 
prapubic or perineal approach. 


Sarcoma of Choroid 


Connie M. Guion and Conrad Berens, Jr., 
New York (Journal A. M. A., March 29, 
1924), report a case of diabetes complicated 
by glaucoma which was caused by a melano- 
sarcoma of the choroid. The outstanding fea- 
ture of this case as one of diabetes was the 
heavy content of diacetic acid and acetone 
and the persistent trace of sugar in the urine 
unchanged by starvation or diets, but always 
increased by an exacerbation of the severe 
pain in the eye. After the enucleation of the 
eye and the cessation of the pain, almost 
immediate disappearance of the sugar, ace- 
tone and the diacetic acid was striking. 


Bilateral Sacro-Iliac Obliteration 


During the study of a number of sacro- 
iliac cases it was found by S. C. Woldenberg, 
Chicago (Journal A. M. A., March 29, 1924), 
that a certain percentage showed a complete 
ankylosis or synarthrosis of the sacro-iliae 
joints. The clinical symptoms as recorded 
are a dull, aching pain, inability to lie down 
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without great discomfort, rigidity, of the 
muscles of the back, spasms of the muscles 
of the back, and atrophy of the gluteal fold, 
with obliteration of the normal lumbar curve 
and marked limitation of forward bending. 
The roentgen-ray findings are distinct ero- 
sion or alteration of the articular surfaces. 
and decreased joint space (sometimes reach- 
ing the stage of total obliteration with re- 
sulting ankylosis). These clinical symptoms 
and roentgenologic findings give evidence of 
a low-grade inflammatory process for which 
no causation can be proved. 


True and False Presystolic Murmurs 


Further data are given by William D. 
Reid, Newton, Mass. (Journal A. M. A., 
March 29, 1924), concerning the mechanism 
of the crescendo murmur, and to re-empha- 
size that there are two murmurs, one the so- 
called presystolic and the other properly 
termed presystolic, if one elects that termi- 
nology. Not all authorities today are satis- 
fied with the term ‘‘presystolic’’ for the mur- 
mur of mitral stenosis. In 100 successive 
necropsies of medical cases, there were eight 
showing organic stenosis of the mitral valve, 
and but one of these was diagnosed in life. 
In none of the eight was any type of presy- 
stolic murmur noted. In two other patients 
a presystolic murmur was recorded, but the 
necropsy disclosed no stenosis of the mitral 
orifice. The crescendo murmur ending in the 
first sound does not necessarily disappear 
when auricular fibrillation is present. It 
should be kept clearly in mind that there 
are two murmurs, one of rather rare occur- 
rence and produced by contraction of the 
auricle, and the other, which is more com- 
mon, due to the first part of ventricular sys- 
tole. The latter murmur is due to a regurgi- 
tation of blood into the auricle. Confusing 
the true and the false presystolic murmurs 
leads to diagnostic errors. 


Infections of the Lip 


Three fatal cases of lip infection are re- 
ported by Maurice Kahn, Los Angeles (Jour- 
nal A. M. A., March 29, 1924). One patient 
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picked open a’ pimple with a needle and 
squeezed it. He died thirty-six hours later. 
No necropsy was done. The second case gave 
the same history. Secretions from the wound 
showed Staphylococcus aureus. The patient 
died on the sixth day. The third patient 
with a similar history died on the tenth day. 
Kahn says that Staphylococcus aureus is al- 
most invariably tne infective agent in these 
eases. The fatal cases usually show caver- 
nous sinus thrombosis or metastatic abscesses 
of the lung in various parts of the body, 
with thrombophlebitis of the facial vein and 
its tributaries. It is pointed out that the 
reason for the fatalities lay in the abundant 
vascular drainage of the region of the lips, 
thus suaking more likely venous thrombosis. 
Having in mind also the absence of connec- 
tive tissue spaces, it will be seen that in in- 
fection of the lip the infective agent is 
brought into immediate intimate contact 
vith the venous plexus of the lip. The al- 
most constant motion of the lips has a ten- 
dency to disseminate the infection early in 
the disease by what is a mild degree of 
squeezing or rubbing of the infection against 
the vein wall. Later on, when the swelling 
has become marked, the pain would of itself 
inhibit any great amount of motion. But be- 
fore this stage has been reached, another fac- 
tor has entered and one of supreme impor- 
tance, i. e., the squeezing. : 


Survey of the Narcotic Problem 


Carleton Simon, New York (Journal <A. 
M. A., March 1, 1924), sent out a question- 
naire to physicians and dentists of the state 
of New York to secure data on the narcotic 
problem, especially the use of morphin, 
heroin, and cocain. He remarks incidental- 
ly, that the responses to this appeal were 
most hearty, and again furnish exhaustive 
evidence that the professional man is an 
altruist in lending his aid in the solution 
of great public issues. The information de- 
rived from this study shows that the nar- 
cotic addict exists. His addiction is the re- 
sult of physical or medical causes in only 
2 per cent of all cases among the thousands 


THE JOURNAL OF THE Mepicat AssocraTION oF GEORGIA 237 


observed by the police. In those few in- 
stances of true medical addiction treated by 
the medical profession in the state of New 
York for 1922, the great preponderance show 
that they were treated for disease and not 
for drug addiction. Because of the fact that 
addiction has its origin or is coupled with 
erime or with criminal environment in 98 
per cent of the police cases, the problem is in 
the category of criminology, and therefore 
comes within the province of the police. The 
quantity of the various habit-forming drugs 
purchased by physicians and by dentists is 
well within the needs of their patients. 
These- legitimate amounts represent only an 
infinitesimal proportion of what is trafficked 
in through underground channels. Heroin 
has no specific uses in medicine in the opin- 
ion of approximately 80 per cent of the 
practitioners consulted. Cocain is useful in 
medical practice as a topical anesthetic in 
various conditions of the eye, the nose, the 
throat and the genito urinary parts. Eighty- 
three per cent of the physicians and 94 per 
cent of the dentists who answered the ques- 
tionnaire are of the opinion that cocain can 
be dispensed with in practice through the 
use of procain or other non-habit-forming 
synthetic compounds. Underworld addicts 
have a decided preference for heroin and 
cocain. 


The Intraperitoneal Administration of Neo- 


Arsphenamin 


William Rosenberg, Cleveland (Journal 
A. M. A., March 1, 1924), injected neo- 
arsphenamin intraperitoneally into thirty- 
five rabbits. The reactions that followed 
varied somewhat. Those animals receiving 
dilute solutions of the drug differed in their 
behavior from those receiving concentrated 
solutions in that they showed the greater 
discomfort, being content to lie quietly, with 
heads retracted, and respirations increased. 
Recovery was usually complete in a few 
hours. Those animals receiving concentrat- 
ed solutions continued their activity in 


many instances, and regained their normal 
activity in shorter time than those receiving 
the dilute solution. No difference in behay- 
ior was observed with either physiologic so- 
dium chlorid solution or distilled water, In- 
jections were given in single and multiple 
doses, from 90 to 195 mg. per kilogram of 
body weight in each series. The animals 
were killed from twenty-four hours to 439 
days after the last injection. Neo-arsphen- 
amin was administered intraperitoneally with 
distilled water and physiologic sodium chlo- 
rid solution as the solvents, in solutions of 
1 and 2 per cent. One patient with congeni- 
tal syphilis was treated with neo-arsphena- 
min intraperitoneally with beneficial results. 
It is Rosenberg’s opinion that the use of 
the intraperitoneal route for the administra- 
tion of neo-arsphenamin is a safe procedure 
and may be of aid in the treatment of con- 
genital syphilis. 


The Diagnosis of Congenital Obstruction of 
The Duodenum 


When a new-born baby has copious bilious 
vomiting Charles H. Schroeder, Duluth, 
Minn. (Journal A. M. A., Mareh 1, 1924), 
says congenital obstruction of the duodenum 
should be suspected. A very simple pro- 
eedure will establish the diagnosis and at 
the same time serve to rule out a pyloric 
stenosis, which is always first thought of. 
This consists in passing a small catheter 
and thoroughly washing the stomach until 
the fluid returns clear. Following this, with 
a little patience, the tube is pushed through 
the pylorus into the duodenum, when, if 
there is an obstruction of the organ, a char- 
acteristic gush of bile-stained fluid will be 
obtained. The mere passage of the tube 
would rule out a pyloric stenosis while, in 
this condition, the gush of fluid would not 
occur. In a duodenal obstruction, the py- 
lorus is unusually patent. Confirmation by 
roentgen-ray examination should not be 
omitted. 
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A New Test for Bile Pigments jin Urine, Bile 
and Blood Serum 


While investigating the relation of bile 
pigments and metabolism in dogs with com- 
plete obstructive jaundice, or with biliary 
exclusion in which the bile was eleminated 
through the urine by means of a cholecys- 
tonephrostomy, Robeht Kapsinow, New 
Haven, Conn. (Journal A. M. A., March 1, 


1924), examined the urines as routine for 


evidences of intestinal putrefaction as dem- 
onstrated by the test for indican. He rarely 
found the indican test positive, but instead 
observed that the urine became deep green 
The test for indican em- 
It was 


in every instance. 
ployed was the Obermayer test. 
found that all urines containing bile pig- 
ments when treated with Obermayer’s rea- 
gent became a deep greenish blue at once. 
This color was not extracted by the chloro- 
form, and therefore could not have been due 
to indican. Many urines from normal dogs 
did not give this reaction. The test was 
performed on many specimens of urine ob- 
tained from patients, and in no case was it 
positive except when bile pigments were 
present. None of the drugs used in medica- 
tion were found to interfere with the test. 


Possible Errors in the Diagnosis of Renal 


Tuberculosis 


Renal tuberculosis is recognized clinically 
without much difficulty when the usual clin- 
ical data are present. Unfortunately, how- 
ever, the diagnosis of the disease is frequent- 
ly obscured, either by the absence of any 
clinical data indicative of involvement of the 
urinary tract, or by the presence of data 
that are suggestive of conditions other than 
tuberculosis. According to William F. 
Braasch and Albert J. Scholl, Rochester, 
Minn. (Journal A. M. A., March 1, 1924), 
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repeated examinations of the urine for the 
bacillus of tuberculosis, and guinea-pig in-— 
oculations at variable intervals, may be the 
only method of etablishing the diagnosis- 
When repeated guinea-pig inoculations with 
the urine from one kidney are positive, even 
though no other clinical data are present, 
the inoculation results can usually be re- 
garded as sufficient to warrant operation. 
The renal lesion in such cases is character- 
ized by encapsulation of the infected renal 
areas. The number of pus cells found in 
the microscopic examination of the catheter- 
ized urine is not at all indicative of the 
extent of the lesion. The finding of one or 
two pus cells in the catherterized urine from 
the supposedly healthy kidney is not of 
much practical significance. Confusion of 
vesical granuloma accompanying renal tu- 
‘berculosis with vesical neoplasm is not un- 
common, and differentiation is best made 
With ureteral 
stricture, and particularly with secondary 
infection, the clinical data usually observed 
with renal tuberculosis may be obscured. 


by microscopic examination. 


Bilateral tuberculosis occurs more commonly 
than the usual clinical data indicate. In 
cases of bilateral renal tuberculosis in which 
only one kidney is markedly diseased, re- 
moval of this kidney is justified. Tubereu- 
losis in the supposedly healthy kidney is 
probably a common cause of death within 
a year or two after nephrectomy. Spontane- 
ous recovery from acute renal tuberculosis 
must be regarded as possible in exceptional 
instances. 


The Insulin Treatment of Pre-Operative and 


Post-Operative Nondiabetic Acidosis 


In two eases of preoperative acidosis due 
to starvation and incessant vomiting induced 
by an acute abdominal condition reported 
by David Fisher and Myron W. Snell, Mil- 
waukee (Journal A. M. A., March 1, 1924). 
The action of insulin and glucose was spe- 
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cific. A third ease of postoperative acidosis. 
of a rather severe degree was practically un- 
changed at the end of twenty-four. hours 
by the use of glucose alone by rectum. The 
subsequent administration of insulin brought 
about an immediate disappearance of the 
ketosis. 


Treatment of Syphilis Coexistent With a 
Condition Simulating Diabetes 


James E. Paullin and Harold M. Boweock, 
Atlanta, Ga. (Journal A. M. A. March 1, 
1924), are of the opinion that their experi- 
ence, although very small, should encourage 
rather than discourage the most careful in- 
vestigation and thorough antisyphilitic 
treatment of all cases of associated diabetes 
and syphilis in the hope of discovering new 
instances in which a cure may be attained. 


HOW TO VISIT THE SICK 
Rev. J. J. Ansley 


1. Don’t go unless you feel cheerful. 

2. Speak in low tones but don’t whisper. 

3. Step lightly; don’t act nervously. 

4. Don’t stay over 20 minutes unless you 
are helping. 

5. Never stay to a meal. 


6. Never talk of others who died with 


the same disease. 


7. Never criticize others; speak some 
good word for every one mentioned; con- 


demn no one. 


8. Pray with them if circumstances call 


for it, but neyer pray simply as a duty. 


9. If you sit up with the sick don’t rattle 


leaves to read. 


10.' Don’t smoke. 
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11. If you have a cold, don’t go. 


12. If you give money, don’t tell it. 


The above are some of the rules I have 
learned from years of observation. There 
are many reasons to support them. The 
reasons I leave to the reader’s imagination. 


Waverly Hall, Ga. 


THE PHYSICIAN’S PLEA 
I am your physician. : 


I need your co-operation; I desire your ap- 
preciation of my efforts. 


eS 


want to hold your friendship and to have 
you cherish my good will. 


— 


aim to progress with my profession so 
as to give to you the most efficient treat- 
ment. 


I desire to do good unto the poor and treat 
without financial reimbursement, deserv- 
ing, needful patients; this is the com- 
mandment of all physicians. | 


It should be our mutual desire to give to 
each other our best efforts. 


T am human. 


I subsist not on praise nor mutual admira- 
tion. 


The most sincere appreciation you can show 
me is to reimburse me as my services are 
rendered. 


Thus I am better enabled to carry on fitly ;. 
to progress; to give to you and your fel- 
low men my best endeavors. 


I am your physician, so I ask that you do 
unto me as you would have others do unto 
you were you the physician. 


DR. R. RUEDEMANN, JR. 


*Published by The Abbott Laboratories. 
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An Announcement to the 


Medical Profession of Georgia 


Following the Acme-International X-Ray Co.’s policy to supply the 
demands of the profession in a prompt and efficient manner, and to at all 
times assure the best of service on any type of X-ray equipment, we take 
great pleasure in announcing to our friends the opening of another branch 
office of 


Acme International X-Ray Company 
at 519 Peachtree Street, Atlanta, Ga. 


This office will be under the general management of Mr. Albin 
Hajos, who is a pioneer in the X-ray field, having devoted the past 
twenty years ito the X-ray and physio-therapy line. The experiences 
of Mr. Hajos have been not only in the promotion and sales of equip- 
ment, but he has also served many years as X-ray technician in one 
of the large institutions of the South. The multitude of physicians and 
institutions who have purchased equipment and have had dealings with 
Mr. Hajos will testify as to his thorough knowledge of the science and 
to the exceptional service which he has at all times rendered to his 
customers. 


We extend a cordial invitation to the medical profession of Georgia 
to visit our showrooms at the above address and to inspect the Precision 
Type Deep Therapy Apparatus which is on display. Mr. Hajos will be 
very glad to arrange for demonstrations to anyone interested. 


ACME INTERNATIONAL X-RAY COMPANY 


General Offices and Factory: Territorial Sales and Service 
341 West Chicago Avenue, Stations: 
Chicago, Illinois. 519 Peachtree Street, 


Atlanta, Georgia. 


A Mark of Quality A Sign of Service 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 


ETS TET TET I a Se a a a aT aT 
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- ——— ceed —<_ 
i, PIEDMONT HOSPITAL 
| Capitol Ave., and Crew 
St., at Crumley 
ATLANTA, GEORGIA 


Cn 


In addition to the customary Medical, Surgical, and Obstetrical Divisions, The 


Piedmont Hospital, has special Departments of: Hydrotherapy, Dietetics, Metabolism, 
Laboratories and X-Ray. 


This Journal Protects Its Readers 


The advertising pages of ithis Journal are believed to be free from all ques- 
tionable advertisements. No speculative announcements or unethical products 
are admitted to these pages. 


protect our readers. 


This Is Your Journal 


It becomes, therefore, a privilege, as well as an obligation, of our readers to 
patronize our advertisers. Let us be consistent as joint owners in our 
Journal, and buy goods from our patrons. 


Subscribers may rely on the quality of the goods advertised in this Journal. 
THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA. 


! 
The firms are believed to be financially and ethically reliable. We aim to 
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In relinquishing office I wish to express 
my sincere appreciation of the honor you 
conferred upon me at your last annual meet- 
ing. Also, I wish to assure you that the 
spirit in which every member of this Asso- 
ciation has responded when called upon to 
perform a duty is appreciated. There has 
been perfect accord and good fellowship ex- 
isting at all times between your president 
and members of committees, and also per- 
fect team work and great results for all of 
which I am grateful. 

After twelve months’ experience, I feel 
that I have the privilege of offering you ad- 
vice, and will take the liberty of giving you 
my views on many shortcomings that ex- 
ist in our Association. As no man has the 
right to offer criticism without offering a 
remedy, I will not violate that principle, but 
for every criticism I will endeavor to offer 
a remedy. 

In the beginning, I wish to state that, in 
the medical profession of 
Georgia is neglecting a wonderful opportu. 
nity to benetit the State and themselves. 
This opportunity consists in doing our duty 
to the people of Georgia by taking a more 
active interest in all things that pertain to 
Public Health and Hygiene. There is no 
reason why every county society should not 


my opinion, 


have a live, aggressive committee that will 
undertake to educate the public to a real- 
ization of what is being offered by modern 
medicine in the line of prevention of dis- 
There should not exist in Georgia a 


*Read before the Augusta (1924) meeting of the 
Medical Association of Georgia. 


eases. 
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Number ae 


June, 1924 


single community that has not been told of 
the use of toxin-anti-toxin for the preven- 
tion of diphtheria; the use of typhoid vac- 
cine; the modern methods of treating intes- 
tinal parasites with carbon tetrachloride; 
the wonderful results of rabies vaccination 
of dogs; the care of tubercular patients so 
that the danger of infecting the young will 
be reduced to a minimum. We should im- 
press on the public that malaria, typhoid, 
smallpox, hookworm and dengue are dis- 
eases that can be prevented, and their ex- 
istence in a community is due to ignorance 
plus a great amount of indifference of the 
enlightened, to the welfare of the poor and 
ignorant. 

There is nothing unethical in a committee 
from any county society running a column 
in the weekly paper on Public Health, and 
signing it ‘‘By the Committee on Publie 
Health of ———— Medical Society.’’ 
If each county society will follow this plan 
for one year the members will see their 
community grow as it never grew before. 


A man who is sick cannot be an efficient 
man, and inefficiency is today the greatest 
drawback that Georgia, from an economi- 
eal standpoint, has to face. With malaria, 
hookworm and other preventable diseases 
existing in our midst, we, that are well, and 
live in communities that have a well regu- 
lated and efficient Health Department, do 
not appreciate the disadvantages under 
which our neighbor in the next county is 
laboring in his efforts to carry on with a 
body that is sick and only about sixty-five 
per cent efficient. It is our plain duty to 
inform our neighbor of the remedy for his 
inefficiency, for his dwindling bank ae- 
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count, for the depreciation in the price of 
his farm lands, ete. So let every councilor 
that is here today go home firmly resolved 
to undertake a year’s work along these 
lines, and report next year what results he 
has noticed. Until this is done we shall 
never see Georgia at the top of all the South- 
ern States again. The merchant, the bank- 
er, the laborer, the politician. and the far- 
mer should be educated to the realization 
of the great waste that sickness and death 
cause in a community, and, that the rem- 
edy is more efficient and aggressive work 
for Public Health. If the money is not 
in the treasury, cut the appropriations for 
useless job holders and apply the money io 
the preservation of health. The medical 
profession must take the lead. With these 
few facets before you I will leave the mat- 
ter in your hands. 


The By-Laws 


I wish to call your attention to Chapter 
6, Sec. 3, which defines the duties of the 
Committee on Public Policy and Legisla- 
tion. This article as it stands prevents any 
active work ever being done. ‘This section 
states that ‘‘Under the direction of the 
House of Delegates it shall represent the 
Association,’’ ete. The hands of the Com- 
mittee on Public Policy and Legislation are 
completely tied by having to report to the 
House of Delegates for approval before any 
steps can be taken to remedy an existing 
evil, or institute any active work toward 
getting a bill before the Legislature that 
will benefit either the public or the profes- 
sion. As long as this article is on the books, 
you may as well discharge the Committee 
and let The House of Delegates, which is 
large and unwieldy, take all matters of 
legislation in hand—for your Committee 
cannot. 


The Council 


Being the Manager of The Journal of the 
Medical Association of Georgia, I desire to 
submit for their consideration the advisabil- 
ity of a full time Editor and Business Man- 
ager for The Journal. The compiling and 
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publishing ofa readable Journal is as much 
of an art as the practice of medicine. A 
man, who is in demand at all times by his 
clients, can not give the time necessary to 
a Journal to make it compare favorably 
with Journals from other states and socie- 
ties of similar magnitude. 


With the number of cities and high grade 
medical schools in Georgia, each issue of our 
Journal should be filled with the best and 
most readable matter. An editor and busi- 
ness manager whose entire time is devoted 
to the Journal could come in close contact 
with the men of the state who are doing 
work, and persuade them to prepare papers 
for issues in advance, so that each succeed. 
ing issue would be as good as the former. 
While some of our leading men present pa- 
pers at our state and district meetings, 
there are others, who for reasons best known 
to themselves, never present a paper. These 
men could be reached by personal contact 
with the Editor and give us more papers of 
a high class. At present, we have to limit 
our papers for the annual meeting with the 
result that this year, I was told by the 
Editor, the material was exhausted before 
the 1924 annual meeting. I feel that with 
a full time Editor, and an aggressive policy, 
and the assurance of publication, we could 
induce more men to undertake original 
work. It is a sad commentary, but we, of 
the South, do not work as we should along 
lines of investigation. We should develop 
our own ideas, and not accept all that is 
published and sold to us from remote cen- 
ters. With present hospital facilities, lab- 
oratories, and facilities of other kinds we 
are now in position to produce original - 
work. The same lack of publicity that ex- 
isted in the days of Long, Campbell, Bat- 
tey, Dugas, Arnold and others, exists today 
and hampers the doctors of Georgia in plac- 
ing their work before the tworld. 


If Georgia had had a medical journal 
with a wide circulation at the time of the 
discovery of ether as an anaesthetic, would 
there be any question today as to the dis- 
coverer? By some means Battey got his 
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operation before the world; Campbell, of 
Augusta, was known as the discoverer of 
the Campbell or knee chest position for cor- 
recting displacements of the uterus; Dugas, 
of Augusta, I am told, used phenol in sur- 
gery years before Lister made his methods 
known. Yet, for lack of facilities to get his 
methcds before the world, Lister gets the 
credit. And if the medical history of Geor- 
gia was all written, we would be surprised 
to know how much Georgians have con- 
tributed to medical discoveries. So, gen- 
tlemen, consider this matter carefully, and, 
before we leave this convention, make a rec- 
ommendation to the House of Delegates that 
will be constructive. 

I also wish to offer for your consideration 
the advisability of closer relations between 
the District Societies and the President. 
The schedules, as now conducted, make it 
impossible for the President to visit all the 
districts in the state. If you would have a 
definite schedule for meetings, so that a se- 
ries of meetings could be held in adjacent 
districts on successive days, then a period 
of no meetings, then resume a series, it 
would be perfectly feasible for the Presi- 
dent to get around to all districts at least 
onee during his term. 

House of Delegates 


As it is impossible to get your members 
together more than once a year, and, as so 
many matters arise during the interim that 
are of importance, I feel that it would 
be wise for you to appoint a committee, 
that will not be unwieldy, and that can be 
called by the President to advise with him 
on subjects that may arise. 


The Post-Graduate Clinics that have 
been started through the local medical so- 
cieties, should receive your support and 
good will. A committee from your body 
should be always on the alert to carry out 
See. 7 or Chapter 3 of the By-Laws. With 
a strong committee at work along the lines 
of research and the clinics, together with 
the cooperation of a full time Editor of The 
Journal, the medical profession of Georgia 
should reach a high standard, produce bet- 
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ter papers, and elevate our profession in the 
estimation of the public. We have good 
men, plenty of them, but for lack of en- 
couragement and lack of cooperation, they 
become discouraged and thereby, become 
routine doctors. The good things that they 
do daily are never given to the world, the 
profession is not benefitted, and we all suf- 
fer. So let’s encourage our men; let’s co- 
operate; let each one of us resolve to do 
better work, and give it to the profession 
in our state first, then to the nation. We 
have the brains, the clinical material and 
the facilities, let’s give the energy, encour- 
agement and support. 


It has occurred to me that if we could 
have some of our district societies combine 
their meetings at some hospital center, at 
least once a year, we could become better 
acquainted, broaden our ideas, learn what 
each community is doing, and thereby ben- 
efit the whole profession. This idea has 
been developed to some extent. in Savannah 
for the coming mid-summer meeting. We, 
of the First District, have invited the Eley- 
enth District Society to meet with us, and 
they have accepted. We have also invited 
the Second and Twelfth Districts, and hop2 
they will accept our invitation. At this 
meeting, which will last for three days, the 
visitors will read the papers; the home men 
will hold clinics, and give lectures on va- - 
rious subjects. In this way we hope to 
develop all the men taking part. Next 
year the combined societies will very like- 
ly meet in some other district. 


Relation of Medical Association to State 
Board of Health 


The State Board of Health, under the 
original act creating the Board, consisted 
of medical men, the Commissioner of Edu- 
cation of the State, and one member from 
the Department of Agriculture. Since that 
time politics has begun to invade the prov- 
ince of medicine, and the medical men are 
gradually being displaced. The Medical 
Associations should begin to take an active 
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interest in this department of our state goy- 
ernment, in order to protect it from the 
influence of the politician. Our committee 
on Public Policy and Legislation should 
immediately begin an active campaign for 
the purpose of having the State Medical 
Association recommend to the Governor for 
appointment all’ members constituting the 
State Board of Health. 


As matters stand today, the appointments 
are made upon recommendation of local po!- 
iticians. This should not be the ease. 
There should be a_ better understanding 
and closer relation between the Governor 
and this Association. Furthermore, the 
act creating the State Board of Health 
should be so amended that the President of 
the Medical Association of Georgia automat- 
ically becomes a member of this Board dur- 
ing the term of this office. By this means, 
there would always be a close relation and 
better understanding between the medical 
profession and the State Health Depart- 
ment. 


The State Medical Examining Board 


Without meaning this as a criticism of 
the personnel of the present Board, in my 
humble opinion, this Board also should be 
appointed from a list recommended by this 
Association. These two suggestions are not 
offered in a spirit of destructive criticism, 
but realizing the political influence in all 
matters relating to our government, both 
national and state, it is high time that our 
enlightened and unselfish citizens, of which 
the Medical Association of Georgia is com- 
posed, should take a deep interest in such 
vital matters as State Health, and the qual- 
ifications of men applying for the privilege 
of practicing the Healing Art in Georgia. 
The layrian is not in a position to know 
the qualifications of any man. 
state gives its stamp of approval, and a man 
is permitted to practice in our midst, this 
license should be ample guarantee to unin- 
formed laymen that his health, and often 
his life, will receive the best skill and pro- 
tection that modern science has to offer. 


When the 
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Our standard of medical practice and re- 
quirements for license should be raised; our 
eXaminations should be very rigid. The 
medical practice act should be amended, 
having only one Board of Examiners to ex- 
amine all applicants applying for license to 
practice in Georgia. The followers of any 
school or cult, prescribing drugs or not, 
should be examined on anatomy, physiol- 
ogy and pathology. No distinction should 
be made between ears All should be 
required to have a thorough knowledge of 
the fundamentals of medicine. A college 
degree should be required. 


Committee on Public Health and 
Education 


This Association should to a man get 
behind this committee. Our state is now 
being invaded by various organizations that 
are soliciting membership on the basis of 
giving health (?) examinations to its mem- 
bers. Personally, I know nothing of the 
scope of these examinations, but I cannot 
understand how a physician can give the 
time necessary for a complete physical ex- 
amination to any one for the sum of two 
dollars. Furthermore, I do state emphati- 
cally that the method pursued by some of 
these companies in having the urine sent to 
the home office for examination is not a 
square deal to the man paying the fee. For 
ali doctors know full well that the presence 
of albumin in the urine does not in every 
case mean a diseased kidney. On the other 
hand, the absence of albumin does not, i 
evi ry case, mean a healthy kidney. The 
presence of sugar in a single specimen of 
urine does not always mean diabetes melli- 
tus, and its absence does not necessar'‘fly 
mean that the man is not a potential dia- 
betic. A low specific gravity does not always 
mean that the patient has no sugar in his 
urine, and to the contrary, the high spe- 
cific gravity does not mean that he has no 
albumin. Therefore, without the personal 
contact of a capable physician, who is com- 
petent to take a complete history and ‘eval- 
uate each point brought out, who is also 
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competent to make a complete physical ex- 
yvmination and intevpret his findings, jand 
make a thorough lavoratory investigation 
if indicated, I state emphatically that such 
a membership purposing to guard the health 
of its members is a snare and a delusion. 
For this reason i ask that this Association 
give its full support to the Committee on 
Health and Education. If necessary to pro- 
tect the public, the laws of Georgia shoul 
be so enacted that all activities from any 
source along the line of health preservation 
should be under the control of the Depart- 
ment. of Public Health. 


This is a very vital point from more an- 
gles than one. Our people are being im- 
posed upon; they are being made to feel 
safe and secure although having an incom- 
plete examination; they are paying their 
good money into the hands, oftentimes, of 
foreign corporations, whose sole interest is 
the fee derived. While the medical man in 
the community is often underpaid, and more 
often not paid at all, for valuable services 
rendered to a person holding membership 


in these foreign Health Protective Organiza- 


tions. 
Public Health 


At present, there exists in our state nu- 
merous societies and organizations, the ob- 
ject of which is to better health conditions. 
We have the Parent-Teachers’ Association, 
the State-Wide Health Association, the State 
Tuberculosis Association, and others. It is 
the plain duty of the members of the Medi- 
eal Association to become interested in these 
lay organizations, and lend them all the 
help that is within our power. In my opin- 
ion. our Committee on Public Health and 
Education should be so enlarged that in 
every Congressional District we would have 
an active member whose duty it should be 
to keep in touch with these organizations. 
The health work should always be under the 
supervision of the State Medical Associa- 
tion. If we would only lend our assist- 
ance to these good people of Georgia who 
are trying to do this noble work, which 


Bad 


we need so badly, better progress would b2 
made, and the results would redound to the 
eredit of the medical men. 


We should endeavor to bring about ecoop- 
eration between these societies and the 
State Medical Association. By combining 
the personnel of all, we would have suffi- 
cient strength to make an impression upon 
the political leaders, and get better results 
in all lines of endeavor. Georgia, at pres- 
ent, appropriates the niggardly sum of nine- 
ty thousand dollars annually, or three cents 
per capita for public health work; Florida, 
a state of smaller population and area, ap- 
propriates twenty-five cents per capita; 
North Carolina gives sixteen cents per cav- 
ita, ete. The result is that Georgia has 
gone down in the economie scale from first 
place in the South to the sixth place and 
will go lower unless the medical men of this 
state educate the people to the realization 
that health is the first requisite to success in 
any undertaking. 


The business men, the bankers and the 


railroad presidents are anxiously waiting 


for us to take the lead and show them the 
way to bring Georgia back. The Parent- 
Teachers’ Association is waiting for us to 
help them produce a better condition in our 
educational system to bring about a better 
physical and mental condition in the com- 
ing generation. Gentlemen, it is plainly 
our duty to take up this work with the 
determination that we will save Georgia. If 
we take this step and get acquainted with 
the people of the state, we’ll show them 
that we have their interest at heart; that 
our time, our knowledge and our money 3s 
at their command; we shall soon be called 
blessed by a people who are looking for a 
leader—some one to show them the way. 
We shall increase our usefulness, and, at 
the same time, gain greater respect and 
friendship from the people at large. 


We must get away from the old idea 
that a medical man should not be a leader 
in government affairs. Who is any better 
fitted to lead than the doctor? He is edu- 
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eated; he knows the needs of the people; 
he. knows sacrifice, service, and hardship 
better than any other man in the commu- 
nity. Having all these virtues, why should 
he not lead? Why should the lawyer be 
the leader ia all things pertaining to gov- 
ernment? We who have been educated tv 
serve and to sacrifice in order that others 
mignt live, should lead. It is now time 
that we should realize our country needs us 
for other purposes than that of ministering 
to the sick. There is no nobler profession 
on earth than ours, yet we are not doing our 
full duty when we apply our knowledge of 
men and affairs to nothing other than med- 
icine. We should become active in affairs 
of state, also national affairs; we should 
lead in uplifting and creating better man- 
hood and womanhood; we should lend our 
efforts toward cleansing our political sys- 
tem. 

I want to congratulate the members of 
this organization, who, each year, give free- 
ly of their time as representatives, both in 
the House and the Senate of Georgia. I 
feel that they are doing a noble work for 
the people; they are helping to build bet- 
ter Educational and Health Departments. 
We should stand back of these men, and 
give our assistance in every way to their 
efforts. Let it be known that we stand 
for better government, better health, better 
educational facilities, and that we are 
ready and willing to cooperate with all who 
are working along these lines. Let our lo- 
eal medical societies get in touch with oth- 
er local organizations doing health work 
ancl offer our services. They need us—we 
need them. 


TI wish to call your attention to the work 
that Mercer University is doing this year 
in the Woman’s Extension Course. This 
Society has been asked to contribute six 
lecturers for the course. Your worthy 
Chairman of the Committee has cooperated 
with the University authorities, and six 
doctors have offered to serve. This depart- 
ment of Mercer University deserves our full 
support, and I ask of each member that he 
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or some member of his family, attend some 
of the lectures this June. 


The State‘Wide Health Association 


In this organization we have the common 
ground on which the business man and the 
doctor can meet to discuss matters of 
health and legislation. It is the duty of 
every doctor in this State to become a mem- 
ber of this organization. We have a won- 
derful opportunity, with the aid of the 
business men, to benefit our State in many 
ways. We can aid in legislation that will 
be of great benefit in public health, educa- 
tion, sanitation and allied work. The bus- 
iness men are waiting for us to lead; they 
are willing to follow, and, at the same time, 
lend their money and personal influence. 
I hope you will not pass over this matter 
lightly, but will give it serious thought, 
and act as a body. The Legislature meets 
in June, and is ready to act if we will 
only lead. The time is now ripe for great 
things in Georgia, and we must not miss 
the opportunity to take the lead and 
KEEP IT. 


The Medical Reserve Corps 


A great number of the members of the 
State Medical Association gave their serv- 
ices freely during the World War in order 
that our principles of Democracy should 
live. At the present time, we are being 
menaced by the opponents of Democracy 
from many angles. Those of us who have 
been in touch with international affairs will 
recall the note of Secretary Hughes re- 
garding the insidious attack of the Russian 
Bolshevik Government upon our institu- 
tions. Just a few days ago General Bow- 
ley, of the United States Army, made a 
vigorous and outspoken attack upon the pa- 
cifists and other organizations that are now 
working for the demoralization and ‘e- 
mobilization of our ‘first lines of defense. 
Undoubtedly there are a great number of 
true Americans who have been deceived by 
the appeals of our enemies, and they are 
unknowingly giving their aid to the undo- 
ing of our government. 
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I am so strongly convinced of the activi- 
ties of our enemies that I take this ocea- 
sion to appeal to you, as Americans, to 
again offer your services as Reserve Officers 
in the Army and Navy. I hope that you 
will take cognizance of this request, and 
that this organization will go on record as 
upholding the government in its efforts to 
build up a strong first line of defense. and 
that the majority of the men present will 
soon be back in the service as Reserve Offi- 
cers. 


With these suggestions for your consid- 
eration, I again wish to thank you for your 
cooperation and assistance, and hope that 
you will give to my successor the same cor- 
dial support that I have received. 


MEDICWIE—PAST AND PRESENT* 


A. J. Mooney, M. D. 
Statesboro, Ga. 


In introducing Sir John Bland Sutton, 
the occasion being the delivery of a Hun- 
terion oration, Rudyard Kipling began his 
introduction as follows: . 


**There is a legend, which has been trans- 
mitted to us from the remotest ages which 
has entered into many brains and colored 
nct a few creeds. It is this: Once upon 
a time, or Yather at the very birth of time, 
when the Gods were so new that they had 
no names, and man was still damp from 
the clay of the pit whence he had been 
dug, man claimed that he, too, was some 
sort of deiiy.’’ 


The Gods were as just in those days as 
they are now. They weighed his evidence 
and decided that man’s claim was good— 
that he was, in effect, a divinity, and as such 
entitled to be freed from the trammels 
of mere brute instinct, to enjoy the conse- 
quences of his own acts. But the Gods sell 
everything at a price. 

Having coneeded man’s claims, the leg- 
end goes that they came by stealth and 
stole away this godhead with intent to hide 
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it where man could never find it again, but 
this was not easy. If they hid it anywhere 
on earth the Gods foresaw that man, the in- 
veterate hunter, would leave no stones un- 
turned, or wave unplumbed till he-had re- 
covered it. If they concealed it. among 
themselves, they feared that man might, in 
the end, batter his way up even to the skies. 
And while they were all thus undecided, 
the wisest of the Gods, who afterwards be- 
came the God Brahm, said, ‘‘I know, give 
it to me!’’ And he closed his hand upon 
the tiny unstable light of man’s stolen god- 
head, and when that great hand was opened 
again, the light was gone. ‘‘All is well,”’ 
said Brahm. ‘‘I have hidden it where man 
himself will never dream of looking for it. 
I have hidden it inside man _himself.’’ 
‘Yes, but whereabouts inside man have you 
hidden it?’’ all the other Gods asked. 
‘“Ah!’? said Brahm. ‘‘That is my secret, 
and always will be until man discovers it 
for himself.’’ 


Thus from the remotest age legend com- 
mences the mystery of man. Ever search- 
ing for cause and effect and trying to solve 
intricate problems of life, a nature and its 
complex by-problems, man has, from the be- 
ginning, been a searcher. Struggles and 
toils, misfortune and dangers to life and 
health were attributed to perverse divinity 
or demons, who found pleasure in inflicting 
pain and misery on mortals, these demons 
or divinities requiring sacrifice or worship 
to propitiate them. Thus, was founded the 
cause for superstition and various forms of 
appeasement and witchcraft and magie. 
Humanity began to fear the devil before 
they imagined the God. 

All living beings fear death—a natural 
fear. From the beginning human beings 
realized that to avoid death and prolong life 
the body had to be kept healthy, illnesses 
were to be avoided and if they occurred 
some means were to be taken for their. cure. 


But when man understood that illness is al- 
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most inevitable and that disease is not al- 
ways cured or curable, then the imagina- 
tion began tog have full play and with it 
the birth of superstition and magic. The 
charlatans flourished. Palmists, fortune 
tellers, necromancers, magicians, clairvoy- 
ants and the like flourished and grew fat 
financially by their predictions of the fu- 
ture, selling of love philters, ete. Some de- 
vised mystic charm words such as ‘‘ Abra- 
cadabra’’ or ‘‘Hax Pax Max’’ that would 
conjure away or cure disease. When we 
consider the cults, pathies, ‘‘Abrahm’s 
Method’’ and such tainted innovations that 
* smack so strongly of ancient superstition 
under a mask of psuedo science, it makes 
us wonder whether the average intelligence 
of this day is much superior to that type of 
ten centuries before Christ. The priests 
were the ancient physicians. They were 
held in awe and reverence. Philosophy has 
always been more or less connected with 
medicine. 
The true history of European medicine 
begins with Pythagoras, the Philosopher of 
Samos, who lived six centuries before 
Christ. He was a medical man because it 
. was a part of philosophy. He traveled ex- 
‘tensively in Egypt and India and returned 
to Greece filled with the mystical ideas held 
by the priests of those countries. With Hip- 
pocrates, the physician of Cos, who was 
born 460 or 459 B. C., began medical the- 
orization. This ‘‘Father of Medicine’’ in- 
troduced some generalizations that are as 
good and true now as they were then. 
‘“‘Theory is the flower, not the root of ex- 
perience,’’ was his motto. He struck the 
first telling blow against magic and sorcery 
when he laid down the rule that ‘‘No dis- 
ease comes from the gods, one more than an- 
other, each acknowledging its own mani- 
fest and natural ecause.’’ He taught that 
‘‘natural powers are the healers of dis- 
ease.’’ He treated patients by regulating 
their diet, prescribing baths, purgatives, 
diuretics, venesection, and eschewing to a 
remarkable extent the ridiculous drug mix- 
tures used at that time. 

What can be more noble and inspiring 
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than the oath of the Coan School, now 
known as the Oath of Hippocrates? 

‘‘With purity and with holiness will I 
pass my life and practice my art. Into 
whatever houses I enter, I will go into them 
for the benefit of the sick, and will abstain 
from every voluntary act of mischief and 
corruption; and further, from the seduction 
of females and males, of freemen and 
slaves. Whatever in connection with my 
professional practice, or not in connection 
with, I see or hear, I will not divulge, as 
reckoning that all things should be kept se- 
cret. While I continue to keep this oath 
inviolate, may it be granted to me to enjoy 
life and the practice of my art; respected 
by all men at all times; but should I tres- 
pass and violate this oath, may the reverse 
be my lot.”’ 


With the influence of Aristotle, Heroph- 
ilus, the celebrated anatomist of this time, 
Erasistratos, Celsus (A. D. 25) and Galen 
(in whose time, by the way, specialists 
flourished, especially in Rome) the scientific 
side of medicine was forged forward until 
a pall of darkness fell over Europe with the 
fall of Rome, when hordes of savage barbar- 
lans overran the civilized world and de- 
The wandering tribes of 
Huns and Goths demolished everything they 
could not carry away. The tolerance of the 


stroyed cities. 


Arabs was the saving grace of civilization. 
The lamp of learning which had been ex- 
tinguished in Europe was relighted and the 
knowledge of Hippocrates, Aristotle and 
Galen was once more the guiding star for 
medical science. _ 

This, 
marked ‘by any particular knowledge in 


the Byzantine period, was not 


medicine ; Aetius, born during the sixth cen- 
tury, an author who left a compendium on 
medicine, known as the ‘‘Tetrabiblion,’’ 
Alexander of Trolles, born 525 A. D., who 
wrote on fractures and mental diseases and 
described the ascarides, lumbricoides and 
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taenia; Jacobus Polyschrestus, who, on ac- 
count of the employment of enemata and 
suppositories rather than the use of the 
knife, was called ‘‘The Beloved of God.’’ 
Paulus, of Aleginia, who lived in the seventh 
centrury wrote voluminously on medicine. 

Medicine in Arabia had its Hippocrates in 
the great Rhazes, who was born in 852 at 
Rei, a city of Persia. He traveled, studied 
and observed in many countries, making a 
study of all nature. A voluminous writer, 
having written no less than two hundred 
and twenty-six books, he attained great dig- 
nity, becoming Court Pkysician and the 
friend of princes. It was the irony of fate 
that he died poor, blind and friendless at 
the age of eighty. He cautioned against 
drastic measures in the treatment of dis- 
ease, writing, ‘‘Where thon canst cure by 
diet, use no drugs; where simple measures 
suffice, use no complex ones.’’ He de- 
scribed the symptoms and cause of hydro- 
phobia. He also wrote learnedly on ery- 
sipelas, smallpox and measles. 

But greater than Rhazes was his succes- 
sor, Avicena, who was born at Bokhara 
980. He was the first to codify Greco-Ara- 
bian medicine, and attempted to make med- 
icine a mathematical science. He died in 
1036, aged 56 years, and was buried in Ham- 
aden, where his grave is pointed out to 
this day. 

The last of the leading physicians of the 
middle ages was Maimonides, the great 
Jewish physician, who was born in Cordova 
in the year 1135. He was a physician, poet 
and philosopher. He came from a family 
of judges and rabbis. In his writings he 
was often at variance with his predecessors 
and felt free to confess ignorance where 
positive knowledge was not forthcoming. 
He it was who said it was possible for a 
wise man to learn from a fool and often re- 
marked to his scholars, ‘‘Teach thy tongue 
to say, I do not know.’’ After several 
years of practice he was appointed court 
physician to the Sultan. It is said that 
Richard, Coeur de Lion desired to take him 
to England as his court physician, but the 
Hebrew doctor declined the honor. He con 
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sidered the purpose of medicine as follows: 

‘‘To teach humanity the causes of ill 
health, the correct dietetic hygiene, the 
methods of making the body capable of use- 
ful labor, how to prolong life and to avoid 
disease. It thus elevates the human being 
to a high moral plane where the pursuit of 
Truth is possible and where the happiness 
of the soul is attainable.’ 

He died at the age of 69 (A. D. 1204), in 
Fostat, where both Jews and Mohammedans 
observed public mourning for three days, 
and, buried at Tiberius, his tomb became 
a place for pilgrimage. 

He has been ealled the ‘‘Eagle of Doc- 
tors,’? ‘‘lumen captivitatis’’ and ‘‘Moses 
Aegyptius,’’ and the Arabic poet called him 
Ibn Amram and sang his praise as follows: 
““Galen’s art heals only the body, 

But Ibn Amram’s the body and soul, 

With his wisdom he could heal the sickness 
of ignorance, 

If the moon would submit to his art. 

He would deliver her of her spots at the 
time of full moon, 

Cure her of her periodic defects, 

And at the time of her conjunction save her 
from waning. 

The medical men thus far recorded were 
the leaders in the conquest against magic, . 
witcheraft, necromancy and diabolical rem- 
edies. There are many lesser lights, but to 
enumerate 'them would make this paper 
far too lengthy. 

In the sixteenth century Leonardo shined 
forth as a leading light, especially in anat- 
omy, as did Sylvius. Hunter, the greatest 
English Surgeon of the time of George III, 
examined the ancient anatomical drawings 
of Leonardo and pronounced them marvel- 
ous. After Leonardo came Andreas Vesa- 
lius of Brussels, who was himself a great 
anatomist. He lived from 1519 to 1564. At 
the age of 22 he became Professor of Anat- 
omy in the University of Padua, where his 
enthusiastic lectures and demonstrations 
attracted crowds of students. He auda- 
ciously dissected human beings and held au- 
topsies. However, his passion for autopsies 
was his undoing. Once he performed an 
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autopsy on a great nobleman, and when he 
opened the chest, all who were present ob- 
served that the heart was still beating. 
For this act of impiety he was condemned 
to death by the Holy Inquisition, but was 
saved by the King’s intervention, his sen- 
tence being commuted to a penance jour- 
ney to Jerusalem. On his journey thither 
his ship was wrecked and he died from hun- 
_ger and exposure. Contemporary with him 


were Caesal Pinus, Eustachius, Fallopius, 
Servetus, Ingrasias and Realdus Columbus, 


all anatomists. 


To Servetus is probably due the discov- 
ery of the pulmonary circulation, yet it 
was William Harvey of Folkestone, Eng. 
land, who first described the circulation of 
the blood. His theory was disputed by 
many of the leaders. It was about this time 
that the first Scientific Society was formed, 
and at about this time was devised the 


first microscope (about 1665). 

Ambroise Pare was born in 1517. He be- 
came an army surgeon, and his advent into 
the field of medicine and surgery was to 
mark a new era. He wrote illuminatingly 
on surgery and devised a ligature for bleed- 
ing vessels and modified the treatment of 
gunshot wounds. 

A new era in medicine es with the 
eighteenth century. First of all, let it be 
recorded that Jenner discovered vaccina- 
tion during the eighteenth century, enough 
within itself to mark an epoch for advance- 
ment and to occupy a niche in the hall of 
fame for all time. In Anatomy and. Physi- 
ology we see such names as the two Hun- 
ters, Douglas, Cheselden, Scarpa, Winslow, 
the Meckels three, and Haller. 


ology, Casper Frederick Wolff, of Berlin, 


‘In Embry- 
stands preeminent. His teachings were fol- 
lowed up by such men as. Oken,..Meckel, 
Tiedeman and Panda (1783 to 1812), The 
comparative anatomists were Douglas, Hun- 
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ter, Blumenbach, John Barclay, Peter Cam- 
per and others. 

In 1757 Black discovered carbon dioxide. 

In 1766 Cavendish discovered hydrogen. 

In 1772 Ruthorford discovered nitrogen. 

In 1771 Priestley Schule discovered oxy- 
gen. 

Other notables in chemistry were Becker 
and Stahl. Modern chemistry may be said 
to have been founded by Stephen Hales 
(1677-1761). 

In 1679 Theophilus Bonet had _ issued 
‘‘Sepulchetrum,’’ the first work on pathol- 
ogy, based on all the recorded autopsies up 
to that time. In 1745 John Astrue pub- 
lished his ‘‘Tractus Pathologicus.’’ Other 
notables were Morgagni, who first described 
verebral gummata and mitral valve disease; 
also tuberculosis of the kidney; was first 
to record a case of heart block (Stokes 
Adams disease). He also identified clin- 


ical features of pneumonia. Mathew 
Haille, Santorini and Bichat were contem- 
poraries. 


Materia medica and Therapeutics were 
classified and showed great advancement 
over the previous times. 

The ‘field of medicine was well repre- 
sented by Boerhaave, the founder of the 
Eclectic School; William Collen, the great 
Scotch physician; William Heberden; John 
Huxham, and our own Benjamin Rush 
(1745-1813) of Philadelphia, who was one 
of the signers of the Declaration of Inde- 
pendence. 

When we think of surgery of the long ago 
eur first thought is of John, Hunter, al- 
though he was preceded by Lawrence Heis- 
ter, William Cheselden,. and Percival Pott, 
whose name is concomitant with the path- 
ological conditions it brings to your minds, 
John Abernathy also succeeded, John Hun- 
ter, nap 
' Ameriea’s shining lights in surgery were 
John. Waryen:of Boston; who performed a 
shoulder joint” amputation .in..1781,° and 
Wright Post, who operated a- femoral. aneu- 
rysm by the Hunterian Method in 1796. At 
this time gynecology and obstetrics’ were re 
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ceiving special attention. Smellie intro- 
duced the steel locked forceps in 1774 and 
the curved forceps in 1751. He also wrote 
the first text book on ‘‘Midwifery.’’ In 
1778 William Hunter wrote on ‘‘Division 
of the Symphysis Pubis.”’ 

Great were the pioneers of those days, 
only a few of whom I have mentioned. 
With the history of modern medicine begins 
the history of the things and measures used 
by us today. It records the work of Louis 
Pasteur. The antiseptic work of Joseph 
Lister (1827-1912) ; the laboratory work of 
Koch and Von Behring; Klebs and Loeffler 
and Eberth and the Americans, W. H. 
Welch, Simon Flexner and Theobold Smith. 
It is in this period that Schaudin discov- 


ered the spirocheta; August Von Wasser- 


man and Paul Ehrlich the diagnosis and the 


most potent weapon to combat the great 
plague of man—syphilis. The Wasserman 
reaction and Salvarsan (with its latest de- 
rivatives and allied arsenicals stand forth 
within themselves as magnificent achieve- 
ments. The great concept of immunity as 
worked out by Ehrlich and Wasserman and 
elaborated upon by Victor Vaughan opened 
up new lines of thought. But probably the 
greatest of all in the history of modern 
medicine is the discovery by Crawford W. 
Long of ether anaesthesia. Evanescent 
man made history may attempt to penal- 
ize a man for being modest. And the mer- 
cenary enthusiasm of a dentist who pla- 
giarized may place the laurel on the unde- 
serving brow for a time, but truth, always 
right, places the real laurel upon the brow 
and memory of Crawford W. Long, a Geor- 
gia country doctor. 


With the teachings of Lister and other 
anaesthesia surgery grew by leaps and 
bounds. It produced in this country a Big- 
elow, a Gross, Keen, Sean; the Mayo Broth- 
It brought forth Ephraim McDowell; 


J. Marion Sims; Thomas Addison Emmit; 


ers. 


Spencer Wells; Lawson Tait of England; 
Howard A. Kelly, and others equally as 
notable. é 
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The importance of physiology was com- 
prehended. Even as early as 1889 artificial 
diabetes was produced by excision of the 
pancreatic gland. The discovery of the ef- 
fect of adrenal extract, the study of thyroid 
disease, the investigation of parathyroid dis- 
ease, of pituitary disease of the thymes 
gland and of the sexual glands are due’ to 
the stimulated interest in physiology. 


The microscope, bacteriology, histology, — 
pathology, with the resulting knowledge of 
bacteria and cell life were great advances, 
but the discovery of the X-ray by Roent- 
gen in 1896 opened a new method of inves- 
tigation. Great physicians there were in 
those days. It produced a Flint; Van Bu- 
ren; Pepper; Osler; as diagnosticians they 
were most acute, especially with the steth- 
oscope; they represented, we might say, the © 
age of murmurs. fFsychology and allied > 
branches kept pace. Lest we forget, it is 
to the great English woman, Florence 
Nightingale, that the medical profession is 
indebted for one of its greatest allies—the 
trained nurse. Medicine may be futile; the 
combat may turn against us, but through 
lonely vigils against big odds, our ally, the 
trained nurse, ever works on, whether on 
battlefield, in hospital or home. 


Where do we stand today as compared to 
the progress of the past? Let facts answer: 
The study of the subject of focal infections 
by that great departed, lamented surgeon, 
John B. Murphy; by E. C. Rosenow of. the 
Mayo Foundation, and Dr. Frank Billings 
of Chicago, have cleared up many perplex- 
ing problems and while wonderful work has 
been done, still it is probably only a partial- 
ly investigated field. Like many other 
wonderful boons to sufferers from disease, 
it has led to unwise and unnecessary oper- 
ative procedures of various types from tooth 
extractions up to grave surgical proced- 
ures in the hands of the enthusiastic but 
injudicious tyro, but the passing of time 
and deeper investigations in selective types | 
of infection will place it on its proper high 
pedestal and will be accounted as one of 
the masterpieces of modern medicine. 
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The medical world was not quite ripe 
to grasp the pioneer work in Endocrinology 
which was done by Charles E. DeSajous 
in the early 1900’s. He wrote several years 
too early. Perhaps he stimulated interest 
that has brought forth results in internal 
secretions that can only be described as 
marvelous. 

The influences of the thyroid on growth; 
the pituitary and acromegaly; the adrenal 
as stimulant and other recognized condi- 
tions due to the internal secretions and their 
disturbance are a study within themselves. 
Epinephrin, pituitary extract, thyroid ex- 
tract, corpus luteum extract are our herit- 
ages from the band of physiological scien- 
tific researchers. 

Perhaps the most notable achievement in 
the treatment of disease in the twentieth 
century, according to Seale Harris, is the 
discovery of insulin by Banting and his as- 
sociates in the University of Toronto last 
year. Made from the Islands of Langer- 
hans in the pancreas, it has the power of 
controlling the blood sugar. Its discovery 
was predicted by Osler and Joslin. 

Wisely, the discoverer of insulin did not 
turn it over to the medical profession at 
random, also it might have been condemned, 
Since it is a two-edged sword, the proper 
use and dosage of which has to be deter- 
mined in the laboratory. Harris says that 
40 per cent of patients sent to him for in- 
sulin treatment for diabetes did not need it, 
since sugar free urine and normal blood su- 
gar was attained by diet alone. 


‘Let me mention intarvin, another remedy 
for diabetes, an artificial fat based on theo- 
retic chemistry and animal experimenta- 
tion. It was developed by Prof. Ralph H. 
McKee of Columbia University Public 
Health Laboratories and introduced by Dv. 


Max Kahn, connected with the Medical 
School, Columbia University. Dr. Kahn re- 


ports its use in.two dozen cases of diabetes 
in New York and Boston, with brilliant. re- 
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sults. I consider public health prophylaxis 
as another monument that the medical man 
has erected that will stand as an example 
for others to emulate and will be applaud-. 
ed as the greatest of boons by generations 
to come. 

Typhoid vaccine and toxin-antitoxin are 
typical. Let us hope that other diseases 
of epidemic nature may be as thoroughly 
mastered. Hookworm, malaria, tuberculo- 
sis need but to have the brilliant sunshine 
of universal understanding turned upon 
them to make them surrender to science. 

Rockefeller Foundation hookworm cam- 
paign turned many a liability into an asset. 
Gorgas took Panama, a death hole, and made 
it a health resort. Problems there are in 
Public Health prophylaxis; they can be mas- 
tered. The world is looking to the medi- 
cal profession to do it. 

There are other problems for us to mas- 
ter. In addition to ‘‘carrying-on’’ in the 
investigation of focal infection and endoc- 
rinology, I'think of the problem of anaphy- 
laxis. With our modern armamentarium 
and the experiences of those gone before the 
medical profession is standing on the thres- 
hold of new discoveries. Finally in the 
fight against disease let us not lose sight 
of the patient. In our capacity of physi- 
cians we must remember that from the time 
of Adam men have a way of dying. 

Teach them, ‘‘That death M. D. is the 
world’s only family doctor, brusque, abrupt, 
imperative. The ignorant stand in awe of 
him, the strong jest with and about him, 
the old love him. He is good to the poor, 
gentle with children, gives no drugs, uses no 
surgery and has but one invariable pre- 
seription—perfect rest. He wastes. no 
words, holds no consultations, makes no 
charges and makes no mistakes. Slothful- 
ness irritates him, filth enrages him, noth- 
ing rattles him, nothing deceives. The 
grave is his hospital, where in ample time 
and infinite leisure the mother power of the 
earth croons over the shattered nerves and 
aching bones, and, at last, lulls them free 
of fret and. pain.’’ 

With pride let it be said that nearlv alk. 
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doctors are Christians, and, as a conse- 
quence, their subjects to whom they min- 
ister and give advice place them on a ped- 
estal of confidence and respect enjoyed by 
few others. I can close with no more fit- 
ting sentiments than that expressed by Rob- 
erts in ‘‘An Ideal of Modern Medicine’’: 
‘“Whenever and wherever my work, by 
day or night, in peace or war, on land or 
sea, in laboratory or office, home or hospital, 
class room or open field, may I be patient, 
poised and thorough; loyal to science and 
to man, unselfish in labor and pure in life. 
May I hold that science is better than gold 


and men than greed; that service is pro- 
portionate to preparation, and reward to la- 
bor. 

‘“May I use drugs only when indicated, 
diagnose before I treat or operate, clean 
before I deliver, use my laboratory, preserve 
a sense of proportion, respect but not wor- 
ship my own opinion, seek consultation of- 
ten, be slow to judgment and cautious in 
word and deed, and mingle in minds and 
touch with medical men. 


‘In the laboratory, may I keep my rec- 
ords, and in clinical cases, my histories, and 
between them and me preserve the accu- 
racy of truth. 


‘‘May I be strong with the weak, right- 
eous with the wicked, wise with the fool- 
ish, honest with myself and kind to all men. 
May I avoid professional comparisons and 
Sensitiveness, speak well of those of the 
household of medical faith, shun jealousy 
and eschew envy, follow progress, beware 
lest the demands of life chill my enthusi- 
asm for study and knowledge; play some- 
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times and wander when I may. May I take 
injustice gracefully, disappointment easily, 
fight disease cheerfully, death hopefully ; be- 
lieve victory and defeat equally a part of 
the larger plan, and rise from both fresh 
for repeated conflicts. May I remember 
that I am heir to the same diseases as my 
patients, must meet the same death, pass 
with them beyond the River, and may I go 
with a smile.’’ 
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DISCUSSION ON THE PAPER OF DR. A. J. 
MOONEY 


DR. J. L. CAMPBELL, Atlanta: I greatly appre- 
ciate Dr. Mooney bringing the Matter of medical his- 
tory before the Association, but am sorry he did not 
deal more- extensively with the history of medicine in 
Georgia. Georgia should be very proud of its work in 
medical history. 


In this city in 1821 Anthony did the first work on 
lung surgery. He dissected a rib and removed a por- 
tion of gangrenous lung and the patient lived for many 
years. Also to Dr. Anthony is due much credit for 
forming the American Medical Association. As early 
as 18380 he wrote to the Universities of the United States 
and requested them to hold a meeting for the ad- 
vancement of medical education. That was not acted 
upon until after Dr. Anthony’s death in 1839. Shortly 
after that time this request was resurrected and the 
proposed meeting was held, and the American Med- 
ical Association is the outcome of that letter. 


As we go on a little further we find that Dr. Dugas 
was also noted for the surgery of that time. Even 
prior to that, Dr. W. C. Daniel, of Savannah, had first 
used extension and counterextension in the treatment. 
of fractures of the thigh, similar to Buck’s extension, 
which is used at present. He reported this to his 
friend, Dr. Anthony, who used it in five cases and all 
recovered satisfactorily. Many years later Buck used 
this in some cases and reported it and got the credit 
for what we know today as Buck’s extension. 


Then, too. our Dr. Henry Campbell first discov- 
ered the reflexes of the cerebrospinal nervous system. 
These were published in some British Medical Jour- 
nal and as a result he was given a membership in the 
Royal College in Dublin. Some French worker did the 
same thine a little later but as soon as he found that 
Dr. Campbell had already published it he withdrew 
his claim, Fez el ha 
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Editorial Department 


THE AUGUSTA MEETING 

In many respects the Seventy-Fifth An- 
nual Meeting of the Association recently 
held in Augusta was one of the most re- 
markable in our history. There were 344 
members registered, representing 78 constit- 
uent Societies. This was truly a represen- 
tative meeting. Richmond County Society 
headed the list with a reyistration of 64, 
while Fulton came a close second with 63. 
Chatham came third with 19 and Bibb and 
Laurens tied for fourth place with 9 each. 
Registered in the House of Delegates, the 
business body of the Association, were 51 
duly elected representatives of the constit- 
uent Societies. A more democratic organi- 
zation would be hard to find. The twelve 
Congressional Districts were ably represent- 
ed in the Council. 

The Association was highly honored by 
the presence of ten of its ex-Presidents. 
The following were present Dr. W. F. 
Westmoreland, Atlanta; Dr. M. A. Clark, 
Macon; Dr. H. H. Martin, Savannah; Dr. T. 
D. Coleman, Augusta; Dr. T. J. McArthur, 
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Cordele; Dr. E. E. Murphey, Augusta; Dr. J. 
W. Palmer, Ailey; Dr. E. T. Coleman, Gray- 
mont; Dr. E. C. Thrash, Atlanta; Dr. J. M. 
Smith, Valdosta. Others of our ex-Presi- 
dents were unable to attend on account of 
providential hindrances. We honor our- 
selves in honoring these who have fought 
the good fight and have been true to the 
trust placed in them. 


OUR NEW OFFICERS 


The following officers were elected at the 
recent meeting in Augusta: 

President—Dr. J. O. Elrod, Forsyth. 

First Vice-President—Dr. W. A. Mulherin, 
Augusta. 

Second Vice-President—Dr. B. H. Wag- 
non, Atlanta. 

Delegates to the American Medical Asso- 
ciation—Dr. A. H. Bunce, Atlanta; Alter- 
nate, Dr. W. C. Lyle, Atlanta. 
Councillors— 

1st District—Dr. Chas. Usher, Savannah. 

2nd District—Dr. C. K. Sharp, Arlington. 

8rd Distriet—Dr. V. O. Harvard, Arabi. 
4th District—Dr. O. W. Roberts, Carroll- 
ton. 

6th District (Made vacant by the elec- 
tion of Dr. J. O. Elrod, Forsyth, President) 
—Dr. M. M. Head, Zebulon. 

Our President, Dr. Elrod, has served his 
District and the Association faithfully and 
well. His election is in every sense of the 
word a reward for service. He has been 
faithful to every trust. The welfare of the 
Medical Association of Georgia and its mem- 
bers has ever come first in thought and ag- 
tion with him. Industriousness has been 
‘‘Let us be up and doing for the 
Association’’ has been his motto. We be- 
speak for President Elrod the loyal and en- 
thusiastic cooperation of every member of 
May this be the greatest 
year in our long and eventful history! 


his creed. 


the Association. 
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CHANGES IN CONSTITUTION AND BY- 
LAWS 

There were several important changes in 
our Constitution and By-Laws adopted at the 
Augusta meeting. Among these are: 

1. The Council has been made the acting 
body of the Association in the interim be- 
tween annual meetings. 

2. The House of Delegates will meet on 
the day preceding the beginning of each an- 
nual mecting. 

3. The meeting date has been changed to 
begin on the second Wednesday in May of 
each year instead of the first Wednesday as 
heretofore. 

4. On loeating or on change of location 
a member may place his card in the local 


paper for a period not to exceed one month. | 


He may state whether or not his practice 
will be limited, but no member may use the 
word “‘specialist’’ in any connection. This 
applies to newspapers, telephone directo- 
ries, cards, ete. 

An amendment was introduced to permit 
the nomination of Councillors by their re- 
spective District Societies. This will be 
voted on next year. 

For complete information in reference to 
all business transacted please read the min- 
utes of the House of Delegates published 
in this issue of the Journal. 


WOMAN’S AUXILIARY 


On May 8th, 1924, during the convoca- 
tion of the Association held in Augusta, the 
Woman’s Auxiliary was organized and offi- 
cially recognized by the Association. Its 
object is to extend the aims of the medical 
profession through the wives of the doc- 
tors to the various woman’s organizations 
which look to the advancement in health and 
education; to assist in entertainment at 
State, District and County Society meetings; 
to promote acquaintanceship among doctor’s 
families, that local unity and harmony may 
be increased. 

Tt is a most commendable organization and 
it is to be hoped ail of the wives whose hus- 
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bands are members in good standing in the 
Medical Association of Georgia, as mone 
other are eligible to the Auxiliary, will co- 
operate to make it a helpful and successful 
organization. : 

A copy of the proposed Constitution and 
By-Laws will be sent to each member of the 
Auxiliary in a short time. 

The officers elected for the ensuing year 
are: 

President—Mrs. James N. Brawner, At- 
lanta. 

First Vice-President—Mrs. G. T. Bernard, 
Augusta. 

Second Vice-President—Mrs. Paul L. Hol- 
liday, Athens. 


Secretary—Mrs. Allen H. Bunce, Atlanta. 

Committee on Constitution and By-Laws 
—Mrs. C. W. Roberts, Atlanta, Chairman; 
Mrs. C. W. Crane, Augusta; Mrs. G. Groov- 
er, Savannah; Mrs. D. W. Freeman. Val- 
dosta; Mrs. Hugh N. Page, Augusta; Mrs. 
Marion Benson, Atlanta, and Mrs. O. H.- 
Matthews, Atlanta. 


PROCEEDINGS OF THE 75TH ANNUAL 
MEETING OF THE MEDICAL ASSO- 
CIATION OF GEORGIA 
Augusta, May 7, 8, 9, 1924 
FIRST GENERAL MEETING 
Wednesday, May 7, 1924 

The Association was called to order at 
10 A. M. by the President, Dr. J. W. Dan- 
iel, Savannah. 

Invocation 

REV. JOSEPH R. SEVIER, Pastor of the 
First Presbyterian Church, Augusta: Al- 
mighty God, Thou who has created the 
world, and all that is in it, Thou who each 
day dost perform a new creation, and give 
man a new chance to start all over, we 
thank Thee for this glorious morning, and 
we come to Thee in its freshness to dedicate 
ourselves to Thee. May all that we think 
and plan and do today be in accordance with 
Thy all-wise plan. 

We thank Thee for giving man a love 
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for learning. We thank Thee that he has 
sought out and set in order many great 
facts concerning life. We thank Thee for 
the progress of the ages upon which we 
stand as we reach out to know the mysteries 
which le beyond. We thank Thee that 
there is yet more to discover than is now 
known. That there is no limit to the won- 
ders which God will reveal to the heart 
and mind of man when he conforms to the 
laws and rules which govern them. 

We thank Thee for the advance which 
has been made in the art of healing. We 
thank Thee that Thy Son, our Lord and 
Saviour Jesus Christ, was called the Great 
Physician; that He went about healing all 
‘their diseases. And we thank Thee for the 
spirit of the Master which is in the heart 
of so many physicians today, men who are 
spending themselves for the welfare and 
the happiness of others. 

We pray that Thou wilt consecrate to 
Thy service all these men to whom many 
talents have been committed. Grant that 
each one may know that God has an all- 
wise plan for their lives, the very best 
plan that Almighty God could devise, and 


may they seek that plan and follow it. We 


pray for Thy protecting love to be around 
the loved ones at home, that no harm may 
befall them while their dear ones are away. 
Guard and keep the patients who are left 
behind and prant that they be benefitted by 
what these, Thy servants, may learn while 
here. 


May Thy Holy Spirit rule over these de- 
liberations, giving to all the spirit of mod- 
eration and love. May Thy kingdom come 
and Thy will be done, is our prayer, and 
we ask it all with the forgiveness of all 
our sins, through the riches of Thy grace, 
through Jesus Christ our Lord. Amen. 

Address of Welcome 

DR. T. D. COLEMAN, President, Rich- 
mond County Medical Society: Mr. Presi- 
dent, Ladies and Gentlemen; Members of 
the Association: Nestling between the 
sand hills of Georgia and South Carolina 


THE JOURNAL OF THE MEpDICAL ASSOCIATION OF GEORGIA 


and. bathed by the waters of the tawny 
Savannah, is the City of Augusta. She was 
founded in 1736 and named for Princes 
Augusta, favorite daughter of the ‘then 
Prince of Wales. She is celebrated com- 
mercially for her immense cotton mills and 
for the fact that she is the second largest 
inland cotton market in the world. Perhaps 
what gives her more prominence over the 
country is the fact of her wonderful cli- 
mate. For this reason she is known over 
the length and breadth of this land and vis- 
itors pour in here through the winter sea- 
son. In point of climate she is exactly 
parallel to San Antonio and it is possible 
during winter months to live out of doors 


most of the time. 


She is famous for the fact that she 
has since 1828 been a Mecca for medical 
students and many of you who are within 
sound of my voice can trace your early 
training to our Medical College of Geor- 
It is related that the 
Roman matron Cornelia when asked to dis- 


gia located here. 


play her jewels pointed to her sons, and 
I think we cannot do better on this oc- 
casion than point to some of our illustri- 
ous sons. 

When I come to the matter of hospital- 
ity, it is boundless. I feel it to be very 
much as was stated by an American at a 
banquet in Paris. The toastmaster had 
called on an Englishmen to toast England 
and he toasted her as ‘‘a land on which 
the sun never sets.’’ The American got up 
and said, ‘‘Mr. Toastmaster, I come from a 
country bounded on the north by the Tropic 
of Cancer, on the east by the rising sun, on 
the south by the Tropic of Capricorn, and 
on the west by the Day of Judgment.’’ 

On behalf of the members of the Rich- 
mond County Medical Society it gives me 
great pleasure to welcome you to our 
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homes, to our hearts and to our friends. As 
the cannibal said after swallowing a mission- 
ary, ‘‘We are glad to have you in our 
midst.’’ (Laughter and applause.) 

THE PRESIDENT: If there are any 
more ex-presidents in the audience, please 
come forward. 

Dr. J. G. Dean, Dr. E. T. Coleman, Dr. 
W. F. Westmoreland, Dr. J. W. Palmer, Dr. 
E. C. Thrash, Dr. M. A. Clark, Dr. J. M. 
Smith, Dr. T. D. Coleman, and Dr. T. J. 
McArthur represented the ex-presidents 
who were present at the meeting. 

Dr. J. W. Daniel responded to Dr. Cole- 
man’s address of welcome as follows: 

Dr. Coleman, Members of the Medical 
Association: It is indeed a pleasure to be 
with you today. Having been a citizen of 
Augusta I understand what a genuine wel- 
come to Augusta means. While Dr. Coleman 
did not say anything about the keys of the 
city being ours, and the protection of the po- 
lice (laughter) that is understood, because 
they tolerated me for twenty-six years and 
never arrested me so they must be very tol- 
erant indeed. 

Dr. Coleman did not tell you of the real 
things Augusta has done in the line of 
medicine. He spoke about the mititary he- 
roes Augusta has produced. The military 
hero gets all the praise, all the enconiums 
and all the monuments. The only medical 
hero I know of who ever got a monument 
was Marion Sims, but the Government did 
recognize Dr. Walter Reed and named a hos- 
pital after him. If there are any others I 
have not heard of them, although Georgia 
did erect a monument to Battey at Rome. 
Much to our shame we have not done our 
duty in this way. Crawford W. Long is 
another great Georgian, and I wish to eall 
your attention to this matter and urge that 
you give Dr. Long some recognition and 
have his statue put in the Hall of Fame at 
Washington. 

I want to tell you a little about what 
Augusta has done. One of the oldest med- 
ical colleges in the United States is in the 
City of Augusta. In the old college grounds 
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you will see a little iron railing and in 
that enclosure are the remains of Dr. Mil 
ton Anthony, the founder of one of the 
first medical colleges in this country. Very 
few have ever heard of him but he was a 
leader in his day. He has been forgotten. 
You have all heard of Lister and his won- 
derful antiseptic surgery. When I was a 
student in the College here antiseptic surg- 
ery was being practiced by Dr. Dugas. 
Again, there was Campbell whose name will 
go down in medical literature. With those 
men were numerous others as the senior 
Coleman, Dugas, Geddings, Doughty, Ford 
and others and men of that character whom 
some of you may remember. They were 
pioneers and were teachers in the old med- 
ical school of Augusta. So when you walk 
these streets today just remember that you 
are on hallowed ground. The leaders in 
medicine were in this community. Due to 
the lack of what we are suffering with to- 
day, the lack of ability to make ourselves 
known and shown to the world, our thun- 
der is being stolen and others are getting 
eredit for things that we men of the south 
are doing every day. 

With these few remarks about the med- 
ical history of Augusta I wish to assure 
you, as a former citizen, that a sincere wel- 
come here is something to be much appre- 
ciated. (Applause.) 

The Chairman introduced the Mayor of 
Augusta, Mr. Smith, who delivered the fol- 
lowing address of welcome on behalf of the 
City: 

Mr. President and Gentlemen of the Con- 
vention: JI think it is needless for me to 
extend to you any further words of wel- 
come. Your worthy President, Dr. Dan- 
iel, has explained to you about the hospit- 
able city of the people of Augusta and 
how our city relates to your work. Au- 
gusta, of course, is delighted to weleome > 
you again on your 75th annual convention. 
We are deeply interested and concerned in 
that we have been so closely associated with 
you in the years that are gone, and also 
with Augusta as the head of the Medical 
Department of the University of Georgia. 
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Augusta is proud of the record that the 
Medical Department of the University of 
Georgia has made. It is proud of the doc- 
tors who cover the red hills of Georgia. 
We of Augusta look upon your organiza- 
tion as one of the most important organi- 
zations of our country today. You are 
leading lights, and I might say mission- 
aries. You are leading us on and your in- 
fluence is so much for the development com- 
mercially and otherwise of our state and 
our nation. 

I will say a word to you of the Augusta 
of today. Dr. Daniel has so ably de- 
scribed Augusta to you as it was in years 
gone by when he as a boy and had as his in- 
structor our own Dr. Coleman. The Au- 
gusta of today is one of the leading cities 
of this section. Our people are most hos- 
pitable. They are always delighted to wel- 
come friends to our midst, and commer- 
cially our industries are forging ahead to- 
day out of the recent period of depression 
and are helping to reestablish confidence in 
this section of the country and of the na- 
tion. We have progressed wonderfully in 
the last two years and we want you to visit 
the present points of interest so that we 
may be an inspiration to you to earry bae'x 
to your people that they may feel that we 
have accomplished something. 

Having you here we are sure that we can 
gain a great deal from you. Our city 
stands with open hands and arms, our homes 
and our hearts are open to you. We are 
glad to have you in our midst again anid 
wish you every success at your convention 
here. I thank you. (Prolonged applause.) 


Report of the Committee on 
Scientific Work 

DR. B. H. MINCHEW, Chairman: Our 
report is your program. The preamble of 
the program will appear in the May issue 
of the Journal so you will be indulging our 
report throughout the mecting. 

In this connection I wish to say that we 
had more papers offered at our meeting in 
March than we could accept for the pro- 
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gram. We had about eighty papers offered 
but could only accept forty-two, which we 
selected from those offered. I mention 
this in order to say that the reading of a 
paper now before the Medical Association 
of Georgia has become a premium. We did 
not select the papers that appear on the pro- 
gram because we thought they were better 
than the others, but simply with the idea 
of distribution throughout the State. We 
want the whole State to become interested 
in the Association and we feel that the best 
way to attain this is to have papers from 
all over the State. I trust the fact that we 
had twice as many papers as appear in the 
program will interest you to this point— 
that when you prepare a paper it will be 
concise, that it will say what you wish to 
say in an interesting way, and in that way 
the Program Committee will soon learn the 
best papers to offer to the Association each 
year. The Program Committee will select 
from throughout the State without any idea 
of offending anyone. We tried to have the 
program arranged with as many papers 
from one part as another, and we feel that 
we have brought you an interest that will 
be distributed in the same We 
thank you for the courtesy. 

THE PRESIDENT: You have the pro- 
eram before you, gentlemen, and have 


heard the remarks of Dr. Minchew. What 
is your pleasure? 


DR. BOLAND: 
gram be adopted. 


way. 


I move that the pro- 


Seconded and carried. 


Dr. H. N. Page, Chairman of the Com- 
mittee on Arrangements, announced the 
plans that had been made for the entertain- 
ment ofthe members of the Association and 
for the ladies and urged a large attendance 
at all the functions. 


The President read a telegram which had 
been received from the Southern Medical 
Association wishing the Medical Associa- 
tion of Georgia a successful meeting, and 
then called for the first paper on the pro- 
gram. 
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1. Dr. A. J. Mooney, Statesboro, read a 
paper entitled ‘‘Medicine: Past and Pres- 
ent,’’ which was discussed by Dr. J. L. 
Campbell, Atlanta, and in closing by the es- 
sayist. 

The President rzad a telegram which had 
been received by Dr. Henry C. Whelchel, 
and requested that the Secretary be author- 
ized to send a telegram from the Associa- 
tion expressing its sympathy because of his 
illness. 

The following papers were presented as a 
Symposium on Abdominal Surgery: 

2. Dr. C. W. Roberts, Atlanta, 
ventive Abdominal Surgery.”’ 

3. Dr. B. T. Wise, Plains, ‘‘Surgery of the 
Gall-Bladder.’’ 

At this point the President requested 
Vice-President Mooney to take the Chair. 

4. Dr. W. E. Person, Atlanta, ‘“Tubereu- 
losis of the Pylorus with Obstruction, with 
Report of a Case.”’ 

5. Dr. C. D. Ward, Augusta, ‘‘Carcinoma 
of the Pancreas in the Third and Eighth 
Decades of Life.’’ 

Dr. Daniel then resumed the Chair. 

6. Dr. George A. Traylor, Augusta, 
eer of the Small Intestines.”’ 

7. Dr. R. M. Harbin, Rome, 
tive Dehydration.’’ 


**Pre- 


‘*Can- 
‘*Postopera- 


These papers were discussed by Drs. H. 
R. Slack, LaGrange; W. F. Westmoreland, 
Atlanta; A. C. Wade, Augusta; Charles 
Usher, Savannah; G. L. Echols, Milledge- 
ville; W. R. Dancy, Savannah; J. L. Camp- 
bell, Atlanta; C. H. Richardson, Jr., Macon; 
W. A. Selman, Atlanta; H. H. McGee, Sa- 
vannah; L. W. Grove, Atlanta; H. Grady 
Carter, Atlanta, and in closing by Dr. C. 
W. Roberts, Atlanta. 

On motion, the Association adjourned at 
1:40 to reconvene at 2:30 P. M. 


First Day—Afternoon Session 
The Association reconvened at 2:30 P. M. 


and was called to. order by Vice-President 
Dr. A. J. Mooney, Statesboro. 


Dr. E. T. Coleman, Graymont, presented 
the following resolution: 
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WHEREAS, One of the most honored and 
beloved members of this Association, Dr. 
George R. White, of the City of Savannah, 
by reason of ill health was not only de- 
prived of meeting with this body in his 
home city one year ago, but has been de- 
prived of residence in his adopted state 
for the past eighteen months, and 

WHEREAS, He has returned to his 
adopted City and State restored to health, 
be it 

RESOLVED, That the Secretary of this . 
Association be authorized to wire him our 
congratulations and insist that he visit 
us during this session of the Association. 

Upon motion duly seconded and carried 
this resolution was adopted. 

Dr. Bunee, Secretary-Treasurer, pre- 
sented a brief summary of the PEO Gee 
of the House of Delegates. 

(For - particulars, 
House of Delegates.) 


Dr. E. C. Thrash moved the adoption of 
the report. 


see minutes of the 


Seconded and earried. 


The following papers were then present- 
ed as a Symposium on Diseases of Children: 

8. Dr. W. A. Mulherin, Augusta, ‘‘ Acidi- 
fied Milk with Karo Syrup as an Artificial 
Feeding for Babies.’’ 

9. Dr. W. L. Funkhouser, Atlanta, “Mod- 
ified Breast Milk.’’ 

At this point Dr. Daniel arrived and took 
the Chair. 

10. Dr. R. L. Miller, Waynesboro, ‘‘Some 
Problems of the Slowly Convalescent or 
Half-Sick Child.’’ 

11. Dr. A. J. Waring, Savannah, ‘‘The 
Thymus Gland in Infaney and Childhood.’’ 

12. Dr. W. N. Adkins and Dr. W. T. Free- 
man, Atlanta, ‘‘Status Thymieus in Chil- 
dren.”’ 

13. Dr. Cleveland Thompson, Millen, ‘‘A 
Study in Tetany.’’ 


These papers were discussed by Drs. 
Theodore Toepel, Atlanta; W. A. Mulherin, 
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Augusta; A. J. Waring, Savannah; W. T. 
Freeman, Atlanta; Cleveland Thompson, 
Millen; Joseph Yampolsky, Atlanta; N. M. 
Moore, Augusta; George L. Echols, Mil- 
ledgeville; J. M. Anderson, Columbus; R. L. 
Miller, Waynesboro; W. N.. Adkins, Atlan- 
ta; W. L. Funkhouser, Atlanta, and in clos- 
ing by Drs. Mulkerin, Funkhouser, Miller, 
Waring, Adkins:and Thompson. 

14. Dr. V. P. Sydenstricker, Augusta, 
read a paper entitled ‘‘Intestinal Pro- 
tozoa,’’ which was discussed by Dr. Theo- 
dore Toepel. 

On motion, the Association adjourned at 
5:15 to reconvene at 7:30 P. M. 

First Day—Evening Session 

The Association reconvened at 7:30 P. M. 
and was ealled to order by the President, 
Dr. J. W. Daniel, Savannah. 

15. Dr. Lawson Thornton, Atlanta, pre- 
sented a paper on ‘‘The Treatment of Bone 
Tuberculosis.’’ (Lantern slides.) 

16. Dr. Arch Elkin, Atlanta, addressed 
the Association on ‘‘A Resume of Twelve 
Months Work of the Good Samaritan Clinic 
for Diseases of the Ductless Glands, Espe- 
cially Reporting Idiocy and Epilepsy as In- 
fluenced by Glandular Treatment.’’? (Lan- 
tern slides.) 

At this point Vice-President Mooney took 
the Chair. 

17. Dr. T. C. Davison, Atlanta, presented 
a paper on ‘‘Surgery of the Thyroid Gland 
Under Local Anesthesia.’’ (Lantern 
slides. ) 

18. Dr. L. W. Grove, Atlanta, presented 
a paper entitled ‘‘ Adhesions of the Ascend- 
ing Colon with Obstructive Symptoms; 
So-Called Chronize Appendicitis.’’ (Lantern 
slides. ) 

19. Dr. E. G. Ballenger, Dr. O. F. Elder 
and Dr. W. F. Lake, Atlanta, presented a 
paper on ‘‘Cystograms with Air Injection 
to Demonstrate Intravesical Hypertrophied 
Prostate.’’ (Lantern slides.) 

These papers were discussed by Drs. W. 
F. Lake, Atlanta; Willis F. Westmoreland, 
Atlanta; R. M. Harbin, Rome; J. 8. Derr, 
Atlanta; J. L. Campbell, Atlanta; George 
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C. Mizell, Atlanta; Charles E. Waits, At- 
lanta; and in closing by Drs. Elkin, Davison 
and Grove. 

On motion, the Association adjourned at 
10:15 P. M. to reconvene at 9 A. M. Thurs- 
day. 

Thursday, May 8, 1924 
Second Day—Morning Session 

The Association met at 9:15 A. M. and 
was called to order by the President, Dr. J. 
W. Daniel, Savannah, who announced that 
according to an arrangement made by the 
Program Committee the paper of Dr. Thom- 
as D. Coleman, Augusta, would be read at 
this time instead of at the afternoon ses- 
sion. 

20. Dr. Thomas D. Coleman, Augusta, pre- 
sented a paper entitled ‘‘Concerning Some 
Phases of Cardiac Insufficiency.’’ 

The President requested Dr. E. T. Cole- 
man, Graymont, to take the Chair so that he 
might discuss this paper. 

The paper was further discussed by Dr. 
R. T. Dorsey, Atlanta, and in closing by the 
essayist. 

21. Dr. M. C. Pruitt, Atlanta, presented 
a paper on ‘‘The Surgical Problems in Can- 
ver of the Breast.’’ 

22. Dr. T. Byron King, Sandersville, pre- 
sented a paper entitled ‘‘Treatment of 
Malignancies. ’’ 

These two papers were discussed by Drs. 
Marion T. Benson, Atlanta; Cleveland 
Thompson, Millen; Byron Daniel, Cordele ; 
J. L. Campbell, Atlanta; T. C. Davison, At- 
lanta;..J..S. .Derr,, Atlanta; ©: H. Wall, 
Thomasville; and in closing by Drs. Pruitt 
and King. 

23. Dr. J. N. Brawner, Atlanta, read a 
paper on ‘‘A Study of the Etiological Fae- 
Hundred Mental Break- 


tors in Two 


downs.”’ 

24. Dr. E. Bates Block, Atlanta, read a 
paper on ‘‘The Relation of Adherent Pre- 
puce to Epilepsy.’’ 
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The President requested Vice-President 
Mooney to take the Chair. 

These two papers were then discussed to- 
gether by Drs. Charles E. Dowman, Atlanta; 
L. M. Gaines, Atlanta; George L. Echols, 
Milledgeville; R. T. Dorsey, Atlanta; J. P. 
Bowdoin, Atlanta, and in elosing by Drs. 
Brawner and Block. 

TH CHAIRMAN: It is now 11:50 and 
we stiil have two papers on the program. 
Our By-Laws demand that the Presidential 
Address shall be delivered exactly at noon. 
i'wo courses are open, one to take a recess 
until the hour of twelve, the second by 
unanimous consent to ‘waive this provision 
and proceed with the program. 

On motion, duly seconded and earried, a 
recess of ten minutes was decided upon. 

DR. BUNCE: Just a moment, gentlemen. 
I have a few announcements. In view of 
the change in the Constitution and By-Laws 
the election of officers will take place at 12 
o’clock on Friday, instead of at 3:00 as has 
been our custom heretofore. 

The Kiwanis Club has invited all visiting 
Kiwanians to have luncheon with the lo- 
cal members at one o’clock in the dining 
room of this hotel. 

The class of 1900 of the University of 
Georgia will meet at luncheon immediately 
after the close of this session. 

There will be a meeting of the Council 
immediately after the close of the afternoon 
session. 

The Commanding Officer of the United 
States Veterans Hospital invites us all to 
visit the Glenwood Hospital and see the 
work that is being carried on there. A 
most cordial invitation has been extended 
us to come out and see him. 

The Association was called to order at 12 
noon by Vice-President Mooney and Dr. J. 
W. Daniel, Savannah, delivered his Presi- 
dential Address. 

In accordance with established custom the 
Address was not thrown open to discussion. 


DR. E. BATES BLOCK: I wish to offer 
a motion, that this organization recommend 
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to the State Legislature that a sanitary 
tax of one dollar ($1.00) be levied on each 
tax-payer, the amount to be used by the 
Health Department in their work. Second- 
ed. 


DR. M. A. CLARK: The House of Dele- 
gates will meet tomorrow morning. That 
is the business body of the Association and 
this matter will be taken up by them to- 
morrow morning. 


*THE CHAIRMAN: Dr. Clark’s point is 
well taken. The House of Delegates will 
consider this matter at the next meeting, to- 
morrow morning. We will now continue 
with the program. 


25. Dr. C. H. Richardson, Jr., Macon, pre- 
sented a paper entitled ‘‘Statewide Health 
Association.’’ 


At this point President Daniel took the 
Chair and said: Gentlemen: Just at this 
point, with your approval, which I am sure 
you will give as we are asking the support 
of the lay organizations, I am going to in- 
troduce Mrs. C. A. Ver Nooy, of Athens, 
who represents the Parent-Teachers Associa- 
tion. (Applause.) 


MRS. VER NOOY:- Mr. President, Mem- 
bers of the Association: As I listened to 
your President’s excellent address, so ably 
seconded by Dr. Richardson, I caught a 
vision of the future of Georgia. It is based 
upon M. Morel and his work at Villiers le 
Duc, in Franee. When he became Mayor 
of that village he realized that he could not 
do everything he wished for the children, so 
he reinforced himself by studying medicine 
and then received every child in the village 
himself, corrected the prenatal conditions 
of the child and the ccndition of the mother, 
with the result that for a period of ten 
years no mother or child was lost by death, 
with the exception of one stillbirth. This 
was all done by one man. What might 
we not do in Georgia with the work of all 
the men? We could in one stop go above 
all the other states and other countries. 
Since the child health demonstration has 
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come to Athens, by cooperating with the 
Statewide Program and putting doctors in 
all of our offices, from Governor down, I see 
no reasen why we should not reach the mil- 
lenium in this five-year demonstration. 

I ain sure no one knows as well as you 
doctors that the preschool age is most im- 
portant, and that most of the problems are 
preschool problems. The workers from the 
Children’s Bureau are emphasizing the fact 
that the first three years of the child’s life 
are the most important. The child learns 
twice as much, it is said, in the first three 
years as in any other period of life. It is 
during this period that its habits, its health 
and morals are largely determined. So I 
am asking that you help us in our request 
for a State Legislative Program that will 
give us whatever is necessary, and for 
statewide kindergartens, because this is the 
solution of the health and other develop- 
ments of the child. We do not want the 
old kindergartens, as we know them, ‘but 
one that is a health center for the neighbor- 
hood, really a training school for parents 
and potential parents, a training school for 
nursery maids and for girls that will pre- 
pare them in the safest way possible for 
bringing up their families with health as 


the foundation. We ask your cooperation 
in this legislative program. You have just 
asked ours or it would be presumptious for 
us to ask yours, but let us get together. 
T have been talking with Dr. Ballard an 
Dr. 
cover all of our needs. 


based upon the health of the child, primar- 


Bowdoin about legislation that will 
You know this is 


ily. We eannot have proper development 
unless such development is based upon 
health and we want your cooperation in or- 
der to have this foundation and to have the 
If it is the community cen- 
We will ul- 
timately be given these kindergartens and 


kindergarten. 
ter it will cover all our needs. 


all that we wish is your cooperation for 
statewide health for children. 
get behind us and help us to rescue Georgia 


If you will 
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from politics, put some of our noble men in 
office, and help us make good this health 
demonstration, we can accomplish the im- 
possible in a very short time, and we are 
ready to cooperate with you to the fullest 
possible degree. (Applause.) 

Dr. Richardson’s paper was then dis- 
cussed by Drs. J. W. Simmons, Brunswick, 
and Theodore Toepel, Atlanta. 

26. Dr. J. P. Bowdoin, Atlanta, read a pa- 
per entitled ‘‘State Board of Health Pro- 
gram.,”’ 


Discussed by Drs. Joseph Yampolsky, At- 
lanta; C. H. Richardson, Jr., Macon; J. W. 
Daniel (after requesting Dr. J. W. Sim- 
mons to take the Chair), Savannah; Mrs. 
C. A. Ver Nooy, Athens; Dr. Frank K. Bo- 
land, Atlanta. 


On motion, the Association adjourned at 
1:40 to reconvene at 2:30 P. M. 


Second Day—Afternoon Session 
The Association reconvened at 3:00 P. 
M. and was called to order by Vice-Presi- 
dent A. J. Mooney, Statesboro. 


27. Dr. Elton S. Osborne, Savannah, pre- 
sented a paper entitled ‘‘Tips for the Cack- 
Sure Specialist.’’ (No discussion.) 


28. Dr. A. G. Fort, Atlanta, presented a 
paper on ‘‘Further Observations on Cases 
and Treatment of Vernal Conjun:tivitis.’’ 

Discussed by Drs. G. H. Lang, Savannah; ° 
J. L. Hiers, Savannah, and in closing by the 
essayist. 


29. Dr. E. D. Shanks, Atlanta, presented 
a paper on ‘‘Simple Methods for the Differ- 
entiation of Cardiac Arrhythmia.’’ 

Discussed by Drs. J. M. Anderson, Colum- 
bus; E. C. Thrash, Atlanta; R. L. Miller, 
Waynesboro; Cleveland Thompson, Millen, 
and in closing by the essayist. 

30. Dr. Hal M. Davison, Atlanta, present- 
ed a paper entitled ‘‘The Diagnosis and 
Treatment of Atypical Forms of Hay Fe- 
ver.”’ 

Discussed by Dr. Arthur C. Wade, Au- 
gusta, and in closing by the essayist. 

31. Dr. L. A. Baker, Tifton, presented a 
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paper enttiled ‘‘Acute Pancreatitis Follow- 
ing Gestation, With Report of a Case.’’ 

Discussed by Drs. Frank K. Boland, At- 
lanta; Charles Usher, Savannah, and in clos- 
ing by the essayist. 

On motion, the Association adjourned at 
5:15 P. M. to reconvene at 9 A. M. Friday. 

A barbecue was held on Thursday even- 
ing at Dean’s Bridge Pond Resort, but no 
program was attempted. 

Friday, May 9, 1924 
Third Day—Morning Session 

The Association met at 9 A. M. and was 
called to order by Vice-President Dr. A. J. 
Mooney, Statesboro. 

32. Dr. Kenneth McCullough, Waycross, 
presented a paper on ‘“‘Industrial Hernia.’’ 


The Chairman read a telegram which had 
been received from Dr. Sydney R. Miller, 
of Baltimore, expressing his sincere regret 
that he was unable to be present to deliver 
the Address on Medicine because of the se; 
rious illness of his mother. 


33. Dr. J. D. Gray, Augusta, presented a 
paper on ‘“‘Diabetes.’’ 


Discussed by Dr. J. W. Daniel, Savan- 
nah; E. C. Thrash, Atlanta; Louis F. La- 
nier, Rocky Ford; J. M. Anderson, Colum- 
bus, and in closing by the essayist. 


President Daniel then took the Chair. 


Dr. Coleman moved that the report of the 
House of Delegates be received at this time. 


Seconded and earried. 


DR. BUNCE: The complete reports of 
the proceedings of the House of Delegates 
will be published in the Journal just as soon 
as possible. On Wednesday afternoon we 
had complete reports from the following 
committees: 


Constitution and By-Laws—They added 
one section to that previously reported, 
Chapter VIII, rules and etnies are to be sub- 
stituted for miscellaneous. They added Sec- 
tion 3, to the effect that any member of this 
Association, locating in a new place may 
place his professional card; giving his ad- 
dress and telephone number and _ stating 
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whether his practice will be limited to any 
special branch, for a period of one month, 
but the use of the word ‘‘specialist’’ in 
any connection shall ‘be considered uneth- 
ical. 

Under Section 5, order of papers, is as 
follows: The order of exercises, papers and 
discussions as set forth in the official pro- 
gram shall be followed from day to day un- 
til completed, provided these papers shall 
not encroach upon the papers of any sub- 
sequent meetings. 

The Committee on Medical Defense made 
a report showing that we have now 23 
suits. They ask for an appropriation of 
$3,500,00, which was approved. 

One change in the Constitution and By- 
Laws was introduced, providing that the 
Councilors shall be nominated by their re- 
spective Councilor Districts at the District 
meetings where such District Societies ex- 
ist, and. providing that the nominees be 
present at the annual meeting of the As- 
sociation. 

At its morning session a resolution from 
the attorneys of the Association in reference 
to the renewal of the charter of the Associa- 
tion was adopted. 

A resolution in regard to a sanitary tax 
was referred to the Committee on Publie 
Policy and Legislation. 

A resolution to recognize the Woman’s 
Auxiliary as a part of the Association, al- 
low them to sit in the scientific sessions and 
wear a special badge was adopted. 

A motion to accept the invitation of Aft- 
lanta to meet there in 1925 was carried. 

A motion to appoint a Committee on Na- 
tional Defense to be composed of twelve 
members, one from each Congressional Dis- 
trict, was carried. 

A vote of thanks to the Richmond County 
National Society and various organizations 
which assisted in our entertainment wias 
given and Dr. Simmons was appointed to 
draw up an appropriate resolution to be 
given to the press. 

Letters from the City of Brunswick, 
signed by the Mayor and the Board of Trade 
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were read. As information, I will say that 
these letters request us to meet in Bruns- 
wick in 1926. 

Q. Who are the attorneys and what is 
the salary? 

DR. BUNCE: Our attorneys are Bryan 
and Middlebrooks. They receive a retain- 
er of $1,000.00 a year and no extra com- 
pensation whatever except for actual trav- 
eling expenses and transcribing of testi- 
mony when cases are tried. That includes 
their entire fee for the year. Usually the 
member sued wants « local attorney and we 
must pay the local attorney in addition. 
The expense this year brings it up to ap- 
proximately $2,600.00. 

The President has appointed Dr. J. W. 
Simmons as Councilor for the Eleventh Dis- 
trict to succeed Dr. J. C. Wilson. 

Dr. Toepel moved that the report of the 
House of Delegates be adopted. 

Seconded by Dr. Coleman and carried. 

DR. FRANCIS MARTIN, Shellman: 
I wish to ask whether you are taking any 
recognition of this article in Hygeia in re- 
gard to Dr. Crawford W. Long. 


DR. BUNCE: For the information of the. 


Association I would like to have the Presi- 
dent ask Dr. M. A. Clark, our Parliamenta- 
rian, to explain this definitely. 

THE PRESIDENT: Dr. Clark, we shall 
be very glad to hear from you.. 

DR. CLARK: A resolution was passed 
by the House of Delegates this morning 
memorializing the American Medical Asso- 
ciation in reference to the real discoverer of 
anesthesia. However, if you will read this 
article you will find that it is not as bad 
as it seems. Jf you remember, some years 
ago, J. M. Sims thrashed this out with the 
result that the men in Boston acknowledged 
that Crawford W. Long was the first to use 
ether as an anesthetic, but that Dr. William 
G. Morton, of Boston, was the first to make 
a public demonstration of it, and by reason 
of that some states have claimed that he 
shoulda have the recognition. This article 
speaks of Dr. Long’s claims. If you re- 
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member, France has erected a memorial to 
Dr. Crawford W. Long as the discoverer 
of anesthesia and he is recognized by the 
world at large. According to this \reso- 
lution the matter will be brought before 
the American Medical Association. A few 
years ago our former Secretary, Dr. Jones, 
got together all these data regarding ether 
anesthesia in surgery, and some time ago 
I sent the copy to the Editor and suggested 
that it might be well to publish this in the 
Journal for your information. In taking 
this up all-these matters will be considered 
and Dr. Long’s claim for priority will be 
sustained. 


DR. BOLAND: Mr. President, I wish to 
say, at this point, that through the efforts 
of the Crawford W. Long Memorial Aissocia- 
tion and through the generosity of this 
body we have now all but $7,500.00 with 
which to erect his statue in the Hall of 
Fame in Washington. (Applause.) We 
raised $600.00 in Savannah last year and 
have collected about $150.00 at this session, 
and I think without doubt within eighteen 
months his statute will/stand in the Hall of © 
Fame. (Prolonged applause.) 

THE PRESIDENT: I do not wish to 
impose upon you for I know the boll weevil 
has gotten \your cotton and almost your 
goat, but if you have a dollar to spare please 
don’t forget that Dr. Boland needs it to 
help put this statue in the Hall of ;Fame. 
The young lady at the desk has blank 
checks. Give us something and let your 
name go down as ajcontributor. 

DR. BENNETT: I understand this fund 
is to put the statute in the Hall of Fame, but 
I claim this article should be condemned. 
My understanding is that it will be thrashed 
out with the American Medical Association. 

DR. MARTIN: The intelligent doctors 
throughout the world all know who discov- 
ered ether anaesthesia but the layman does 
not, and they got their information through 
this publication and this article should be 
refuted. 
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THE PRESIDENT: All in favor of the 
adoption of the report of the Secretary as 
a whole signify by saying aye. Carried. 

DR. BUNCE: I have just received a tel- 
egram from Dr. Stewart Roberts stating 
that he has had two wrecks, but ‘is now in 
the third automobile and will get here in 
time to read his paper. (Applause.) 

THE PRESIDENT: I think it would ibe 
very courteous on the part of this Associa- 
tion to extend our sympathy to our invited 
guest, Dr. Sydney R. Miller, and ‘hope for 
the speedy recovery of nis mother, and I 
will request the Secretary to attend to this. 
We will now continue the program. | 

34. Dr. W. H. Myers, Savannah, present- 
ed a paper entitled ‘‘Review of the Subject 
of Pelvic Inflammation.’’ 

Discussed by \Drs. Marion T. Benson, At- 
lanta; B. H. Wagnon, Atlanta; H. H. Me- 
Gee, Savannah; E. A. Wilcox, Augusta: C. 
H. Richardson, Jr., Macon, and in closing 
by the essayist. 

The following papers were read as a 
Symposium on Urology: 

35. Dr. S. A. Kirkland, At'tlanta, ‘‘Ad- 
vances in Recognition and {Treatment of 
Bladder Inflammatory Diseases.’’ 

36. Dr. C. H. Watt, Thomasville, ‘‘The 
Neglected ‘Prostate.”’ 

37. Dr. C. K. Wall, Thomasville, ‘‘Ure- 
teral Calculus ;Bilateral, Time Check on at 
Least one Stone.”’ 

These papers were discussed by Drs. Hen- 
ry G. Estes, Atlanta; Harry Y. Righton, Sa- 
vannah; Julian K. Quattlebaum, Savannah; 
Rufus C. Franklin, Swainsboro; Roy J. 
Holmes, Wadley; and in closing by Drs. 
Wall and Watt. 

A short recess was declared following 
which the } Association was ealled to order 
by Vice-President Mooney at 12 M. 

Dr. B. H. Minchew, Chairman of the Com- 
mittee on Scientific Work, then presented 
the Badge of Service to the retiring Presi- 
dent, Dr. John W. Daniel. 

DR. MINCHEW: Mr. President and 
Gentlemen of the Medical Association of 
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Georgia: It is my ;happy privilege to pre- 
sent this Badge of Service to our retiring 
President. This is a custom at each ses- 
sion and is a mark of appreciation on our 
part of the man who has led the destinies of 
the organization during the preceding year. 
I think I sense that on this occasion this 
tribute is doubly deserved and most hap- 
pily given. The life of the physician is 
that of sacrifice in every sphere of life. As 
he goes about his private practice he is 
rendering service. As he enters into civic 
affairs of his community he brings a train- 
ing for service which ,cannot be approached 
by anyone and when he leads an organiza- 
tion of physicians he renders a service that 
no diplomat with all tact and trained po- 
litical judgment can excell. Was there 
ever a time when service meant so much? 
Was there ever a time when any man or 
group of men who ean render special serv- 
ice was more in demand? A man out of 
our own group has been called by the 
League of Nations to study health condi- 
tions in Europe-and assist those unfortunate 
nations in correcting the conditions that 
confront them. I refer with ‘a great deal of 
pride to Dr. Abercrombie. 


My friends, the conditions that exist on 
the other side are not unlike our own in 
many particulars. Many of our people stand 
aghast at the conditions that face them out 
of the chaosiof war. Our business men are 
wondering why we cannot move back to 
prosperity. Our people are wondering why 
we cannot overcome the industrial depres- 
sion that faces us. The wise men of our 
profession‘ are showing them the reason. 
The business men are being told that the 
reasons are not dependent upon the prod- 
ucts, but upon the health of the people who 
work for them. What greater service can 
we render as people or as individuals than 
to carry the gospel of health to everybody? 
What greater service ‘can be given than to 
say to the people we meet that many of the 
diseases that increase infant mortality and 
take away the usefulness of society, when 
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these individuals have their greatest pro- 
ductive power, are preventable? There is no 
greater service than this. 


Linked closely with this is the thing we 
learned during the war. The draft brought 
millions of young men to the examining 
boards for examination and by millions 
they were turned away because of physi- 
cal and mental disabilities. It occurs to me 
that we should learn a lesson from this very 
thing. We know these men who were un3- 
ble to meet conditions in the time of war are 
equally unable to meet the conditions of 
civil life and become good citizens. We 
found the men unequal to the strain and de- 
mands of war and in times of peace we 
can find the same lack of preparation and 
fitness among the young women of the coun- 
try. Is it not a most excellent opportuni- 
ty to preach the gospel of health to young 
men and women in an effort to prevent fu- 
ture ills and make them better citizens? 


Closely connected is that great group of 
young men so recently brought back from 
overseas. They fought for an ideal in the 
declaration of war, that was the most sub- 
lime of any that the man who gave his life 
in the service of mankind, who tried to 
establish peace for all men, could conceive. 
What greater service could be rendered 
than to assist in this movement that has 
been in force for several years? What 
greater service can we render than to try to 
establish these men in the service of our 
country? IJ say the greatest service is to 
heal his body and mind and let him find his 
own place. 


Mr. President, in this feeble preamble I 
have tried to state some of the things that 
imply service. We recognize you as a lead- 
er in them all. We know your splendid 
work, your work in the civic affairs of your 
community. We know some of the obsta- 
cles you have tried to overcome. We 
know your administration has been one of 
service aud we are not unmindful of your 
efforts to assist in the industrial crisis that 


THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 


confronts us. We know cf the sacrifices 
you made during the World Conflict, when 
you offered your services and shared with 
the men of all nations the horrors of that 
period. We know you as a leader. In every 
line of your address there was a plea and 
a desire for service to all mankind. You 
suggested plans by which the lives of many 
children in South Georgia might be saved. 
You suggested many methods by which chil- 
dren of North Georgia might be saved, ways 
in which the business men might help, and 
in the name of the Medical Association of 
Georgia I present to you the Badge of Sery- 
ice. In the words of that eloquent states- 
man, Benjamin Harvey Hill, 


‘“Who saves his Country saves all things 

And all things saved shall bless him. 

Who lets his Country die, dies himself ig- 
nobly, 

And all things dying curse him.’’ 


THE PRESIDENT: Dr. Minchew and 
Gentlemen: I thank you very much indeed 
for the many kind things Dr. Minchew has 
said about me and I hope I really deserve 
at least some of them. I wish to assure you 
that it has been a real pleasure to be your 
President during the past year, but I wish 
to again call your attention to the fact that 
it was through the, misfortune of a much 
better man than I that I happen to be in 
this position. I wish to say that he has 
returned to us and will occupy, his old place 
in Savannah again. Had it not been for 
the misfortune attending Dr. White I am 
quite sure I never would have been your 
President. I ;have not been a very good 
member, I had not attended the meetings 
for seven or eight years, and have always 
felt that I was not deserving of the com- 
pliment you bestowed upcen me, but when, 
having accepted that gift, I became your 
President I did the best I could with all the 
strength there was in me. I met with some 
obstacles at first, but after some explana- 
tions they were all overcome and every- 
thing went along happily. I am still meet- 
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ing with obstacles, not from the medical 
profession, but from the politicians of the 
state. I wish to say that the greatest men- 
‘ace to the country today is our politicians. 
We have evidence of that in Washington— 
the men we entrusted with our highest gifts 
are betraying our trust and they are doing 
it in our cities, in our counties and in our 
states. It is a deplorable state of affairs and 
I cannot help feeling that the medical man 
is the man to lead the country to salvation. 
In my slight experience in politics in Sav- 
annah, I drew forth this remark from the 
leader of the machine: ‘‘The doctor is a 
damned fool and has no business in polities 
because he never knows when to keep his 
mouth shut.’’ (Laughter.) 

Enough of politics, enough of my trou- 
bles, but .I wish to assure you that in re- 
linquishing this office I do not relinquish 
my loyalty to the State Association. I was 
not a good member but I have been con- 
verted and propose to be one hundred per 
cent after this. 

I will always wear this emblem with a 
great deal,of pleasure and pride. I dislike 
to dispose of the one I am now wearing, 
but will find another place for it and this 
Badge shall come first. 

I wish to thank you again and hens to 
be with you next year and I hope the next 
President will do better than I have done. 
If there is anything I can do through the 
Statewide Health Association, or any organ- 
ization with which I am connected, we will 
aid him in every way. (Applause.) 

Dr. Daniel then took the Chair and re- 
quested the ex-presidents in the audience to 
step forward and act as Tellers, and the 
election of officers was proceeded with. : 

Dr. J. O. Elrod of Forsyth, was elected 
President. 

The following officers were then ballot- 
ed for and declared duly elected: First 
Vice-President, Dr. W. A. Mulherin, Au- 
gusta; Second Vice-President, Dr. B. H. 
Wagnon, Atlanta. 

Delegate to the American Medical Asso- 
ciation, Dr. Allen H. Bunce, Atlanta; Al- 
ternate, Dr. W. C. Lyle, Atlanta. 
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Councilors were elected as follows: First 
District, Dr. Charles Usher, Savannah; 
Second District, Dr. C. K. Sharp, Arling- 
ton; Third District, Dr. V. O. Harvard, 
Arabi; Fourth District, Dr. Oscar M. Rob- 
erts, Carrollton; Sixth District, Dr. M. M. 
Head, , Zebulon. 

THE PRESIDENT: I take great pleas- 
ure in introducing to you your next Presi- 
dent, Dr. Elrod. (Applause.) 

DR. ELROD: Dr. Daniel and Gentlemen: 
You do not know how much I appreciate 
this honor and I cannot tell you how much 
I appreciate it. I recall a remark that Dr. 
Palmer made at the time of his election, 
he said he would rather be President of the 
Medical Association of Georgia than of the 
United States. I feel the same way and I 
shall give you the best I can as your incom- 
ing President. I bespeak of you your as- 
sistance to make it the best year: we have 
had for a long time. I have had a dream 
ever since I have been a Council about hav- 
ing every county thoroughly organized so 
that we may have as nearly as possible a 
100 per cent membership. I hope you will 
each one help me to carry this dream into 
realization. (Applause.) 

We will now proceed with the program, 
and I will ask Dr. Stewart R. Roberts to 
present his paper. 

38. Dr. Stewart R. Roberts, Atlanta, read 
a paper entitled ‘‘The Treatment of Pneu- 
monia.”’ 

Discussed by Drs. E. C. Thrash, Atlanta; 
R. L. Miller, Waynesboro; J. W. Palmer, 
Ailey, and in closing by the essayist. 

On motion of Dr. Miller, duly seconded 
and carried, the following papers were read 
by title: 

39. Dr. Julian K. Quattlebaum, Savannah, 
‘‘Gas Bacillus Infection.’’ 

40. Dr. H. P. Harrell, Augusta, ‘‘ Report 
of a Case of Measles Accidently Transmitted 
by Blood Transfusion, Preerupted Stage.’’ 

As there was no further business to come 
before the meeting, on motion, the Asso- 
ciation adjourned to meet in Atlanta in 1925. 


ALLEN H. BUNCE, M. D., 
Secretary-Treasurer. 
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PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


Wednesday, May 7, 1924 
First Meeting 


The House of Delegates was called to or- 
der at 9:10 A. M. by the President, Dr. 
J. W. Daniel, Savannah. 


The Secretary called the roll. 


THE PRESIDENT: The first thing for 
our consideration is the report of the Com- 
mittee on Constitution and By-Laws, Dr. 
Clark, Chairman. 


DR. CLARK: The Committee on Con- 
stitution and By-Laws appointed two years 
ago have some recommendations. We re- 
ported last year and the matter was tabled 
until the present time, so it comes up to- 
day for your consideration. Your Commit- 
tee tried to find out what the State Asso- 
ciation wants with reference to rules gov- 
erning it which would make it more easily 
done and more pleasantly done, and has 
tried not to inject any of their personal 
opinions. Some things were suggested as 
the result of experience for qualifying the 
present Constitution. 


In Articles I, II and III no change is 
recommended, nor is any change thought 
necessary in Article IV. 


In Article V—House of Delegates, it is 
suggested that following (3) the words 
“‘ex-officio’’ be omitted and that the Presi- 
dent and Secretary be full members. It is 
also suggested that the word ‘‘parliamenta- 
rian’’ be inserted after ‘‘Secretary’’ and 
that a fourth clause be added as follows: 
(4) ex-Presidents and Delegates to the 
American Medical Association. Article V 
will then read, ‘‘The House of Delegates 
shall be the business body of the Associa- 
tion and shall consist of (1) delegates elect- 
ed by the component societies; (2) the coun- 
cilors; (3) the President, Secretary and Par- 
lamentarian -of this Association; (4) ex- 
Presidents and Delegates to the American 
Medical Association.’ 
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THE PRESIDENT: Gentlemen, you 
have heard the proposed changes in this 
Article, what is your pleasure? 


DR. THRASH: I move its adoption. 
Seconded and carried. 
DR. CLARK: In Article VI—Council, 


our only suggestion is that the word ‘‘ex- 
officio’’ after ‘‘Secretary’’ be omitted. 


DR. BOLAND: I move its adoption. 
Seconded and carried. 
DR. CLARK: In Article [X—Officers, in 


Section 1, line 3, after the words ‘‘Secre- 
tary-Treasurer’’—and this is not a recom- 
mendation of your Committee but it just 
straightening out your wish of two years 
ago when you wished a parliamentarian— 
add the word ‘‘Parliamentarian.’’ Section 
1 would then read, ‘‘The officers of this As- 
sociation shall be a President, two Vice- 
Presidents, a Secretary-Treasurer, a Parlia- 
mentarian, and tiwelve Councilors, one from 
each congressional district.’’ 


DR. COLEMAN: 

Seconded and earried. 

DR. CLARK: It is further suggested 
that in Section 2 of Article IX, line 10, after 
the words ‘‘five years’’ the words ‘‘and the 
Parliamentarian for a term of three years’’ 
be inserted. 

In Section 2 at present there is no pro- 
vision for the councilor from the twelfth 
district and that was omitted in the pub- 
lished article in the Journal in July. The 
word ‘‘twelfth’’ should be addea after 
‘*eleventh.”’ 

It has been suggested that the officers, 
except the Secretary-Treasurer and Parlia- 
mentarian shall be elected annually, the 
terms of the Councilors shall be as at pres- 
ent, that the Secretary-Treasurer shall be 
elected for five years and the Parliamenta- 
rian for three years. 

DR. HARVARD: 

Seconded and carried. 

THE PRESIDENT: I recall that at the 
last meeting a notice was given to change 
Article VII—Sessions and Meetings. The 
Committee made no recommendation but 


I move its adoption. 


I move its adoption. 
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notice was given to change the annual meet- 
ing from the first Wednesday in May to the 
second Wednesday in May, at such place 
as shall be selected by the Association. 

but wish to know what the idea is. Some 

DR. BOLAND: 

DR. COLEMAN: — I have no objection 
members say it is too hot now and want 
the date changed back: the other way. An- 
other objection is the confusion that arises 
from it. I am willing to accept it but do 
not see any reason to accept it. 

DR. THRASH: The National Tubercu- 
losis Association meets the first Wednes- 
day in May and this is one of the most 
important of the National Associations. I 
think the National Laryngological Associa- 
tion and several others also meet at this 
time. A few years ago I counted about five 
National associations that met during the 
first week in May. I hink we should either 
move the date forward or back one week 
for the first week in May seems to be a 
favorite time for the National Associations 
and our meeting is conflicting this year 
with several of them. 

THE PRESIDENT: 
discussion ? 

DR. COLEMAN: That is information I 
did not have. I am willing, with the in- 
formation Dr. Thrash mentioned, that we 
should change. The third Wednesday in 
April, which was our meeting time for time 
immemorial, conflicted with other State as- 
sociations so we moved up for that reason 
and if we still conflict we can jump again. 
I second the motion. 


I move its adoption. 


Is there any further 


Motion put to a vote and carried. 

DR. CLARK: It is also suggested that 
in Section 3 of Article IX the words ‘‘3 
o’clock’’ be changed to ‘‘12 o’clock.’’ The 
Section would then read, ‘‘The officers of 
this Association shall be elected by ballot, 
and without nomination, at 12 o’clock on 
the third day of the annual session.’’ 

DR. HARVARD: 

Seconded and carried. 

THE PRESIDENT: It might not be very 


I move its adoption. 
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unwise right here to determine, as this pro- 
gram has not yet been adopted, as to what 
we will do. As I understand it, immedi- 
ately upon adoption by the general conven- 
tion it becomes effective at once, and there- 
fore you might interfere with your program 
of this session, so we should look into that. 

DR. BOLAND: I suggest that the 
word ‘‘noon’’ be inserted after ‘‘12 
o’cloeck’’; otherwise they might have, it at 
midnight. 

DR. CLARK: There is no objection to 
that. 

It has been suggested that a fourth sec- 
tion be added to Article IX, as follows: 
‘*Any member known to have solicited votes 
for, or sought any office of the Association 
shall be ineligible for any office for two 
years.”’ 

DR. HARVARD: I move its adoption. 

Seconded by Dr. Boland. ; 

THE PRESIDENT: Gentlemen, you have 
heard the amendment to the Constitution 
as offered by the Committee. Its adop- 
tion has been moved and seconded, what is 
your pleasure? . 

DR. WAGNON: I object to this last 
paragraph. The man who is going to be 
President is not going to go around and 
solicit votes. I do not think it is well to 
have that in our Constitution. 


DR. McARTHUR: I see no objection to 
passing this except that it is a reflection on 
our organization and those who do not know 
might think there are people who are seek- 
ing office and lobbying. I think this Asso- 
ciation is able to take care of that if it 
should arise without any law to govern it. 
I think it is entirely unnecessary. I want 
to be thoroughly understood, Mr. President 
and gentlemen. For a man to go out and 
seek office in an organization like this on 
the face of it is ineligible for that office. 
I think it is very wrong for a man to seek 
office, but I doubt the propriety and wisdom 
of our having to make a law of that kind. 

DR. CLARK: I might explain that be- 
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fore taking up this matter we got as many 
of the constitutions and by-laws of the dif- 
ferent state associations as we could and 
were surprised to find that nearly all of 
them had a similar law. We thought if it 


was so widely done as all that, without any | 


reflection whatsoever on our Association, 
that it would be wise—since the Association 
is so well behaved and no member has ever 
been inclined that way—and that there 
would be no objection to its adoption. It 
is so uniformly done by other associations 
we thought it must be a good thing and 
that we would present it for your consider- 
ation. 


DR. THRASH: It is like the American 
College of Surgeons requiring an oath nut 
to split fees. A man who will take such an 
oath will split fees. It is a reflection. I 
was asked to take an oath that I would not 
split fees in connection with the Grady Hos- 
pital staff. I said, ‘‘I am not going on the 
Grady Hospital staff, but I would not take 
an oath that I would not split fees.’”’ I 
think this is odious and should not be al- 
lowed. 


President Daniel requested Vice-Presi- 
dent Mooney to take the Chair. 


DR. DANIEL: In my opinion this is a 
bad thing for the Constitution. If we have 
political rivalry, and we will have for it is 
born in us, we may have charges brought 
against a man who has friends working for 
him. If charges are brought against a man 
and he is said to be ineligible you have to 
try him before you can say he is not, but 
before that you must give him a trial and 
you simply muddy the waters and do more 
harm than good. I oppose any such amend- 
ment. It is not good to say a man is not 
eligible because his friends work for him. 
You cannot curb your friends—they will 
work for you. I think this is a bad move 
and that it will embarrass the Association. 


DR. COLEMAN: I agree very heartily 
with the spirit of this amendment, but I 
agree with Dr. Daniel that it is unwise and 
unnecessary. 
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The President resumed the Chair. 


THE PRESIDENT: Gentlemen, the 
question has been ealled for, all in favor 
of this proposed paragraph say aye. 

Motion lost. 


DR. CLARK: That finishes the sugges- 
tions for the Constitution. Under the By- 
Laws, in Chapter II—General Meetings. 
after Section 1, it is suggested that we in- 
sert the following, which are taken partly 
from. Chapter VIII—Miscellaneous: 


As Section 2. No papers or addresses 
before the Association except those of the 
President and invited essayists, shall oc- 
cupy more than fifteen minutes in their de- 
livery: and no member shall speak longer 
than five minutes, nor more than once on 
any subject, provided that each essayist 
shall have five minutes in which to close 
the discussion of his paper. 

THE PRESIDENT: What is your pleas- 
ure, gentlemen? 

DR. HARVARD: 
(Seconded.) 


THE PRESIDENT: Will you kindly 
read that again? There is some confusion 
as to where it formerly was. 

DR. CLARK: It is now on page 20 un- 
der ‘‘Miscellaneous.’’ Those rules really 
belong under General Meetings and your 
Committee thought it would be well to ém- 
body them in that Chapter, and to add the 
sentence giving each essayist five minutes 
in which to close the discussion of his pa- 
per. 


I move its adoption. 


Motion voted and earried. 


DR. CLARK: It is suggested that Sece- 
tion 2 under Miscellaneous shall be made 
Section 3 of Chapter II, as follows: ‘‘Sec- 
tion 3. All papers read before the Associa- 
tion shall become its property. Each paper 
shall be deposited with the Secretary when 
read, and if this is not done it shall not be 
published.’’ 


DR. THRASH: 
Seconded and carried. 
DR. CLARK: As Section 4 it is sug- 


I move its adoption. 
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gested that we add the following: ‘‘Section 
4. Guests. Any physician not a resident 
of this state but a member of his state asso- 
ciation, or any distinguished scientist not 
a physician, may be counted a guest during 
any annual session on invitation of the 
President, and shall be accorded the privi- 
lege of participating in the scientific work 
of that session.”’ 

DR. HARVARD: 

Seconded and carried. 

DR. CLARK: As Section 5 the follow- 
ing is suggested: ‘‘Section 5. Order of 
papers. The order of exercises, papers and 
discussions as set forth in the official pro- 
gram shall be followed from day to day 
until this has been completed, provided the 
papers. of any meeting shall not encroach 
upon the papers of any subsequent meet- 
ing.”’ 

THE PRESIDENT: Do you mean that 
the program of the morning must be finished 
before that of the afternoon is taken up? 

DR. CLARK: Any paper that is not read 
at the morning session—if the scientific 
program is not finished at one session we 
shall begin with them at the next. 

THE PRESIDENT: If our morning ses- 
sion is not finished do we resume that when 
we start in the afternoon, or do we start 
with the afternoon session? 

DR. CLARK: The intention of the Com- 
mittee was that that should be the rule. 
If you have not finished your morning ses- 
sion by adjournment after resumption you 
_ take up the papers as in the program and 
if these are finished before adjournment 
then you revert to the papers left over from 
the morning. If this is not clear you may 
amend this, you do not have to have it word- 
ed just as it is. Perhaps we have not made 
it clear and so you may elarify it. 

DR. BOLAND: I move its adoption. 
(Seconded.) 

DR. MULHERIN: I think we should 
stick to the old order. I cannot see any ad- 
vantage in this new method. As I under- 
stand at present we run the program right 
along by numbers just as we get to them. 


I move its adoption. 
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What is the advantage in this plan? 


DR. CLARK: The object of the Commit- 
tee is this: The programs are sent out and 
a doctor finds he is on the program for 
Thursday, for instance, at about a certain 
hour and he cannot always be there. With 
this plan the doctor knows if he comes on 
Thursday morning he will be given an op- 
portunity to read his paper at the time 
provided and that his time will not be taken 
up with some unfinished business of the 
day before. Under the other plan if you 
have an abundance of papers he does not 
know when he may come. 


DR. MULHERIN: But yet a doctor may 
be there the first day and not be reached 
and have to stay over to read his paper. I 
can see no advantage in it. 

THE PRESIDENT: Are you ready fer 
the question? 


DR. McARTHUR: There are two sides 
to this question, as to most. Those of us 
who follow these programs year after year 
have found that there is constantly recur- 
ring confusion as to when one assigned a 
place on the program is going to be called. 
It would be unfortunate if some fellow 
prepared a paper and the program was so 
erowded that he could not be reached be- 
fore that particular period was closed, but 
to my mind the suggested amendment is 
an improvement. At least we have tried the 
other for quite a while and it has caused a 
great deal of confusion. I am in favor of 
trying out this new plan. If it does not 
work out it can be changed again very eas- 
ily. 

DR. COLEMAN: I do not think this sug- 
gestion obviates all the disadvantages, but 
I think it will be an improvement and I fa- 
vor it. 


DR. ANDERSON: The Committee on 
Program have worked this out and mapped 
out the program with all these things in 
view and if the men are on time the pro- 
gram will be carried’ out and the men 
will be allowed to read their paper when 
they are supposed to. This amendment is 
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the proper thing and I am in favor Of1t 


DR. THRASH: I am in favor of it but 
would suggest that we add the following: 
That each session be finished during the 
time allotted to it unless by unanimous con- 
sent of those present the session adjourns. 

DR. HARVARD: I second this amend- 
ment. 


DR. CLARK: Do you mean that you 
want the Association to change this at any 
time without notice? 


DR. THRASH: This is to see that the 
program for a given time is completed and 
the President is to see that it is com- 
pleted. He shall drive with all his might 
and main to see that it is completed in the 
proper time. 


THE PRESIDENT: If I understand 
your proposed amendment it is that even 
if we run through to one or two o’clock 
with the morning session, for instance, we 
shall go on and finish it without lunch, if 
necessary. That we shall run on until 
someone makes a motion to adjourn, and 
that it requires a unanimous vote to ad- 
journ, if any papers are not finished. Is 
that correct? 


DR. THRASH: Yes. If one man wants 
to read his paper he can stay and readi it 
whether anybody else stays or not. 


DR. CLARK: Does that mean that a 
motion to adjourn cannot take effect unless 
by unanimous consent? All parliamentary 
law is to the effect that on majority con- 
sent a session may adjourn, but of course 
you can make that ruling if you wish. 


Pardon me for a suggestion, but let us 
have some standing rules, instead of so 
many by-laws. If there is a standing rule 
and it does not work well then at the next 
session you have the privilege of changing 
it without notice at all. It seems to me 
this is the wise thing to do. The man on 
the program for one day has been displaced 
bécause the man who was on for the first 
day took his place, and the man on for the 
third day has been displaced, and for that 
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reason your Committee thought it wise to 
define this. Realize, gentlemen, that we 
are democratic and all have our opinions. 
There must be rules to govern and in mak- 
ing rules for the minority we may be pro- 
tecting the absentee. Let us have the 
ruling so that the absentee is protected. 
He is given notice beforehand so that he 
can come and have a voice in it. 


DR. McARTHUR: That does not mean 
that a paper could not be read by title and 
appear in the Journal? 


THE PRESIDENT: I will have to ask 
for information from our Parliamentarian. 
What is the rule in this Association where 
a man is crowded off the program for lack 
of time? Is he allowed to publish that 
paper? 

DR. WAGNON: I move that this pro- 
vision we are discussing be tabled. 

Seconded and carried by a rising vote. 

DR. CLARK: We suggest that Section 
2 of Chapter II, Entertainments, now be- 
come Section 6. 

DR. WAGNON: 


Seconded and earried. 


DR. CLARK: In Chapter III, it is rec- 
ommended by your Committee that the 
House of Delegates shall meet on the day 
preceding the Annual Meeting, the hour to 
be fixed, the first sentence of Section 1 to 
read: ‘‘The House of Delegates shall 
meet on the day preceding the first day of 
the Annual Session.”’ 


DR. MULHERIN : 
tage of that? 


DR. CLARK: We have not had suffi- 
cient time. We meet at nine o’clock and 
hurry through for the scientific work on 
the first day, and then we meet the next 
ngorning at nine o’clock and do not have 
sufficient time. The men go home knowing 
very little about the business of the Society 
but if we devote the afternoon before to 
that then we can take up the work and 
have more time, and not interfere. with the 
scientific work. I think it will create more 


I move its adoption. 


What is the advan- 


\ 
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interest in the work of the Association. 
DR. MULHERIN: 
(Seconded. ) 


DR. BOLAND: When will the hour be 
settled upon? 

DR. CLARK: I should think when you 
decide upon your program that the Pro- 
gram Committee could decide when the 
House of Delegates will meet. In the orig- 
inal Constitution and By-Laws we had an 
hour set for the meeting. 

THE PRESIDENT: I think you will 
have to consider where you are to meet 
in selecting the hour, and be governed 
somewhat by the arrival of trains. If the 
meeting is to be in Southern Georgia, for 
example, we can all get in on the early 
morning trains. We must consider this. 

DR. THRASH: I think it should be 
mentioned definitely who shall set the hour 
—we have the President, the Secretary and 
the Council. 

DR. COLEMAN: I think the position of 
the Committee is well taken, but I am not 
in favor unless some definite provision as 
to the hour shall be arranged. 

THE PRESIDENT: If you will pardon a 
suggestion from the Chair I would suggest 
that the Council or the Program Committee 
shall do it. 

DR. COLEMAN: With the provision 
that the Program Committee shall arrange 
it I am in favor of it. 

DR. LYLE: As a member of the Com- 
mittee I wish to say something in explana- 
tion. The official call of the meeting of 
the House of Delegates is issued by the 
President of the Association. ‘Therefore, 
when the official program goes out some 
two weeks in advance the hour, the time and 
day is set and that certainly is under the 
eall of the President for he fixes the time. 

THE PRESIDENT: With Dr. Lyle’s ex- 
planation are you ready for the question? 

Motion put to a vote and earried. 

The President requested Dr. J. M. Smith 
to take the Chair, in the absence of Vice- 
President Mooney. 


I move its adoption. 
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DR. CLARK: On page 9, Section 3 of 
Chapter IV—Duties of Officers, there is a 
provision which we recommend shall be 
omitted, as folows: ‘‘He shall pay money 
out of the treasury only on a written or- 
der of the President.’’ 

DR. THRASH: I move its adoption. 

Seconded and earried. 

DR. CLARK: Under Chapter V—Coun- 
cil, we suggest that there be added to Sec- 
tion 1, ‘‘It shall be the business body of 
the Association and attend to the business 
of the Association.’’ 

DR. WELLS: I move its adoption. (See- 
onded. ) 

DR. WAGNON: What would be the 
difference? Is the Council not the business 
body of the Association at the present time? 

DR. CLARK: It is, but nowhere in the 
Constitution and By-Laws is it so stated. 
All matters pertaining to finance must be 
referred to the Council, but there is noth- 
ing to arrange for business emergencies. 
tIt was our intention to do that and twe 
thought we would have it incorporated in 
the By-Laws. 

THE CHAIRMAN: Are you ready for 
the question? All in favor say aye. 

Motion put to a vote and carried. 

DR. CLARK: Your Committee recom- 
mends that the following sentence be added 
to Section 2 of Chapter V: ‘‘Each Coun- 
cilor may appoint a Vice-Councilor to as- 
sist him in performance of his duties in that 
district.’’ 


DR. WAGNON: I move its adoption. 
Seconded and carried. 
DR. CLARK: In Section 3, we recom- 


mend that in line 12, after the word ‘‘Coun- 
cilor’’ there be added ‘‘or to which atten- 
tion has been called by the Councilor or in- 
terested members.’’ At the end of this add 
the following sentence, ‘‘It shall hear and 
decide all questions affecting unethical con- 
duct on the part of any member at any 
annual session,’’ this to precede ‘‘and its 
decision in all such matters shall be final 
when fatified by the Association.’’ 
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DR. McARTHUR: I move its adoption. 

‘Seconded and carried. 

DR. THRASH: I move that anyone who 
wishes to go to the General Meeting shall 
be excused. 

THE CHAIRMAN: I do hope you will 
stay here and go through with this work. 
What is next, Dr. Clark? 

DR. CLARK: In Section 5 of this Chap- 
ter it is recommended to change the last 
sentence to read, ‘‘In the event of a va- 
eancy in the office of Secretary-Treasurer 
the Council shall fill the vacancy until the 
next annual election.’’ 

DR. WAGNON: I move its adoption. 

Seconded and carried. 

DR. CLARK: It is recommended to 
change Section 8 to Section 10; Section 9 to 
Section 8 and Section 10 to Section 9. That 
changes the sequence only, nothing else. 


DR. BOLAND: I move that this be 
done. 

Seconded and carried. 

DR. CLARK: In Chapter VI—Commit- 


tees, Section 2, it is recommended to omit 
the last line which reads, ‘‘No such ad- 
dress or paper shall exceed the time limit 
fixed by the Committee on Scientific 
Work,’’ and in Section 3 to omit ‘<Under 
the direction of the House of Delegates.”’ 

DR. WAGNON: I move its adoption. 

Seconded and carried. 

DR. CLARK: In Chapter VII—County 
Societies, we recommend that Section 6 be 
changed to read as follows: ‘‘No matter 
what unethical conduct or discipline of the 
members of the County Society, both plain- 
tiff and defendant shall have the right to 
appeal to the Council and its decision shall 
be final when ratified by the Association.’’ 

DR. BOLAND: I move its adoption. 

Seconded and carried. 

DR. CLARK: For Chapter VIII we rec- 
ommend that ‘‘Rules and Ethics’’ shall be 
substituted for ‘‘Miscellaneous,’’ the two 
first sections of which have been absorbed. 
We recommend making the present Section 
3, Section 1 and add Section 2 as follows: 
“‘The principles of Medical Ethics of the 
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American Medical Association shall be 
those of this Association.’’ 


DR. THRASH: I move its adoption. 
Seconded and carried. 
DR. CLARK: It is also recommended 


that to this Chapter we add Section 38, as 
follows: ‘‘Any member of this Association 
on locating in a new place for practicing 
his profession may place his professional 
card containing name, address, telephone 
number and statement as to whether or not 
his practice will be limited to any partic- 
ular class of diseases in the local paper for 
a period not longer than one month. ‘The 
placing of such card for this period. of time 
shall not be considered unethical. The use 
of the word ‘‘specialist’’ by any member 
in connection with his name in any news- 
paper, telephone directory.or other public 
places shall be considered unethical.”’ 

DR. BOLAND: 
10f this Section. 

Seconded and carried. 

DR. CLARK: Your Committee think 
they were very fortunate in feeling your 
pulse so well, in that there have been so 
few changes suggested. 

THE CHAIRMAN: Until the program is 
officially adopted you have no order of busi- 
ness. 

DR. BOLAND: I move the adoption of 
the program as published. 

Motion seconded and earried. 

DR. MULHERIN: I move that we ad- 
The General Meeting is now go- 


I move the adoption 


journ. 
ing on. 
Motion seconded and the House of Dele- 
gates adjourned at 10:30 A. M. 
ALLEN H. BUNCH, M.D., 
Secretary-Treasurer. 


Wednesday Afternoon, May 7, 1924 
Second Meeting 

The House of Delegates was called to 
order at 5:20 P. M. by the President, Dr. 
J. W. Daniel, Savannah. 

DR. B. H.. WAGNON: I move that the 
recommendation of the Committee on Con- 
stitution and By-Laws be taken from the ta- 
ble. 
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Seconded and earried. 


DR. B. H. WAGNON: Now I move that 
this section of the By-Laws be adopted. 
(Seconded.) 


THE PRESIDENT: You are all famil- 
iar with the section under discussion? Do 
you wish any;-information? If not, all in 
favor of the adoption of the report signify 
by saying aye. - 


Motion voted and carried. 


THE PRESIDENT: The next order will 
be the consideration of the reports of com- 
mittees. (We will first listen to the report 
of the Committee on Medical Defense by 
Dr. M. A. Clark, Chairman. 


DR. CLARK: We have had 22 cases for 
defense, one of which probably never will 
be brought up for trial. If it is we feel 
sure it will be won. In the second case suit 
vas brought for damages on the complaint 
of negligence. Suit was prepared but plain- 
tiff did not appear and it was dismissed for 
lack of prosecution. The third case was 
one in which it was claimed cocain was 
used and resulted in the death of a child. 
A demurrer was filed «nd the Court has not 
yet passed on it. The fourth case was a 
damage suit for $15,000 for alleged care- 
lessness in the use of X-rays which caused 
the patient’s hair to fall. That resulted 
in a verdict for the patient. The fifth 
case was one for damages for removal of 
the tonsils. That has not yet been tried 
but will be reached in the next six months. 
Case six was a suit for $10,000 for alleged 
malpractice. A demurrer was filed and 
probably will be sustained, for the attor- 
neys say they see no merit in the case. The 
seventh was a suit for $10,000 damages, the 
plaintiff claiming that the doctor had alien- 
ated his wife’s affections. It was tried 
and resulted in nonsuit, but was carried to 
the Court of Appeals and sustained. The 
eighth was another suit for $10,000 dam- 
ages but plaintiff did not appear and the 
suit was dismissed. The ninth was a suit 
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for damages which is still pending and we 
hope to have it nonsuited. Case ten, for 
damages, is now in the Court of Appeals 
and we expect to have it dismissed. Case 
eleven was one for $5,000 damages, which 
has been settled. Case twelve, for $25,- 
000 damages, has not yet reached trial but 
we feel hopeful for success in this case. 
In ease thirteen a cross petition was filed 
for $5,000 damages but an agreement jwas 
reached and the case was dismissed. In 
ease fourteen, for $5,000 damages, the Court 
sustained the demurrer. Case fifteen was 
a suit for damages and the case has not yet 
reached trial but the outlcok is enconr- 
aging. Case sixteen was for $15,000 dam- 
ages and that has not yet reached trial. 
Case seventeen, for $10,000 damages, has 
not yet reached trial. Case nineteen was 
for $10,000 damages and the husband of 
the patient sued for expenses amounting 
to $87.50. That case has been won. Case 
twenty was for damages, the ‘amount not 
stated, but they think they will dispose of 
it without trial. Case tweny-one will prob- 
ably not be tried for several months, but 
will probably have to be tried. 
twenty-two, a suit for damages, the phv- 
sician has already appointed his own aitor- 
ney but our attorneys for Medical Defense 
have acquainted themselves with it in case 
it is brought to trial. 


In ease 


The cases now pending will cost $2,240.00 
to take care of and we have in the treas- 
ury $600.00. We feel that we will »need 
to take care of the suits for damagés next 
year $3,500.00, so we ask that you-will grant 
us that much money. Of course, this be- 
ing a matter of finance it will have to be 
referred to the Council before you can take 
action on it. 


I wish again to commend our attorneys. 
We are very fortunate in our attorneys be- 
cause of the willingness and readiness with 
which they work. Whenever there is a 
suit for damages, gentlemen, do not. em- 
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ploy local counsel. Bring the matter to 
the Secretary and then the State defense 
counsel will take it up mith local counsel 
and that will make it much easier to take 
care of. 

DR. THRASH: Do you think it would 
not be well to call attention to the fact 
that these suits have not been confined to 
the larger cities? 

DR. CLARK: That is a good point. The 
largest suits we have had have been in 
small towns. 

DR. WAGNON: I did not hear just 
how much the Committee had to expend. 

DR. CLARK: You gave us $3,300.00 
and we have spent all but $600.00. We 
have suits now pending that will cost about 
$2,200.00. ae 

DR. WAGNON: How much did you ask 
for this year? 

DR. CLARK: We have asked for $3,- 
500.00. 

THE PRESIDENT: Do you wish any 
further information? 

DR. J. W. SIMMONS: I move that the 
report be adopted and that the request for 
money be referred to the Council. 

Seconded and carried. 

DR. McARTHUR: This Committee has 
been giving a good deal of thought to this 
work. I am reminded in hearing the re- 
port that the suits are multiplying very rap- 
idly and more suits are being filed each 
year. I would like to have the Chairman 
state how the Committee accounts for this. 
They have not been winning enough suits 
to cause them encouragement, have they? 

THE PRESIDENT: Dr. Clark, will you 
explain your ideas about this? 

DR. CLARK: It probably has a good 
deal to do with the physicians suing for 
their bills. In the report there were only 
two or three that were won. The attorney 
says many of the suits are filed in order to 
defeat the doctors in the payment of their 
bills, although some claims are made in 
good faith. As I have remarked to you 
before, I think a good many suits are due 
to the carelessness of physicians in giving 
opinions about something that they do not 
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know about. A layman goes to a doctor 
and tells him something and the doctor 
thoughtlessly gives an opinion and the suit 
is the result. If we will be more careful 
about giving opinions I am sure we can 
save some suits. The largest suit we have 
had and the one that cost us the most 
money was the result of some criticism by 
another physician. ‘When it came to put- 
ting him on the stand he would not testify. 
We won the suit but it cost a good deal of 
money to do it. 

A question has been asked as to what is 
the status of a member who pays his dues 
to the County Secretary and those dues 
have not been sent to the Secretary of the 
Association. That is an unfortunate situ- 
ation for the member, for according to our 
Constitution and By-Laws he cannot be 
fully credited as a member until the State 
Secretary has received his dues. 

THE PRESIDENT: What becomes of 
those men whose dues are not received 1t 
all? The Secretary last night reported 
that several checks had been received by 
him, in the amount of about $235.00, from 
County Secretaries whose checks had been 
returned by the banks. What has become 
of the membership of those men who paid 
the money to their County Secretary? 

DR. CLARK: According to our Consti- 
tution and By-Laws they are not members 
of the Association. The members of the So- 
ciety have to make it good. The Medical 
Association of Georgia is made up of County 
Societies. 

DR. HAFFORD: I would suggest that 
the Secretary mail a letter to every member 
of the societies whose secretaries sent those 
checks. In that way I think it can be 
straightened out. 


THE PRESIDENT: 
ready done that. 

DR. ANDERSON: The statement has 
been made that in many states the medical 
defense has become prohibitive and it wil 
be here within a short time. 

I move that the Committee on Medical 
Defense investigate the problem and find 


Dr. Bunce has al- 


THE JOURNAL OF THE MEpICAL ASSOCIATION OF GEORGIA 


out whether or not we can arrange with 
some indemnity company to defend us for 
an annual fee. They are doing that in some 
states, where they arrange with some in- 
demnity company -to protect them for an 
annual fee. if 

Motion seconded and carried. 

DR. ELROD: I believe it is due this 
Committee to have a vote of thanks for 
the work they have done this past year. I 
move a rising vote of thanks. 

Seconded and unanimously carried. 

THE PRESIDENT: We will next have 
the report of the Committee on Necrology, 
Dr. R. L. Miller, Chairman. 

Dr. Miller presented the following report: 

Report of the Committee on Necrology 

We do not claim that this is a complete 
report as we encountered much difficulty in 
securing a list of those members who have 
died during the past year. 

We also suggest that in the future all sec- 
retaries of local societies make a prompt re- 
port of all deaths occurring among their 
members to the Secretary of the Associa- 
tion. 

As best we can learn the following mem- 
bers have died during the past year: 

Dr. John A. Alley, Atlanta. 

Dr. Samuel A. Brown, Eton. 

Dr. D. M. Buchan, Wray. 

Dr. J. H. Crozier, Cedar Springs. 

Dr. J. H. Crawford, Martin. 

Dr. George L. Chapman, Milledgeville. 

Dr. J. I. Darby, Columbus. 


Dr. Wm. H. Doughty, Jr., Augusta. 
Dr. J. L. Durham, Woodville. 
Dr. L. P. Eberhardt, Elberton. 
Dr. A. L. Fowler, Atlanta. 

Dr. J. H. Griffin, Armuchee. 

Dr. G. T. Gray, Lyons. 

Dr. L. A. Graybill, Oconee. 

Dr. M. B. Hutchins, Atlanta. 

Dr. R. N. Hogg, West Point. 

Dr. A. G. Kelley, Atlanta. 

Dr. J. T. King, Quitman. 

Dr. T. J. Kennedy, Coolidge. 

Dr. J. W. Lambert, Luthersville. 
Dr. T. K. Mitchell, Lawrenceville. 
Dr. W. J. Mathews, Elberton. 
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Dr. Augustus M. Burt, Macon. 

Dr. George M. Norton, Savannah. 

Dr. J. W. Puckett, Atlanta. 

Dr. F. H. Phillips, Harlem. 

Dr. W. L. Sikes, Sylvester. 

Dr. J. J. Watkins, Glenville. 

Dr. W. F. Walker, Preston. 

Dr. Thomas R. Wright, Augusta. 

Dr. J. R. Statham, Americus. 

Dr. H. P. Quillian, Winder. 

Dr. E. W. Watkins, Ellijay. 

Dr. J. T. Edwards, Fayetteville. 

Dr. J. P. MeWilliams, LaFayette. 

Dr. J. P. Proctor, Athens. 

Dr. Walter E. Saunders, Arlington. 

Respectfully submitted, 
R. L. MILLER, 
Chairman. 

‘DR. WAGNON: I would like to know 
whether the gentlemen mentioned in this 
report were all members of the Medical As- 
sociation of Georgia. 

DR. MILLER: The names were fur- 
nished me by the county secretaries, by the 
State Secretary, and were also culled from 
the death records. 

DR. BUNCE: In reference to this re- 
port, it is like getting information about 
a good many other things. We request all 
county secretaries to send us the names of 
those jwho die. We have sent as many as 
five letters to a secretary without any reply 
at all. In reference to many things that oc- 
cur in societies we have written the secre- 
tary and have mail coming back to us all 
the time. The men move and do not notify 
us and then write a very hot letter later 
on and say that they have not received their 
journal at such and such a place. We try 
to get information in every way we can. 
We subscribe to a clipping bureau but we 
have some very inefficient or negligent sec- 
retaries. If they will send us a posteard 
when a man dies or when he moves out of 
their county we can easily keep our rec- 
ords straight and many mistakes can be 
avoided. 

DR. MILLER: I am firmly convinced 
that there are many doctors in Georgia who 
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either cannot read or write, or who have 
been denied the use of the United States 
mails. (Laughter.) I have written to 
every councilor asking him to furnish me 
with a list of those who have died in his 
district, which he should be able to get from 
his secretary if he did not know himself. I 
have received a reply from some but have 
written as many as four or five letters to 
others without receiving any reply what- 
ever. I wish to give my thanks to Dr. 
Bunce, for I would not have had a dozen 
names on the list if it had not been for him. 

THE PRESIDENT: You have heard 
this report, gentlemen, what will you do 
with it? 

DR. BOLAND: I move its adoption. 

Seconded and carried. 

THE PRESIDENT: I will now ask for 
the report of the Committee on Health and 
Public Instruction, Dr. Theodore Toepel, 
Chairman. 

Dr. Toepel then presented the following 
report: 

Report ot the Committee on Health and 
Public Instruction 

To the House of Delegates of the Medical 
Association of Georgia. - 

Gentlemen: Your Committee begs to 
subrait the following: It has been our 
endeavor during the past year to create an 
interest among the members to affiliate 
with lay bodies whose desire to improve 
public health is a laudable one but who 
reed the advice and cooperation of the sci- 
entifically trained physician. 

One circular letter, setting forth the im- 
portar.ce of better organization of profes- 
sional nen and laymen for the purpose of 
improved community health was mailed to 
every member. The pamphlet, ‘‘Periodic 
Health Examinations of ‘the Apparently 
Healthy Persons,’’ by Dr. Emerson with a 
copy of ‘‘examination record’’ were also 
mailed to every wember. 

‘ One-hundred and fifty-two dollars were 
spent. hep 

‘' Your Chairman .has been~ to ~ Macon 
twice, to Savannah, to Waycross, to For- 
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syth and to Brunswick in the interest of 
public health and instruction. The Com- 
mittee again requests an appropriation of 
$250.00 with which to carry on the campaign 
of public education on the subject of the 
relationship of the medical profession to the 
public and its health. 

Of the thirty-five replies received from 
the secretaries of the county societies the 
followiag compilation tells of the activities 
of our component bodies. 

1. Twenty-five tonsil and adenoid clin- 
ics were held. 

2. One hundred and ten cases were oper- 
ated upon as charity and sixty were semi- 
charity. 

3. Four county societies replied that op- 
erating on semi-charity cases in groups was 
satisfactory. 

4, Nineteen hundred and eighty-two cases 
were examined and treated in clinics, such 
as refraction, pediatric, tuberculous, tra- 
choma, hookworm, scabes, cancer, joint and 
bone conditions, dental and vision. 

5. It has proved that a community with 
a full time Ellis Health Law official with 
the cooperation of the county medical so- 
ciety is the solution of successfully conduet- 
ing any kind of public health work. — 

6. Ten thousand, one hundred and ten 
school children were examined free of 
charge by members of the county societies. 

7. There are six county health councils 
operating where medical men ard laymen 
are working unitedly. 

8. These councils in a cooperative spirit 
are looking after the examination of school 
children, tuberculous patients, general pub- 
lic health conditions and clinics. One coun- 
eil conducts a weekly clinic where all phy- 
sical defects are treated. 

9. Two hundred and ninety-one public 
health lectures were given and 31,870 peo- 
ple have been reached. 

10. Six counties have a committee on 
public health. 

11. Seven -county societics give informa- 
tion on public health matters through the 
press. bog a TES 
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Recommendations 


1. A closer relation between the Medi- 
eal Association of Georgia and the Educa- 
tional Association of Georgia is most desir- 
able. Your Committee recommends that 
the Secretary of the Medical Association of 
Georgia address a communication to the 
President of the Educational Association of 
Georgia requesting him to appoint a Com- 
mittee on Health of three members. Said 
committee to meet with the Committee on 
Health and Public Instruction of the Med- 
ical Association of Georgia to discuss 
jointly the health conditions of the children 
in the publie schools of the state and then 
to report back to their respective parent 
bodies. 

II. Graduates in medicine have a train- 
ing long and expensive, and we believe the 
wider knowledge and efficiency justify us in 
securing a fair return jn money for the 
services we render. This desire for money 
is not indicative of a low idealism. The 
physician of today is compelled to protect 
himself against a certain part of the pub- 
lie which is taking advantage of our un- 
selfish service. The Committee feels that 
the requests to perform operations and to 
give treatment to groups at reduced rates 
should be discouraged, as it is not in keep- 
ing with the dignified standing of the med- 
ical profession, but that hereafter, as has 
been the custom in the past, charity be prac- 
ticed and the ability to pay be a matter 
of individual determination. 

III. According to the report there are 
only seven county societies that give infor- 
mation on medical matters to the public 
through the press. This is not taking ad- 
vantage of the times. Now is the time to 
inaugurate an intensive program of ac- 
quainting the publie with the function of 
preventive medicine. Let us swing farther 
away from the narrow confines of our call- 
ing, make larger contacts with men and 
things in the other cireles of life, and or- 
ganize ourselves into a sales force in bio- 
logie education. Society needs tue knowl- 
edge we possess. Our calling need not be 
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hedged about by mystery. It is no discredit 
to us to herald our achievements to the 
world. At the same time we should admit 
our limitations about diseases which still 
baffle them. 
Publ activity of this kind cannot be con- 
strued as advertising, which the Code of 


Ethics defines as direct or indirect lauda- 


our knowledge concerning 


tory articles in the public press concerning 
a physician’s management of eases. 


IV. Each county society should have a 
public health committee, and it should be 
the special function of such committees to 
maintain a list of physicians available for 
public activities, such as tuberculosis week, 
cancer week, child health days and radio 
talks. 


(The report of the Committee on Health 
and Public Instruction will be continued in 
the July issue of the Journal.) 


CASE RECORDS OF THE 
Massachusetts General Hospital 


Arrangements have been made with the Mas- 


sachusetts General Hospital to publish in 
the Boston Medical and Surgical Journal in 
regular weekly installments, reports of the 
exercises which have hitherto been frequently 
referred to under the title of “The Cabot 
Case Records.” 

These Case Records virtually add each year 
to the reader’s practice 156 thoroughly 
studied cases with opinions and discussions 
by eminent consultants and detailed post- 
mortem findings. They have proved an in- 
valuable stimulus both to the individual 
reader and as a basis for group discussion. 
The subscription price for the Journal is 
six dollars per year. Foreign postage ad- 


4 
ditional. f 
Fill out this coupon and forward with your 
check for six dollars. 


The Boston Medical and Surgical Journal, 
126 Massachusetts. Ave., Boston, Mass. 


Herewith find enclosed aged money order 


for six dollars, for which send the Boston 
Medical and Surgical Journal for one year 
to— 


State or Country 


Rate to Canada and Foreign Countries in 
the Postal Union, $7.56 per year. 
(Journal Med. Assn. of Ga.) 
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CONSTITUENT COUNTY SOCIETIES 
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CONSTITUENT COUNTY SOCIETIES (Continued) 


County Society °* ‘ President Address Secretary Address 
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PIEDMONT HOSPITAL 
Capitol Ave., and Crew 
St., at Crumley 


In addition to the customary Medical, Surgical, and Obstetrical Divisions, The 
Piedmont Hospital, has special Departments of: Hydrotherapy, Dietetics, Metabolism, 
Laboratories and X-Ray. 
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Medical Association of Georgia 
Next Annual Meeting, Atlanta, May 13, 14, 15, 1925. 


Officers, 


, 1924-1925 


President First Vice- Vices President Second Vice-President 
J. O. Elrod W. A. Mulherin B. H. Wagnon 
Forsyth Augusta Atlanta 
Secretary-Treasurer Business Manager, Journal 
Allen H. Bunce M. C. Pruitt 
Atlanta Atlanta 
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1923-1924 1924-1925 
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Through your county society, you have a noteworthy oppor- 
tunity to extend the influence of HYGEIA, a Journal of 
Individual and Community Health. Your county society 
represents a body organized to further the ends of scientific 
medicine. Individual backing, valuable as the nucleus for 
group backing, is weak in comparison to organized support. 
If your local] society has not done anything about HYGEIA 
as a group, why not bring up the subject at your next 
meeting? 

HYGEIA needs a wide volume circulation. 

Given this power, think of the tremendous influence that 
scientific medicine could wield! Consider the fine spirit of 
understanding that could be fostered among the American 
public. Think of the false impressions, the superstitions, 
that could be corrected. 


Here are five suggestions. Study them carefully. 


| Faecal of all, ECOMMEND 


keep the current 
issue of HYGEIA 
on your reception 
room table. 


END in the 
name of some 
individual compe- 
tent to act as 
HYGEIA’S agent 
in your community. 


RGE that the 

society as a 
whole send com- 
plimentary sub- 
scriptions to the 
libraries, schools, 
community centers, 
wherever people 
read and public 
opinion is wrought. 


EB YVG) Hol A 
to your patients 
whenever a fitting 
opportunity occurs. 


EE that the. 


‘HYGEIA clip 
sheet arrives each 
month and is used 
by your local 
newspaper. 


(This is a digest of arti- 
cles appearing in HYGEIA, 
so written as to stimulate 
desire for a further reading 
of the article.) 


a a SS SS CS 


| AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 


| T inclose $3.00 for one year’s subscription to HYGEIA. 
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An Announcement to the 


Medical Profession of Georgia 


demands of the profession in a prompt and efficient manner, and to at all 
times assure the best of service on any type of X-ray equipment, we take 
great pleasure in announcing to our friends the opening of another branch 
office of 


Acme International X-Ray Company 
at 519 Peachtree Street, Atlanta, Ga. 


This office will be under the general management of Mr. Albin 
Hajos, who is a pioneer in the X-ray field, having devoted the past 
twenty years ito the X-ray and physio-therapy line. The experiences 
of Mr. Hajos have been not only in the promotion and sales of equip- 
ment, but he has also served many years as X-ray technician in one 
of the large institutions of the South. The multitude of physicians and 
institutions who have purchased equipment and have had dealings with 
Mr. Hajos will testify as to his thorough knowledge of the science and 
to the exceptional service which he has at all times rendered to his 
customers. 


We extend a cordial invitation to the medical profession of Georgia 
to visit our showrooms,at the above address and to inspect the Precision 
Type Deep Therapy Apparatus which is on display. Mr. Hajos will be 
very glad to arrange for demonstrations to anyone interested. 


ACME INTERNATIONAL X-RAY COMPANY 


General Offices and Factory: Territorial Sales and Service 
341 West Chicago Avenue, Stations: 
Chicago, Illinois. 519 Peachtree Street, 


Atlanta, Georgia. 


A Mark of Quality A Sign of Service 


| Exclusive Manufactur:rs of Precision Type Coronaless Apparatus 


Following the Acme-International X-Ray Co.’s policy to supply the 
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SYMPOSIUM OF DISEASES OF 
CHILDREN 


ACIDIFIED MILK WITH KARO SYRUP 
AS AN INFANT FOOD* 
W. A. Mulherin, A. M., M. D,, 
Augusta, Ga. 

There has existed, from time immemorial, 
the necessity for the artificial feeding of in- 
fants. While breast milk today is advo- 
eated first, last and always, when it be 
a practical and logical procedure; the death 
of the mother, the wear and tear of child- 
birth on the physical strength of the mother, 
the oceasioial abandonment of the baby, not 
infrequently necessitates a resort to artificial 
means of nourishment. Upon how well ar- 
tificial feeding is done will frequently de- 
pend the health, happiness and even the life 
of the baby. A responsibility that should 
not be accepted too lightly by any physi- 
cian. 


Old Theory and Practice 

Until very recently the principles under- 
lying all accepted and approved methods 
of artificial feeding of infants have been 
about as follows: Cow’s milk is the next 
best food after mother’s milk, it contains 
all the ingredients possessed by mother’s 
milk. The ingredinets of cow’s milk are 
more difficult of digestion than those in 


*Read before the Augusta (1924) meeting of the 
Medical Association of Georgia. 


Atlanta, Ga., July, 1924 


Number 7 
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human milk, especially the fats and pro- 
teins. It was taught that the difficulty in 
digesting the fats-and proteins of cow’s milk 
was due to biological and chemical differ- 
ences existing in the human and cow’s milk, 
mainly in the fats and proteins. There- 
fore in order to make the fats and proteins 
of cow’s milk more digestible water was 
added to dilute them. Sugar or starch 
(barley flour, ete.) was then added in or- 
der to enrich the milk sufficiently to nour- 
ish the baby. The mineral or inorganic 
salts in cow’s milk were completely ig- 
nored. It was claimed that these salts 
practically had no effect on digestion and 
might be figured as one-fifth the amount 
of proteins in formula, and were deserving 
of no further consideration. 


New Theory and Practice 


The principle of the new theory in artifi- 
cial feeding of infants is directly opposite 
to that of the old one. The mineral or in- 
organic salts in cow’s milk receive first con- 
sideration. As is well known these salts 
are three and a half times as numerous in 
ecow’s milk as in breast milk. These min- 
eral alts act as a ‘‘buffer substance,’’ that 
is a substance that absorbs, or neutralizes, 
the hydrochloric acid in the gastric secre- 
tions. The phosphates and calcium casei- 
nate are the chief buffer salts in cow’s milk, 
two-thirds being present in the casein and 
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one-third in the whey proteins. These buf- 
fer salts absorb or neutralize a definite 
amount of the hydrochloric acid in the gas- 
tric secretions, and just in direct propor- 
tion to the amount of their neutralization 
do they interfere with digestion of cow’s 
milk. The fats and proteins are ignored in 
the new conception of artificial infant feed- 
ing, the same as the inorganic salts were 
ignored in the old method. 


It is claimed that the physiological prop- 
erties of hydrochloric acid in the process 
of digestion are to stimulate motility of 
gastric and intestinal muscles, to open the 
pylorus, to stimulate the flow of bile, pan- 
creatic and intestinal secretions, to promote 
absorption of fats, proteins and mineral 
salts, and to inhibit bacterial growth. 
Therefore the big idea in the new method 
of artificially feeding babies is to neutral- 
ize the buffer substance (mineral salts) in 
cow’s milk and thereby allow the hydro- 
chloric acid in the gastric juice full sway 
to exert its favorable influence on the di- 
gestion of cow’s milk. Theoretically, if it 
be the buffer substance in cow’s milk that 
prevents it from being as digestible as moth- 
er’s milk, the removal or neutralization of 
these inorganic salts should permit us to 
feed full strength undiluted cow’s milk to 
newly born babies and even to premature 
babies. Practically this is just what is ac- 
complished by the neutralization of the buf- 
fer substance in cow’s milk. 


How to Remove Buffer Substance 


_ The inorganic salts (buffer substance) 
ean be neutralized by acidifying the cow’s 
milk. Cow’s milk can be acidified in three 
ways: 1. The natural way of allowing 
milk to sour—lactie acid germs from the 
air deposit themselves in the milk and, act- 
ing on the sugar in the milk produce lactic 
acid. 2. Culturing cow’s milk with lactic 
acid bacilli, such as lactic acid bulgaricus 
cultures. lactone tablets, ete.. and ineubat- 
ing them a varying length of time. 3. Add- 
ing to cool, or cold, cow’s milk, lactic acid 
U.S. P. (75 to 80 per cent) in the propor- 
tion of one teaspoonful (60 drops) to each 
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pint. It is important in adding lactic acid 
to cow’s milk that the milk be cool, or cold, - 
also that the lactic acid be added drop by 
drop, gently stirring the milk all the while. 
If this procedure be neglected large lumps 
of curds will form which will make the milk 
unfit for use. Faber, of San Francisco, ad- 
voeates the use of one-tenth normal hydro- 
chlorie acid in acidifying the milk, the pro- 
portion used is one ounce of tenth normal 
hydrochloric acid to each four ounces of 
milk. He claims for this procedure that the 
milk is more palatable than when made 
with lactic acid. He, however, forgets the 
fact that acidifying cow’s milk with hydro- 
chloric acid requires a relatively large 
amount of hydrochloric acid to be ingest- 
ed by the infant. This amount of hydro- 
chlorie acid might easily disturb the acid- 
base equilibrium of the baby’s. bodily fluids 
and tissues, also hydrochloric acid is not 
burnt up in the system, as is the case with 
lactic acid. and therefore throws an un- 
necessary strain on the eliminative organs. 
especially the kidneys. For this reason 
lactic acid is the acid of choice used by 
those feeding acidified milk to babies. 


How to Make Lactic Acid Milk With 
Karo Syrup 

Thoroughly shake one quart or one pint 
of fresh cow’s milk, for the purpose of 
well mixing the cream with the milk. Boil 
for five minutes the amount of milk need- 
ed in the formula, in order to sterilize the 
milk. Put the milk on ice until it is cold 
—milk must be cold when lactic acid is add- 
ed. Remove the scum from the milk. Add 
enough boiled water to take the place of wa- 
ter evaporated whilst boiling, so as to finish 
with the amount of milk with which you 
began. Slowly add, drop by drop, one tea- 
spoonful (60 drops) of lactic acid for each 
16 ounces of milk in formula. Gently stir 
milk while adding lactic acid. Thoroughly 
dissolve in the milk two level tablespoon- 
fuls of Karo syrup (Blue Label) for each 
pint of milk in formula. More Karo syrup 
may be used for the average baby if di- 
gested. Divide the formula into the de- 
sired number of feedings, with requisite 
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amount in each bottle. Keep on ice and 
warm to blood heat as needed. 


Acidified milk with lactic acid, U. S. P. 
has the advantage of carrying a definite 
acidity (P. H. 3.75). Breast milk removed 
from a healthy baby’s stomach two hours af- 
ter nursing, which is supposed to represent 
the ideal acidity at the height of digestion. 
has been found to earry an acidity of P. H. 
3.75. Therefore, artificial buttermilk made 
by the addition of lactic acid U. S. P. has 
the advantage of carrying a definite acidity, 
while buttermilk made by nature’s process, 
or by inoculation of the milk with lactic 
acid bacilli, has a decidedly varying degree 
of acidity. Therefore, artificially made 
buttermilk is the one of choice in making 
acidified milk for babies. 


WHY USE KARO SYRUP? Because it 
is chiefly corn syrup, containing dextrin 55 
per cent, maltose 30 per cent, glucose 15 per 
eent. One ounce of Karo by volume (2 table- 
spoonfuls) is equivalent to one ounce of 
sugar. The calorie value is 120 an ounce, or 
60 calories for each level tablespoonful. It 
is the most difficult of the sugars to ferment, 
therefore less likely to cause diarrhea. It is 
better tolerated by the infant’s digestive 
organs than are the other sugars, and is 
more easily assimilated. Dextri-maltose is 
very similar in composition to Karo syrup 
(Blue Label), but somewhat more expensive. 


Karo syrup is added to acidified milk be- 
cause sugar in cow’s milk is low (4.75 per 
cent) compared to mother’s milk (7.50 per 
eent). Nature shows us, by an analysis. of 
mother’s milk, that babies digest sugar 
quite easily, and physiology teaches us that 
it is the chief ingredient that fattens ba- 
bies. 


CALORIC VALUE. The caloric value of 
acidified cow’s milk, with two level table- 
spoonfuls of Karo syrup (Blue Label) add- 
ed to each pint equals 27.5 calories per 
ounce. Mother’s milk contains 20 calories 
to the ounce. Therefore acidified milk with 
Karo syrup is a more concentrated and a 
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higher caloric value feeding than is moth- 
er’s milk. 

DIGESTIBILITY. After an extensive 
trial it is my conviction that acidified milk 
with Karo syrup is practically as digestible 
as mother’s milk. Newly born babies have 
no trouble in digesting it, they thrive in a 
natural and healthy manner, and will gain 
in weight similar to breast fed babies. I 
have at present, at the Children’s Hospital, 
a premature seven months baby weighing 
three pounds. He is taking lactie acid milk 
with Karo syrup and digesting it perfectly, 
and is thriving normally. This ease is an 
ideal one with which to test out the digesti- 
bility of this feeding, for not infrequently 
mother’s milk has to be diluted with wa- 
ter in the feeding of such cases. 

SCOPE OF USERULNESS. Lactie acid 
milk with Karo syrup ean be beneficially 
fed to sick babies the same ag to well ba- 
bies. It is especially helpful in malnour- 
ished and marantic babies, for the reason 
that it is easily assimilated and is of high 
caloric value. It is an ideal food to give 
as an additional food (complemental feed- 
ing) when mother’s milk is not wholly suf- 
ficient. It is the feeding of choice when 
strictly artificial feeding has to be practiced. 
Owing to its inhibitory action on the growth 
of bacteria it is an especially good sum- 
mer feeding. Lactic acid milk has been in- 
oculated with bacilli dysenteriae, and in 24 
hours no growth could be recovered. Ba- 
bies fed on acidified milk with Karo syrup, 
that develop ileocolitis or diarrhea can be 
more successfully treated. In such eases if 
the Karo syrup is left out of the formula 
and instead dry protein milk (Casec) is sub- 
stituted, the frequency of stools will grad- 
ually diminish and the baby will continue to 


_ be fairly well nourished. 


CONTRA-INDICATION. As yet no con- 
tra-indications to the use of lactie acid milk 
are known. Some babies do not like sour 
milk, but if the food is offered regularly 
the pangs of hunger quickly overcome this 
difficulty. 
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Results 

The value of all methods of infant feed- 
ing should be gauged by the results ob- 
tained. W. McKim Marriott of St. Louis, 
Mo., a medical genius who is giving to the 
world today the leading thought in pedi- 
atrics, is the father of this method of feed- 
ing. He has, for the last two years, fed 90 
per cent of all babies received in the wards 
of St. Louis Children’s Hospital with lac- 
tie acid milk and Karo syrup. His cases 
were not selected, but were the usual run 
of difficult feeding cases, and babies ill with 
various infections, premature babies were 
; With the en- 
tire group the average daily gain in weight 
was 28 gm. (9-10 oz). 
that the average gain in weight for the 


also included in his study. 
When we consider 


normally thriving breast-fed baby is one 
ounce daily, it gives us an idea of the bril- 
liant results obtained by him, with this 
feeding, with these ill babies. Just as strik- 
ing were his results with his marantic ba- 
bies. In 1919 his mortality with morantic 
babies was 78 per cent, last year it was 26 
per cent. 

Personally I have tried acidified milk 
with corn syrup in private practice, hos- 
pital service, out-patient clinic, and preven- 
tive pediatric clinic, and my results have 
been similar to those obtained by Marriott. 
I feel justified in recommending to the pro- 
fession this newer method of artificially 
feeding infants. The principle on which it 
is based is a logical and sensible one. The 
method is simple and more fool-proof than 
previous ones. It is an easily digested, con- 
centrated and high-calorie value feeding. In 
my humble opinion it has come to stay, for 
it is a godsend to the physicians and a life- 
saver for the babies. It will simplify many 
of your problems in infant feeding. I feel 
assured a thorough trial will yield you the 
same good results it has given to those 
who are using it. 
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MODIFIED BREAST MILK* 
W. L. Funkhouser, M. D., 
Atlanta, Ga. 

Infant feeding is the science of adjusting 
food; i. e., fat, protein, carbohydrate and 
salts to the digestive function of each indi- 
vidual baby, bearing in mind the caloric re- 
quirement of the baby and the vitamin con- 
tent of the food. This is usually sufficient- 
ly cared for in the average normal breast 
fed baby. Failure to thrive on the breast 
is too frequently the cause of the baby be- 
ing placed on a bottle of some patented 
food or modified cow’s milk. . 

Modified milk is the addition of anything 
to milk, even water. This is true, be it 
cow’s milk or breast milk. Cow’s milk 
while the best substitute for breast milk was 
not intended to furnish nutriment to the 
young of the human, but to make beef out 
of calves; goats milk, the next best substi- 
tute, to make goats out of kids and the va- 
rious too often used proprietary or patent 
foods, to declare dividends. 

My appeal is to modify mother’s milk to 
the digestive ability of the baby, rather 
than trying to adjust any substitute. 

Sedgwick and his co-workers have proven 
that we may assume as a rule, that all moth- 
ers can nurse their offspring; that the as- 
sumption, too frequently current, that moth- 
er’s milk is a poison, is a fallacy. As a 
proof substantiating their contention, an in- 
vestigation of the wives of a number of 
physicians in the United States showed that 
80 per cent nursed their babies three months 
or longer. 

Of course, it is true, that mother’s milk 
does not always agree with the baby, but 
this is usually temporary. Even so, is it 
not easier to adjust mother’s milk, modify- 
ing it, as it were, to the digestive function 
of the baby, rather than cow’s milk, goat’s 
milk or any other food? There may occa- 
sionally be an idiosyncrasy to mother’s milk 


*Read before the Augusta (1924) meeti 
Medical Association of Apeeay ) ng of the 
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but it is so rare that it may be considered 
negligible. 

The first step toward solving our breast- 
feeding problem is to weigh the baby before 
and at intervals during nursing. In this 
way we take stock as to the quantity ob- 
tained at a feeding. The weighing must be 
done on balance scales, not the spring 
seale. The scale should weigh at least in 
ounces. One estimate will be merely a hint, 
as we must remember, that the baby is an 
individual, consuming more food at one 
feeding than at another. Also, he may not 
want to nurse in a strange environment, the 
office. Again a mother may have more milk 
at one nursing than at another. It may 
therefore be necessary to weigh at every 
feeding for a day and at home, to get the 
accurate data. From this procedure, we 
may find that the baby is getting his milk 
too fast, is getting too much or not enough. 
If it is found that his intake is beyond his 
eapacity, shortening the time spent at the 
breast is advisable, and only one_ breast 
should be given at a nursing. If the milk 
flows too rapidly, the baby getting more the 
first five minutes, then he should get the en- 
tire feeding. He should be required to 
nurse more slowly. This is accomplished by 
elevating the arm upon which the baby is 
lying, thereby changing the angle of flow of 
milk from the breast, or by having the 
mother lie down to nurse or by holding back 
the milk, which is done by placing a finger 
on each side the nipple and making slight 
pressure. Care must be taken to empty 
manually if the baby fails to utilize the en- 
tire supply or nature may reduce the quan- 
tity, possibly causing a loss of the breast 
milk. 

If the amount received at a nursing is 
not sufficient, the baby should be allowed to 
empty both breasts at each nursing. This 
is usually successfully done in ten minutes. 
Then fill in with a feeding of a milk mix- 
ture, a so-called complemental feeding. This 
complemental feeding may be only a tem- 
porary measure. for when the breasts are 
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entirely emptied at regular intervals nature 
usually answers the stimulation by increas- 
ing the output. This is especially true, if 
all measures to increase the milk supply 
and to obtain a proper mental attitude to- 
ward normal, are stressed. We know of no 
galectogogues other than good food, fresh 
air, sufficient exercise without fatigue, 
wholesome diversion and a mental poise. 
Examination of the milk may show a va- 
riation from the normal in fat or pro- 
tein. Talbot has proven that there is lit- 
tle or no change in the percentage compo- 
sition of the sugar. In fact very little 
weight need be given to the percentage find- 
ings, as the chance of error is great. If 
the estimation corroborates the clinical 
symptoms. steps may be taken to correct. 
For instance, if the fat content is abnor- 
mally high. and the baby is vomiting a 
sour curdy material, and there are many 
fat curds found in the stool, water may be 
given before nursing and the feeding inter- 
val may be lengthened. Diet is thought to 
have very little, if any, influence on the 
percentage composition of mother’s milk, 
but insufficient exercise and nervousness 
are factors. It is necessary. therefore. to 
study the habits and environments of the 
mother, adjusting any abnormality found. 
The diet of the mother should be consid- 
ered in order that she may be fed a suffi- 
cient amount of a _ well-balanced ration. 
Rickets has been seen to develop on a 
breast milk from a healthy mother as the 
results of a deficiency in her food; like- 
wise the failure of the baby to thrive may 
be traced to the diet of the mother. Anoth- 
er factor of importance is to see that she 
is not over-fed or too frequently fed. Sedg- 
wick most aptly said, a nursing mother 
should eat what agrees with her husband, 
that being a substantial amount of a well- 
balanced diet she has been accustomed to. 
Too frequently the baby is taken off the 
breast because the milk does not “aeree,?”” 
meaning certain symptoms are present re- 
ferable to the gastro-intestinal tract. In 
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considering these symptoms. colic is proba- 
bly the most harassing. This usually oe- 
curs late in the afternoon. The causes most 
predominant, in my experience, are the men- 
tal worry of the mother, and the insuffi- 
cient amount of milk of a very high fat con- 
tent. The last nursing after a trying day, 
is not sufficient in quantity and is quite con- 
centrated. To ‘relieve this condition, a 
complemental feeding of a mixture low in 
fat, such as a skim milk mixture or a solu- 
tion of calcium caseinate is given after 
nursing. For the best results in all pro- 
cedures secure the mental rest of the moth- 
er. 


Vomiting is usually due to the food be- 
ing taken too rapidly or an amount con- 
sumed beyond the anatomical or physiolog- 
ical capacity of the baby’s stomach. Regu- 
lation, as before mentioned, with instruc- 
tions not to jostle or rock the baby, gives 
prompt relief unless of course, there is 
either a pyloric stenosis or pylerospasm. 

Loose stools, curdy, containing mucus, 


green in color, the baby not gaining and 
fussy, are positive proof in the lay mind that 
the milk is poisoning the baby. ‘‘There is 
no use to see the doctor, take the baby off 
the breast and put him on anything.”’ 
There may be various causes responsible for 
this condition, but the most common is, that 
the baby is fed at too short intervals, re- 
sulting as it does in a milk too high in fat, 
producing a fatty diarrhea. The food not 
remaining in the intestinal canal long 
enough to be absorbed, there is a loss of 
weight and a corresponding hunger. If 
there is no loss of weight but a consistent 
gain, the baby happy and contented, fre- 
quent stools need cause no alarm. The in- 
stitution of a longer interval of nursing, 
and a shorter time at the breast with such 
adjustments of the habits of mother and 
child as are faulty, usually rapidly estab- 
lishes normalcy. 


Many infants who do not suffer from too 
frequent stools are constipated. Here 
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again the mother’s mind has been poisoned 
by the pre-conceived ideas, as to the num- 
ber of stools there should be a day. One 
is hardly enough, three are too many. A 
happy, contented, satisfied, growing baby 
with a soft, smooth, lemon yellow stool 
every other day is normal. A failure on 
the part of the mother to appreciate this, 
is the starting point of bad health habits; 
also the abuse of. drugs, none of which were 
ever known to cure constipation.  Suffi- 
cient food, the formation of the stool hab- 
it, with the use of such local measures as 
will secure a stool, will establish normal 
bowel function. The spastic sphincter mus- 
cle of the rectum a common cause of con- 
stipation in the real young, can be relaxed 
with the slightest irritation, affording a nice 
normal stool. While drugs may be an ad- 
junct at the beginning, they should be only 
a temporary measure to be discontinued at 
the earliest possible moment. 

There are mothers with the weighing 
habit, which is as much of a nuisance and 
source of worry to all concerned as the 
temperature habit, and is frequently the 
cause of tampering with breast feeding. A 
gain above the average is heralded with de- 
light, a failure to gain saddens the home, 
and a loss causes a stampede. The weight 
is a valuable guide to progress, but should 
not be estimated more often than once a 
week, except by orders from the doctor for 
special reasons. Weighing should be at the 
same time of the day, before feeding and 
preferably after a bowel movement. An ab- 
normal increase should be averaged with 
next week’s weight if there was no in- 
crease or if there registered a loss. If, 
however, there has been a stationary weight 
for two or three weeks or a loss, an inves- 
tigation is necessary. This is usually cor- 
rected by an increase in the food. Usually 
between the fourth and eighth month, 
there is required an addition of a carbohy- 
drate to the diet, which will usually cause 
the weight to increase normally. 

While the psychology of breast feeding is 
not directly related to the modification of | 
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breast milk, yet often the psychological as- 
pect influences the success or failure of ma- 
ternal nursing. A neurotic mother in a ner- 
vous invironment will so disturb her milk 
that the baby with an inherited unstable ner- 
vous system. suffers with colic or indigestion. 
This further disturbs the mother producing 
as it were a vicious circle. There are fre- 
quently symptoms referable to the digestive 
system, so the baby is’ thoughtlessly 
weaned. Rather than resorting to another 
food, a eareful study and correction of the 
various factors entering into the mother’s 
reaction toward her baby, her environment 
and her entire attitude toward life, will pro- 
duce marvelous results. She must first be 
made to have confidence in her ability to 
nurse her baby, confidence in her physician 
to successfully care for her and her baby. 
Substituting for apprehension and anxiety, 
confidence and contentment will usually 
produce an ample supply of normal milk and 
this will give a happy thriving baby. 

Conclusions. It is more rational to try 
every available method of modifying or ad- 
justing mother’s milk to the digestive toler- 
ance and capacity of the baby, rather than 
_ the immediate weaning, causing the substi- 
tution of a food the elements of which are 
foreign to the delicate digestive organs of 
the average baby. 


SOME PROBLEMS OF THE SLOWLY 
CONVALESCENT OR HALF- 
SICK CHILD* 
R. L. Miller, M. D. 
Waynesboro, Ga. 

Possibly in no branch of medicine have 
greater strides been made than in treating 
diseases of children. The slogan today is 
for better and healthier children in Geor- 
gia. Any child that fails to make a rapid 
convalescence should be a source ‘of grave 
concern to the physician. It is admittedly 
the part of nature to work a rapid and com- 
plete recovery in every instance, and it will 


*Read before the Augusta (1924) meeting of the 
Medical Association of Georgia. 
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do so unless there is some hindrance. This 
effort of nature is decidedly more marked in 
the young than in the old. Every child 
tends to recuperate more rapidly than the 
adult and will do so if all hindrances are 
removed. 

So it is with the hope that we general 
practitioners in the rural districts may be 
aroused to the urgent necessity of seeking 
for and removing the cause in every case 
of delayed convalescence or in those cases 
of the half-sick child, that this paper is pre- 
sented. I shall not endeavor to go into 
details as to the many conditions that are 
responsible for the half-sick child nor the 
causes of delayed convalescence. I shail 
content myself to touch only upon a few of 
them. 

Removal of Diseased Tonsils and 
Adenoids 

The first thing that I wish to eall your 
attention to is the great disappointment to 
both the physician and the family that many 
children do not make the rapid recovery and 
gain in health that we have expected from 
the removal of diseased tonsils and ade- 
noids. To a very great extent I think this 
is due to the fact that both the family phy- 
sician and the operator fail to place due im- 
portance upon the gravity of the operation. 
To an already weak child both the taking 
of an anaesthetic and the operation is 4 
distinct shock, as much so as a more se- 
rious operation would be to an _ adult. 
There still remains a wound to the tissues of 
the posterior nares denuded and uncovered 
as well as the open wound in the throat. I 
believe that these children will do far bet- 
ter if we will keep them for a longer time in 
the hospital and give more attention to these 
wounds. I am firmly convinced that in this 
way we will meet with fewer disappoint- 
ments in this class of patients. 

Acute Exanthemata 

Another class of cases that should de- 
mand more careful attention than is ordi- 
narily given them are the acute exanthe- 
mata. All children having suffered espe- 
cially from scarlet fever or measles should 
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be followed up until they have made a com- 
plete recovery. It is a well known fact 
that following these diseases there are many 
sequelae that if taken in time can be suc- 
cessfully and effectively treated. The child 
properly cared for usually makes a rapid 
and complete recovery, while if neglected 
not only will a slow convalescence follow 
but a permanent damage may be the result. 
The cardiac and renal complications of 
searlet fever are too well and firmly im- 
pressed on the mind of every physician to 
require any consideration in this paper. 
Fortunately every physician is thoroughly 
awake to these. 

Otitis is a very frequent cause of de- 
layed convalescence following the exanthe- 
mata. In cases of otitis media following 
searlet fever and measles all of the subject- 
ive symptoms are oft times absent and the 
true condition is frequently overlooked un- 
til rupture of the tympanum occurs. This 
condition should be among the first looked 
for in delayed convalescence following 
scarlet fever and measles. If there be any 
doubt on the part of the attending physician 
some one skilled in otoscopy should be called 
in to establish the true condition. 

Both physician and parents have regard- 
ed measles too lightly. Quoting Kerley, 
‘“‘Having been through many epidemics of 
measles in children’s institutions, and hav- 
ing seen many cases in private and compli- 
cated cases in consultation, I am convinced 
that in this disease we have an illness 
which should inspire much greater respect 
on the part of the physician and demand the 
highest intelligence on the part of both phy- 
sician and the family in order that it be 
managed to the best interest of the patient.’’ 
The catarrhal condition of the bronchi pro- 
duced by measles open up a fertile field for 
the development of pulmonary diseases. 
But it is especially the development of tuber- 
culosis following measles that I wish to 
eall your attention. Holt says ‘‘The rela- 
tion of measles to tuberculosis seems to be 
particularly close. In some cases general or 
pulmonary tuberculosis follows directly in 
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the wake of measles. which seems to fur- 
nish, especially in the lungs, conditions 
which are favorable for the development of 
latent tuberculosis. As a late manifesta- 
tion the most common one is tuberculosis of 
the bones, occurring as hip-joint disease, 
earies of the spine, ete.’’ Corlett says ‘‘The 
most frequent complication, pneumonia ex- 
cepted, has been shown to be tuberculosis. 
When this disease already exists in a latent 
state it is almost certain of assuming an act- 
ive if not rapidly fatal form during an at- 
tack of measles.’? What has been so aptly 
said as to the development of diseases of 
the lungs may with equal truth be said as to 
the occurrence of trouble in the digestive 
tract. It is a well known fact that the en- 
tire digestive tract together with its lym- 
phaties are always involved in the severe 
forms of measles. This condition may and 
often does linger for days retarding con- 
valescence. While in other cases after con- 
valescence has begun there suddenly ap- 
pears a muco-purulent diarrhoea, which 
with suitable diet and treatment is generally 
controlled, but which is a decided factor in 
prolonging convalescence. In thig condi- 
tion unless active remedial measures are 
promptly instituted these children become 
rapidly exhausted and die. 
Pyelitis 

Pyelitis is a disease of frequent oceur- 
rence in infancy and childhood and is a fre- 
quent cause of the half-sick child as well as 
a result of other diseases. Many cases 
whether primary or secondary to other dis- 
eases run irregular courses without any def- 
inite symptoms pointing to the kidney. 
Many children especially in the rural sec- 
tions are delicate, having from time to time 
periods of indisposition with irregular fe- 
ver of from twelve to twenty-four hours du- 
ration and these are often attributed to im- 
proper feeding, malaria and other causes 
while they are due to pyelitis. These chil- 
dren apparently between attacks are normal 
save for the fact that they do not make the 
ordinary growth and gain in weight that the 
normal child should do. Pyelitis appears 
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in three forms, the primary acute, the sec- 
ondary and the sub-acute or chronic. It is 
not the purpose of the writer to discuss the 
primary acute form with its chain of classi- 
eal symptoms of chill, fever marked prostra- 
tion and the finding of pus in the urine. But 
it is the secondary or chronic form that we 
desire to consider which occurs without any 
of the classical symptoms so characteristic of 
the disease. Cases of pyleitis undoubtedly 
occur without any manifestation of fever, 
which run on for a long time having only 
been confounded with other diseases of in- 
faney and childhood. These children are 
allowed by their parents to go in this con- 
dition until finally they exhaust the whole 
armamentarium of the usual household 
remedies as well as that of the wise gran- 
nies and grandmas of the neighborhood. 
Finally they are brought to the physician 
with a symptom complex that means ab- 
solutely nothing to him and unless he bears 
in mind the fact that pyelitis may be a pos- 
sible cause of the condition and has exam- 
ined a specimen of the urine he is most 
likely to overlook the condition. Of course 
the only positive proof is the finding of pus 
in the urine. But this is often difficult for 
in many of these cases its presence is only 
transitory. In the vast majority of cases 
there is the highly suggestive history that 
some time preceding these attacks of irreg- 
ular intervals there has been an acute ill- 
ness. In every such case it is imperative 
that the physician obtain a specimen of 
urine for microscopical examination, be- 
cause until he has done this he eannot con- 
sider himself master of the situation. It is 
often a difficult matter to obtain a specimen 
of an infant’s urine, but under no circum- 
stances should he allow this difficulty to 
head him off. A Chapin’s urine collector, 
a large mouth bottle fastened over the vulva 
or an oiled cloth rolled up and the baby 
laid on it will with patience furnish the 
specimen. In case all of these means fail 
we still can obtain a specimen by use of 
the catheter. It must be borne in mind that 
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often in obtaining a specimen by the use of 
the catheter, the first urine may be clear 


while the last will contain pus owing to the 


fact that pus sinks to the bottom. 
Conclusions 

Ist. That children who have had their 
tonsils and adenoids removed should remain 
for a longer time in the hospital and that 
more attention should be paid to tke con- 
dition in the posterior nares and throat than 
we are accustomed to giving them. 

2nd. That we should follow up more close- 
ly children who have suffered from the 
acute exanthemata, especially looking for 
early tubercular trouble. 

3rd. That otitis is of more frequent oe- 
currence especially following the acute ex- 
anthemata than we formerly were taught 
to believe. 

4th. That pyelitis is of frequent occur- 
rence in children and that it is often the 
cause of what we may term, for the want of 
a better name, the half-sick child. 

Sth. That in cases of obscure origin the 
physician can not truly consider himself 
master of the situation until he has had 
otoscopic examination of the ear and micro- 
scopic examination of the urine made. 


THE THYMUS GLAND IN INFANCY 
AND CHILDHOOD* 


A. J. Waring, M. D., 
Savannah 

This paper is an effort to present clearly 
and concisely certain definite and impor- 
tant observations in regard to the Thymus 
Gland in children. The discussion is in- 
tended for the thoughtful clinician, not the 
studious laboratory worker. 

BIOLOGY. The Thymus Gland in the 
embryo develops from the pharynx, but 
eventually locates some distance from its 
source. The medulla—of epithelial origin 
cut or constant, however, in the hands of 
investigators comparable to the well-recog- 


*Read before the Augusta 


(1924) meeting of the 
Medical Association of Georgia. : 7 
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nized experimental and clinical data on the 
gin—consist of lymphatic tissue. The me- 
dulla is, what Dereum calls, the fixed por- 
tion of the gland. The cortex is a migra- 
tory group of lymphoid cells, varying in 
mass according to general hypo—or hyper- 
plasia. In this connection it is important 
to note that probably Hassell’s Corpuscles 
are present for years (though more or less 
atrophy takes place at puberty), and, there- 
fore, the Thymus Gland may be active far 
later in life than is generally supposed. 
The lymphoid cortex rapidly involutes as 
the child grows older, in accordance with 
the normal diminution of lymphoid tissue. 
The cortex also to a large extent dictates 
the size of the gland. This explains a per- 
sisting enlargement in status thymico-lym- 
phaticus, and various diseases such as syph- 
ilis and the acute infections, diseases where- 
in a lymphatic hyperplasia usually takes 
place. A compensatory or unchecked 
growth possibly takes place in Frohlich’s 
Syndrome, Addison’s Disease, or Grave’s 
Disease. Roughly speaking, any thymus in 
a young child over fifteen grams in weight, 
is too large. Though statistics vary, there 
seems to be a gradual enlargement through 
the second year to a weight of ten grams 
or over, little or no change to puberty, then 
a gradual diminution to one gram in senes- 
cence. The gland’s anatomical position has 
been carefully noted in infants (Noback). 
It is usually cervico-thoracic, extending lat- 
erally, partially overlapped by the lungs, 
and partially overlapping the right venticle 
of the heart. The fetal thymus is broad, 
the neo-natal elongate. 

FUNCTION: Passing to a brief discus- 
sion of function no internal secretion has 
ever béen clearly demonstrated. Glandular 
extirpation in young animals seems to pro- 
duce the picture of rickets, with debility 
and fragile bones. (Dereum.) Rabbits 
thus treated lose weight, and there is a 
lack of development in ovaries and testi- 
cles (Lereboullet). There is nothing clean- 
—consists of a reticulum in which lie groups 
of cells called Hassall’s Corpuscles. On the 
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other hand, the cortex—of mesodermal ori- 
Thyroid Gland. There is a hinterland in 
the thymus country still open to all eager 
explorers. A few general facts. however. 
may be generally accepted. The endoc- 
rine glands all possess more than one 
function, and in their various fields of activ- 
ity are closely related. In the normal human 
being there is an unexcelled balance and play 
of forces in the endocrine system that truly 
dictate not only what we are physically, but 
also what we are mentally. The investiga- 
tions of the past ten years have emphasized 
the importance of the thymus gland in the 
growth of man, adding to the initial pioneer 
work of Paltauf in 1889. and Escherich in 
1906. 

In coneluding this brief portion of my pa- 
per, that, of necessity omits much that is 
both interesting and argumentative, the fol- 
lowing points are emphasized : 

1. The active portion of the thymus gland 
lies in the region of Hassell’s corpuscles, and 
probably persists into adult life. 

2. Its anatomical position is cervico-tho- 
ratic, and lateral rather than antero-poster- 
ior. Its weight should not be over ten grams 

3. No internal secretion has been definite- 
ly isolated. 

4. In a discussion of its hyperplasia one 
must not lose sight of its relation to other 
endocrine glands. 

SYMPTOMATOLOGY: Recognizing, 
therefore, these facts, a brief clinical discus- 
sion is in order. Here we stand on firmer 
ground. Whether the symptomatology is the 
result of pressure from an enlarged organ 
(Pfahler, Exchaquet), or the demonstration 
of a thymic toxin (Dereum), is a matter of 
open but possibly academic discussion. In 
infants we notice aphonia, or a crowing ery, 
noisy nursing, a tendency to cyanosis on ex- 
tending the head or erying, unexplained 
cough, and attacks of dyspnoea, largely in- 
spiratory. In older children there is a sug- 
gestive, but not constant type—a dull. leth- 
argic, heavy child, with soft tissues, suscep- 
unusually broad or globular shadow super- 
imposed upon the heart. It is fair to state in 
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this connection that certain cases, clinically 
general lymphatic hyperplasia. Lastly there 
is the so-called Thymie Death. It may 
occur during anaesthesia, lumbar puncture, a 
mild convulsion, or even suddenly without 
definite excitation. Attention was early 
drawn to the fact that on post-mortem exam- 
ination many of these children revealed thy- 
mic and lymphatic hyperplasia. 


Case Report 


Baby R.—Three months old. Breast-fed. 
large, ruddy, well-developed. Short neck. 
A picture of embarrassed respiration with 
both inspiratory and expiratory dyspnoea. 
Color good. On examination profuse coarse 
rales over both lungs. Temperature, 100. 
Other findings non-pathologieal. 


History: Uneventful until two weeks be- 
fore my first visit, when it apparently de- 
veloped a cold with cough, wheezing and fe- 
ver for three or four days. A maculo-papular 
eruption on the fourth day suggested a diag- 
nosis of measles to the attending physician. 
The fever subsided but the asthmatic type of 
respiration continued with occasional severe 
exacerbations, and alarming attacks of cya- 
nosis. ° 

A provisional diagnosis of acute spasmodic 
laryngitis was made. X-ray, however, re- 
vealed an enlarged thymus gland. After the 
first treatment with radium marked improve- 
ment was noted in twelve hours. There was 
‘a slight relapse in two weeks, and a second 
radiation was given at the end of one month 
followed by complete recovery. 

Diagnosis: In differential diagnosis one 
has to consider at times papilloma of the 
larynx, foreign body, laryngeal diphtheria, 
acute spasmodic laryngitis, true bronchial 
asthma, congenital laryngeal stridor, laryn- 
gismus stridulus, etc. In a discussion of unex- 
pected death Glynn and Dun call attention to 
the fact that in four detailed cases post-mor- 
tem study revealed non-thymic causes. 

A correct diagnosis, however, can usually 
be made with the X-ray, which reveals an 
tible to infections, and prone to eczema and 
blepharitis. There are often present varying 
degrees of rickets or tetany. Always there is 
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definite, reveal no shadow, and that many 
children with thymic enlargement on X-ray 
are apparently normal in every respect. De- 
tection of an enlarged gland by percussion— 
a threshold approach—is not an altogether 
satisfactory procedure. 

Treatment: The treatment is simple, but 
most effective—X-ray or radium. I prefer 
Radium for reasons well stated by Pfahler: 
1. No electrical danger. 2. No struggling on 
the part of the child. 38. More accurate ra- 
diation. 4. Treatments can be given at 
home. 5. One treatment is usually sufficient. 

Dr. Robert Drane, who treats my cases, 
uses the following technique: Two twenty- 
five milligram radium tubes, with .5mm. sil- 
ver screen, and a %4-in. gauze bandage placed 
on end. Exposures on four quadrants, six 
hours each. The Radium is covered with 
lead to protect the chin. This is smaller than 
the usual dosage. 

In conclusion the following points are 
worthy of consideration. When we find 
an enlarged thymus without unpleasant 
symptomatology, shall we give treatment in 
order to avoid a possible future thymico-lym- 
phatie diathesis, or thymic death? This has 
been done by Blackfan and others. Over- 
radiation of an exopththalmic goitre may 
produce myxoedema, but we possess a val- 
uable check on the basal metabolism rate. 
Can we damage body economy by over- 
radiation of the thymus gland? 

Resume 

1. The thymus gland is an endocrine gland 
of definite power prolonged into the ado- 
lescent period, and in synergy with, or antag- 
onism to, other endocrine glands. 

2. Though its enlargement may be due to 
various causes, in infancy and childhood, this 
enlargement produces a fairly constant 
symptomatology. 

3. In the so-called thymico-lymphatie child 
all unpleasant and visible disturbances are 
immediately and effectively removed by X- 
ray or Radium therapy. 


References: 

Ouerley: The treatment of the Diseases of Children. 

Holt: Diseases of Infancy and Childhood. 

Corlett: The Exanthemata. 3 

The Svmposium on Diseases of Children will be: 
continued in the August issue. All discussions will 
follow the last paper of the symposium. 
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Editorial Department 


LYE LEGISLATION IN GEORGIA 


At the recent meeting of the Association 
in Augusta the following resolution was 
unanimously adopted: 

‘“WHEREAS, The domestic use of con- 
centrated lye and other caustic alkalies and 
of corrosive acids, in ignorance of their dan- 
gerous properties and treatment in case of 
accident, is a not infrequent cause of death 
and of prolonged, distressing and incurable 
disability, particularly among children; and 

‘““WHEREAS, In the judgment of this 
house the adoption of suitable methods of 
packing, labeling and distributing such sub- 
stances would materially diminish the dan- 
ger; and 

‘“WHEREAS, Effects to bring about the 
adoption of such methods by the voluntary 
action of manufacturers and distributors 
have given no prospect of success, be it 

‘“RESOLVED, That it is the sense of the 
House of Delegates of the Medical Associa- 
tion of Georgia in convention assembled, 
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that in the interest of public health and 
safety, the packing, labeling and other dis- 
tribution of concentrated lye and of other 
caustic alkalies and of corrosive acids should 
be regulated by law; and be it 


‘“‘RESOLVED, further, That the Commit- 
tee on Public Policy and Legislation be 
instructed to take such action as may be 
necessary to effect such regulations.”’ 


In a report of the committee on lye legis- 
lation to the section on laryngology, otology 
and rhinology of the American Medical 
Association? Dr. Woodward states: ‘‘I have 
found the manfacturers of caustic acid and 
alkali preparations unresponsive, except one, 
who pretends to believe that there is no 
more need for legislation safeguarding the 
distribution of concentrated lye for house- 
hold use than for legislation safeguarding 
the distribution of window glass or of a cer- 
tain brand of condensed soups. One might 
cut one’s hand in opening a can containing 
such soup, says my correspondent—and, 
therefore, a danger label is as much needed 
on a can of soup as on a ean of lye.’’ The 
same argument might be advanced in refer- 
ence to material sold by druggists, yet the 
druggist is required to use the ‘‘Poison’’ 
label freely. 


Pennsylvania and Florida have already 
passed laws requiring the proper labeling of 
caustic acid and alkali preparations. In an 
excellent article on lye legislation in Florida, 
Dr. H. Marshall Taylor’, who has given us 
much valuable help, states that ‘‘The hu- 
mane side of the lye matter is the particular 
phase which has interested medical men 
throughout our nation. However, the eco- 
nomics of this question is also of tremendous 
importance. The annual cost to the state of 
the hospitalization of children poisoned 
with lye has to be reckoned with as well as 
the care of such a large number who are 
made invalids for life and who are incapac- 
itated for self-support.’’ 

We are publishing in this issue a copy of 


the model caustic acid or alkali act as pre- 
pared by Dr. William C. Woodward, Exec- 
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utive Secretary, Bureau of Legal Medicine 
of the A. M. A. We expect the earnest co- 
operation of every member of the Associa- 
tion to the end that this act may be passed 
by this session of the Legislature. 


1. Report of committee on lye legislation to the sec- 
tion on laryngology, otology and rhinology. Jour. 
A, M. A., Vol. 81, p. 2033, Dec, 15, 19238, 

2. Taylor, H. Marshall: Lye legislation in Florida. 
Jour, Fla. Med. Assn., Vol, 10, No. 5, p. 126, Nov. 
1923. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 


The National Board of Medical Exami- 
ners, of which Maojr-General Merritt W. 
Ireland, Surgeon-General of the Army, is 
President, was organized in 1915 to estab- 
lish a standard qualifying examination of 
such character that its certificate of qual- 
ifications to practice medicine would be 
accepted by medical licensing boards in all 
States, and the holder of this certificate be 
granted a license to practice without fur- 
ther examination. To date, its certificate is 
accepted by 28 States, and by some foreign 
countries. The States which now accept the 
certificates are: Alabama, Arizona, Colo- 
rado, Delaware, Georgia, Idaho, Illinois, 
Towa, Kentucky, Maine, Massachusetts, 
Maryland, Minnesota, Mississippi, Nebras- 
ka, New Hampshire, New Jersey, New 
York, North Carolina, North Dakota, 
Pennsylvania, Rhode Island, South Caro- 
lina, Tennessee, Texas, Vermont, Virginia, 
and Washington. Several others will ac- 
cept it as soon as legal obstacles can be 
removed. 


In Great Britain the certificate is accept- 
ed by the Conjoint Examining Board of the 
Royal College of Physicians of London, and 
the Royal College of Surgeons of England, 
and by the Board of the Royal Faculty of 
Physicians and Surgeons of Glasgow. 


The Board aims not only to safeguard 
and simplify the determination of those 
who are qualified to practice medicine, but 
to aid the medical colleges and the various 
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State authorities in promoting high stand- 


cards of medical education and _ practice. 


The Board’s examination which is divided 
into three parts to be taken at intervals ex- 
tended over a three year period, together 
with its plan of identification and the lim- 
iting of its candidates to students from 
Class A schools. makes it impossible for un- 
qualified eandidates to secure its certifi- 
cates and it is therefore a help to State 
Boards in keeping out unqualified practi- 
tioners. 

This Board was founded by the late Dr. 
W. L. Rodman, of Philadelphia, whose son, 
Dr. J. S.. Rodman, is now Secretary of the 
Board. The late Major-General William C. 
Gorgas, M. D., was -a charter member of 
the Board, and Rear Admiral W C. Brais- 
ted was its first President, serving until he 
retired from the Medical Corps of the Navy 
in .1921. 


PROPOSED GEORGIA CAUSTIC AL- 
KALI OR ACID ACT* 


A BILL to safeguard the distribution 
and sale of certain dangerous caustic or 
corrosive acids, alkalis, and other  sub- 
stances in the State of Georgia. 

Be it enacted by the Legislature of the 
State of Georgia: ° 


That in this act, unless the content or 
subject-matter otherwise requires. 


A. The term ‘‘dangerous caustic or cor- 
rosive substances’? means each and all of 
the acids, alkalis, and substances named be- 
low: 


(a) Hydrochloric acid and any prepara- 
tion containing free or chemically unneu- 
tralized hydrochloric acid (HCL) in a con- 
centration of ten per centum or more; 


(b) Sulphurie acid and any preparation 
containing free or chemically unneutralized 
sulphuric acid (H.SO,) in a concentration 
of ten per centum or more; 


(ec) Nitric acid or any preparation con- 
taining free or chemically unneutralized 
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CARY A. HARDEE 
GOVERNOR 


L.B. EDWARDS 
SECRETARY 


STATE OF FLORIDA 
EXECUTIVE DEPARTMENT 
TALLAHASSEE 


October 9th, 1923. 


Dr. He Marshall Taylor, 
Jacksoiuville, Florida. 


Dear Dr. Taylor: 


My attention has been called to an Act 
passed by the last Legislature requiring that prepara- 
tions containing caustic alkalies should be labeled 
as to the name of the article, name and place of business 
of the manufacturer, seller or distributor of such house- 
hold acids, alkalies or preparations thereof and in ad- 
dition, the word "Poison" conspicuously placed on the 
label in red letters. This Act becomes effective on and 
after the first day of January, 1924. 


The necessity for this legislation is quite 
apparent. There are numerous cases of children who un- 
knowingly take caustic acids resulting in death or at 
most physical impairment for life. We would be recreant 
to the higher duties imposed upon us if we did not use 
every effort possible in preventing cases of this kind. 
The Act above referred to was passed by the Legislature 
in the hope thet by proper labeling of caustic alkalies 
and all preparations containing the same should be very 
carefully guarded, thus preventing innocent children from 
becoming victims of its hurtful effects. 


Under the law failure to comply with the 
provisions requiring proper label is punishable as a mis- 


demeanor and I shall expect, of course, & literal compliance 
with the law when it becomes effective. 


Thenking you for your interest in.the subject 
and with personal regards, I am 


Very truly yours, 


Mine ee" 


CAH/AB Governor. 
i i it was introduced. This 
yover i the President bill on the second day after it wi i 
eae tn ey Aeepeldtion, lm reaoonee to an is an evidence of the magnanimity of our law-makers 


appeal by a committee from the Florida Medical Asso- towards humanitarian objects. (Cut loaned by Dr. H. 


ciation the House of Representatives and Senate unan- Marshall Taylor) 
imously passed the “Caustic Alkali” or ‘Lye’ (potash) 
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nitric acid (HNC,) in a concentration of 
five per centum or more; 

(d) Carbolie acid, otherwise known as 
phenol, and any preparation containing car- 
nitric acid (HNO;) in a concentration of 
five per centum or more; 

(e) Oxalie acid and any preparation con- 
taining free or chemically unneutralized ox- 
alice acid (H.C.O,) in a concentration of 
ten per centum or more; 

(f) Any salt of oxalic acid and any prep- 
aration containing any such salt in a con- 
centration of ten per centum or more; 

(2) Acetic acid or any preparation con- 
taining free or chemically unneutralized 
acetic acid (HC.H;0.) in a concentration of 
twenty per centum or more; 

(h) Hypochlorous acid, either free or 
combined, including ealx chlorinata, bleach- 
ing powder, chloride of lime, chlorinated 
soda, and chlorinated potash, and any prep- 
aration containing any of the aforesaid 
substances so as to yield a concentration of 
ten per centum or more of available chlo- 
PING 5) 

(1) Potassium hydroxide and any prep- 
aration containing free or chemically un- 
neutralized potassium hydroxide (KOH), in- 
eluding caustic potash and Vienna paste, in 
a concentration of ten per centum or more; 

(j) Sodium hydroxide and any prepara- 
tion containing free or chemically unneu- 
tralized sodium hydroxide (NaOH), ineclud- 
ing caustic soda and lye, in a cencentration 
of ten per centum or more; 

(k) Silver nitrate, sometimes known as 
lunar caustic, and any preparation contain- 
ing silver nitrate (AgNO,) in a concentra- 
tion of five per centum or more; 

(1) Ammonia water and any preparation 
containing free or chemically uncombined 
ammonia (NH;), including ammonium hy- 
droxide and ‘‘Hartshorn,’’ in a concentra- 
tion of five per centum or more; and 

(m) Any other alkali, acid, salt, or prep- 
aration thereof having caustic or corrosive 
properties equivalent to those of any of the 
alkalis, acids, salts, and preparations 
named above. 


This girl drank some “lye” from an unlabeled can 
at the age of 14. She is now 16 and is 5 feet, one 
inch tall, but weighs only 58 pounds. She has been 
living on liquids but recently became unable even to 
Swallow these and it was necessary to make an opening 
direct into her stomach to prevent her starving to death. 
(Courtesy of Dr. W. MclL. Shaw) ; 
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‘Regard for the Public Welfare is the Highest Law” 
—— rr ooeoreevrrrr9 


AMERICAN WHOLESALE GROCERS’ ASSOCIATION 


407-412 Conso.rDaTED BUILDING 
JACKSONVILLE, FLorIDA 


October 23, 1923, 


TO THE WHOLESALE GROCERS OF FLORIDA. 


Gentlemen: 


An Act to Regulate the Sale of "Lye". 


I deem it of the greatest importance that your 
attention should be drawn at this time to the above Bill, 
passed at the last session of the Florida Legislature, 
which law becomes operative on January 1, 1924, 


You will note this law requires, in short, that 
every package of lye sold in the State of Florida shall 
carry thereon a POISON label, in 24 point type - in RED 
capital letters, . 


A copy of the Bill is enclosed, 


You will, I have no doubt, desire at this time 
to bring this Bill to the attention of the manufacturers 
from whom you are purchasing lye, potash, etc., in order 
that the labels on the product you will sell after January l, 
1924 shall conform with the provisions of the law, 
% I can conceive of no more important legislation 
than that embodied in this Act and am confident that all of 
our people as well as the manufacturers of lye themselves 
will prove most responsive to this effort of the authorities 
to safeguard the life and physical welfare of men, women and 
little children. As both an economic and humanitarian move- 
ment, it is to be hoped that every state in the Union and 
the Federal Government as well, will fall in line with the 
states that have already enacted this POISON WARNING law, 


Respectfully submitted, 
AMERICAN WHOLESALE GROCERS ASSOCIATION, 

J. H. McLaurin, 

President. 


Read the above letter from the President of the in large capital letters on every package of “Lye” and 
American Wholesale Grocers’ Association. The edgar therefore places no hardship on the lye manufacturers. 
have no objection to this legislation. It costs the ¢ Dr. H. Marshall Taylor) 

State nothing. It merely requires the word ‘Poison (Courtesy 0 y 
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B. The term ‘‘misbranded parcel, pack- or corrosive substance in a misbranded par- 


age, or container’? means a retail parcel, 
package, or container of any dangerous 
caustic or corrosive substance for house- 
hold use, not bearing a conspicuous, easily 
legible label or sticker, containing 

(a) The name of the article; 

(b) the name and place of business of the 
manufacturer, packer, seller, or distributor; 

(ec) the word ‘‘POISON,’’ running paral- 
lel with the main body of reading matter 
on said label or sticker, on a clear, plain 
background of a distinctly contrasting col- 
or, in uncondensed gothic capital letters, 
the letters to be not less than 24 point size 
unless there is on said label no other type 
so large, in which event the type shall be 
not smaller than the largest type on the la- 
bel, and 

(d) directions for treatment in case of 
accidental personal injury by any danger- 
ous caustic or corrosive substance. 

Section 2. No person shall, for sale, bar- 
ter, or exchange, send or carry, or pack or 
hold with intent to send or carry, from the 
State of Georgia into any other State, or 
into any Territory, the District of Colum- 
bia, or any other place under the exclusive 
jurisdiction of the United States, any dan- 
gerous caustic or corrosive substance in a 
- misbranded parcel, package, or container 
for household use; 

Provided, that this section shall not ap- 
ply to any regularly established common 
earrier in the ordinary course of its busi- 
ness; nor to the packing, holding for ex- 
port, or exporting to a foreign country, of 
any dangerous caustic or corrosive sub- 
stance in parcels, packages or containers for 
household use, branded in accordance with 
the specifications of the foreign purchaser, 
when not in conflict with the laws of said 
foreign country. 


Section 3. No person shall, for sale, bar- 
ter, or exchange, receive in the State of 
Georgia from any other State, or from any 
Territory, the District of Columbia, or any 
other place under the exclusive jurisdiction 
of the United States, any dangerous caustic 


cel, package, or container for household use ; 

Provided, that this section shall not ap- 
ply to any regularly established common 
carrier in the ordinary course of its busi- 
ness; nor to any broker receiving such sub- 
stance in the ordinary course of his busi- 
ness, for export to a foreign country, in 
parcels, packages, or containers for house- 
hold use, labeled in accordance with the © 
specifications of the foreign purchaser, when 
not in conflict with the laws of the said for- 
eign country. : 

Section 4. No person shall sell, barter, or 
exchange, or receive, hold, pack, display, 
or offer for sale, barter or exchange, in the 
State of Georgia any dangerous caustic or 
corrosive substance in a misbranded parcel, 
package, or container, said parcel, package, 
or container being designed for household 
use. 

Section 5. Any dangerous caustic or cor- 
rosive substance in a misbranded pareel, 
package, or container for household use, 
that is being sold, bartered, or exchanged, 
or held, displayed, or offered for sale, bar- 
ter, or exchange. or for shipment or car- 
riage to a foreign country, or to any other 
State, or to any Territory, the District of 
Columbia, or any other place under the ex- 
elusive jurisdiction of the United States 
shall be liable to be proceeded against in 
any court having jurisdiction in condem- 
nation procedures of like character within 
the jurisdiction of which the-same is found, 
and seized for confiscation by process of !i- 
bel; and if such substance is condemned as 
misbranded by said court, it shall be dis- 
posed of by destruction or sale, as the court 
may direct; and if sold, the proceeds less 
the actual costs and_ charges, shall 
be paid over to the proper State officer to 
receive such funds; but such substance shali 
not be sold contrary to the provisions of 
the laws of the State, provided, however, 
that upon the payment of the costs of such 
proceedings and the execution and delivery 
of a good and sufficient bond to the effect 
that such substance will not be unlawfully 
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CONTENTS OF THIS PACKAGE MAKES 
TWO GALLONS OF WASHING FLUID 


DIRECTIONS. 

For washing white clothes, flannels and colored clothes of fast colors fill boiler one-half full of 
¢old water; dissolve one-third of an ordinary size bar of soap and put into it; add one teacupful 
of THE FLUID. Then put clothes in boiler and if they absorb sufficient water so that it does not 
cover them add more water. All the clothes should be submerged in water when boiler is placed 


on the stove. After wate.- begins to boil allow it to boil 20 minutes, stirring clothes occasionally 


No Soaking Beware of Imitations No Rubbing 


Keep the Fluid in a stone jug 
Form 55-22-11 


issolved and then follow directions on the 


DIRECTIONS—Dissolve the contents >f this 
Package in two gallons of water; shake well until 


padi tae prcoms, Hien soars Boe rt rinse ae ee ba prea all re cae Softens the water and has a most wonder- 
Exum e fabrics and they will be found clean and snow white, and ready ang on the line . met 
to dry. In extreme cases, such as the neck and wristbands of shirta it may sometimes be found ful Cleansing and Bleaching Power, ets 
necessary to rub these parts slightly between the hands, but for all ordinary articles No RUBBING all Grease and Dirt and DOES NOT INJURE 
beans’ is necessary, and no WASHBOARD is required. It will do no harm to put clothes in soak the finest fabric or the most Delicate Skin, 
over night in clear water, but even this is unnecessary unless extremely soiled. j j irecti = 
s Irections. ir 
THE FLUID is free from lime or acids and cannot possibly injure the finest fabrics. It makes the if used according to directions % 
bands soft and smooth. For the second boiler of clothes use the same water without adding more Ss 
FLUID or soap, but before putting the clothes into it dip them into cold water. Dry clothes should - 
never be put into boiling water, as it is liable to set any stains which may be on them. For house PREPARED BY S 
cleaning, washing floors, greasy dishes, paint, etc., pour a small quantity in water, and add a Sa 
little soap. For washing windows and glags, use no soap. Use strictly according to directions KLEANALL MANUFACTURING COMPANY De 
and THE FLUID will do the work perfectly and save much hard labor. Lx] g 
THE FLUID is far superior to Ammonia and much cheaper. HAVERHILL, MASS. ry = > 
Net weight not less than 16 ounces 23s 


(Top) This little child, when 2 years of age, drank of a solution of “Kleanall’” Lye. 
Within four months after the accident she had lost considerable weight and was unable to 
swallow even liquids. Gastrostomy was necessary to provide food and water. This picture was 
taken about 14 months after the accident and the patient has again regained her former weight. 


(Bottom) This child swallowed a teaspoonful of ‘‘Kleanall’ Lye which had been left in 
a saucer. It was not known that this lye was. poisionous, for nowhere on the label was there 
anything to show that. it was poison. Read the label. (Courtesy of Dr. Louis H. Clerf, 
Bronchoscopic ie Jefferson Hospital, Philadelphia. Pennsylvania was the first state to pass 
the ‘‘Lye” law. 
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sold or otherwise disposed of, the court may 
by order direct that such substance be de- 
livered to the owner thereof. 

Section 6. Any person violating the pro- 
visions of this act shall upon conviction 
thereof be punished by a fine or not more 
than two hundred dollars, or by imprison- 
ment for not more than ninety days, or by 
both such fine and imprisonment, in the dis- 
eretion of the court. 

Section 7. Every proper prosecuting offi- 
eer to whom there is presented, or who in 
any Way procures, satisfactory evidence of 
any violation of the provisions of this act 
shall cause appropriate proceedings to be 
commenced and prosecuted in the proper 
ccurts, without delay, for the enforcement 
of the penalties as in such eases herein pro- 
vided. 

Section 8. This act may be cited as the 
‘Georgia Caustic Alkali or Acid Act, of 
1924.”’ 


Section 9. This act shall take effect on 


its enactment and approval by the Gover- 
nor. 

Section 10. That from and after the date 
when this act takes effect, all other acts 
contrary to and inconsistent with the pro- 
visions of this act be and the same hereby 
are repealed; but nothing herein contained 
shall be construed as modifying or inter- 
fering with the institution or continuance 
of any prosecution based upon any viola- 
tion of law committed before the passage 
of this act, nor with the enforcement of 
the penalties provided for any such viola- 
tion by any act hereby repealed. 

*After model law prepared by Dr. William C. Wood- 


ward, Executive Secretary, Bureau of Legal Medicine, 
American Medical Association. 


I have for sale a Spencer microscope, 
one folding operating table, a Thera- 
peutic lamp and stand, instrument table, 
irrigating stand, medical books, ete. 

Will be glad to describe and give pri- 
ces to those interested. 

MRS. J. T. KING, 
Quitman, Ga. 


Clayton Jones, from Ga'‘nesville, Ga., has been fed 
through the opening into his stomach (gastrostomy) 
for two years. Note how well nourished he has become 
under appropriate treatment. 


(Courtesy Dr. Murdock Equen) 


Criminal Negligence in the Labeling of 
Lye.—Murdock Equen, M. D., Atlanta, Ga.: 
The public must be educated to the fact that 
‘‘Lye’’ is a poison and that much suffering 
and often times death could be prevented 
if it were made to appreciate this fact. The 
law requires that the Druggist, when selling 
poisonous drugs, label them accordingly, 
while the Grocer may sell lye, which is a 
corrosive poison, with no poison label, nor 
anything indicating its danger. On _ the 
other hand, to be found on lye labels are 
such misleading statements as—‘‘will not 
harm the most delicate fabric nor hurt the 
hands.’’ It may be thought by some that 
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Tommy Young, from Douglas, Ga., has been fed 


through the opening into his stomach (gastrostomy) 
only three months. Look at the expression on his face. 
Suppose he were your gon. 

(Courtesy Dr. Murdock Equen) 

a law requiring Lye Manufacturers to place 
on the labels of their wares ‘‘Poison’’ and 
a skull and cross bones, is unnecessary, that 
the days of home-made soap making have 
passed, and that lye really has little demand. 
However, on investigation it will be found 
that there is today a large number of cleans- 
ing preparations which are largely corro- 
sive, and that lye can be found in the kitch- 
ens of most of our homes. The author sees 
during a year numerous cases, white and 
colored, who through carelessness of others 
must lose their lives or pass through a long 
period of painful treatment. It is question- 
able whether these cases are ever perma- 
nently cured. As a result of the swallow- 
ing of lve these children are threatened with 
starvation and often times death due to the 
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Jones and Tommy Young together. Note 


Clayton 
the effects of the acid gastric juice on the skin of the 


abdominal wall. The strings going through the nose 
pass through the oesophagus (gullet) out the opening 
in the stomach to aid in gradual dilatation. 

(Courtesy Dr. Murdock Equen) 


closing of their esophagus by scar tissue. 
The swallowing of foreign substances in 
children is most frequent and a child which 
has a lye stricture is in far more danger 
in this respect than otherwise. The author 
has seen the following foreign bodies super- 
imposed on lye strictures: plum seed, large 
hunk of meat, piece of pickle, skate ball 
and bits of crackers. The two boys seen 
in illustration are Clayton Jones from 
Gainesville and Tommy Young from Doug- 
las. Both used empty lye cans as drinking 
cups. Now had the lye cans had large 
‘‘seare’’ labels, such as ‘‘skull and eross 
bones and poison’’ those who used lye would 
have been more careful as to the disposi- 
tion of cans and two tragedies would have 
been prevented. 
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X-ray picture of chest of girl shown on page 301 
She had complete stenosis of the oesophagus at the 
level of the ninth dorasl vertebra. There is a bron- 
choesophageal fistula at the sixth dorsal with barium 
in the right main bronchus and several smaller bronchi. 
(Courtesy of Dr. W. McL. Shaw) 


—-— 


ac ei a lll esnatiaRiia 


F 
[Senet 


X-ray picture of chest and stomach of a little boy 
6 years old. When two years of age he swallowed 
some lye. He soon became unable to swallow any food 
and a gastrostomy was performed to save him from 
starving. After four years of treatment by gradual 
dilatation he was able to swallow liquids and soft: 
foods. Picture shows partial stenosis of oesophagus 
from seventh to ninth dorsal vertebrae. The stomach 
is filed with barium and the stomach tube is in place. 
(Courtesy of Dr. W. McL. Shaw) 


District and County Societies 


The Secretary of each county society shall report to 
the Journal of the Medical Association of Georgia full 
minutes of each meeting and forward to it all scientific 


FULTON COUNTY MEDICAL SOCIETY 

A regular meeting of the Fulton County 
Medical Society was held May 15th, at the 
Academy of Medicine, 32 Howard street, 
Atlanta. with Dr. W. E. Person presiding. 
There were 65 members present. 

A case report, ‘‘Sarcoma of the Spleen,’’ 
was read by Dr. B. T. Beasley and discussed 


by Drs. Allen H. Bunce and Geo. W. Ful- 
ler. Dr. O. O. Fanning gave a clinical talk 
on ‘‘Influenza; and the Chloral Hydrate 
Treatment.’’ which was discussed by Dr. B. 
H. Wagnon. A clinical talk was also given 
by Dr. C. H. Holmes, ‘‘Pleural Effusion,’’ 
being discussed by Dr. E. ©. Thrash. Dr. 
T. C. Davison read a paper on ‘‘Effects of 


papers and discussions which the society shall con- 
sider worthy of publication.—Constitution and By-Laws, 
Chap. VII, Sec. 15. 


Surgical Operations on Blood Pressure.”’ 
which was discussed by Drs. Lon Groves, 
Floyd MeRae and W. A. Selman. 

Several 
were made. 


announcements of importance 
Three of the newly elected 
being present, this time was 
chosen for the presentation of membership 
certificates. Drs. Elder, Brice, and Combs 
were introduced to the Society and pre- 
sented with certificates of membership in 
the Fulton County Medical Society. Dr. 
M. T. Benson extended an invitation to the 
members to visit Warm Springs, the sece- 
ond Tuesday in July as guests of the Chat- 
tahoochee Medical Society. 


members 


As there was no further business, the 
meeting adjourned. 
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A regular meeting of the Fulton County 
Medical Society was held during Emory 
Alumni Week, June 5th, at 8:00 P. M., at 
the Academy of Medicine, 32 Howard street, 
Atlanta. Dr. W. E. Person, the President, 
presided, with 210 being present. Appli- 
cations for membership were made by Drs. 
W. R. Smith and L. S. Patton. 


A report was made from the Board of 
Trustees. Dr. E. C. Thrash, Chairman of 
the Board of Trustees, reported to the So- 
ciety the recommendation of the Board to 
the Society that information concerning the 
operations and clinics held throughout the 
city be posted daily on the bulletin board 
of the Academy of Medicine. That this ac- 
tion receive the proper publicity, it was 
further recommended that the Society pur- 
chase a quarter page in The Journal of the 
Medical Association of Georgia for the pur- 
pose of publishing the fact that this infor- 
mation is posted daily for the benefit of the 
profession, visiting and resident. Dr. Per- 
son invested the Board of Trustees with 
power to act in the matter. Further, it was 
recommended that the Fulton County Med- 
ical Society extend to the American Med- 
ical Association an invitation to hold the 
Annual Convention in Atlanta in 1926. Dr. 
EK. C. Davis made a motion that this be ex- 
tended at once. Dr. Boland seconded the 
motion, which was carried. 


Dr. W. deB. MacNider, from the Univer- 
sity of North Carolina, was present upon 
the invitation of the Society and gave a 
most interesting paper on his laboratory 
work with veratrum. Dr. MacNider’s pa- 
per was ‘‘The Action of Veratrum Viride 
and Aconite on the Cardio-Vascular Sys- 
tem.’’ <A paper, ‘‘Treatment of Pneumo- 
nia,” was read by Dr. C. W. Strickler and 
discussed by Drs. E. C. Thrash, R. T. Dor- 
sey, S. R. Roberts, W. F. Westmoreland and 
O.. 0. Fanning. A paper, ‘‘Conservatism 
in Gastric Surgery,’’ was read by Dr. G. 
Pope Huguley and discussed by Drs. J. lL. 
Campbell, H. R. Donaldson, Geo. CG. Mizell 
and W. F. Westmoreland. 


Regular meetings of the Fulton County 
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Medical Society are held on the first and 
third Thursday evenings of each month at 
8:00 P. M. Our attractive and well venti- 
lated Assembly room in the Academy o2f 
Medicine, located at 32 Howard street, is 
open at all times and visiting doctors are 
cordially invited to attend these meetings 
while in the city. The library, which now 
includes the Index-Catalogue of the Sur- 
geon-General’s Library (v. 1-4 3rd _ series) 
contains periodicals of interest to each 
branch of the profession. 
GRADY E. CLAY, 
Secretary. 
Carroll County Medical Society 
The Carroll County Medical Society an- 
nounces the following officers for the year 
1924: 
President—Dr. W. P. Smith, Bowdon. 
Vice-President—Dr. O. W. Roberts, Carroll- 
ton. 
Secretary-Treasurer—Dr. D. S. Reese, Car- 
rollton. 
Wayne County Medical Society 
The Wayne County Medical Society an- 
nounces the following officers for the year 
1924; ‘ 
President—Dr. A. J. Gorden, Jesup. 
Vice-President—T. G. Ritch, Jesup. 
Secretary-Treasurer—Dr. J. T. 
Jesup. 
Madison County Medical Society 
The Madison County Medical Society an- 
nounces the following officers for the year 
1924: 
President—Dr. H. H. Hampton, Colbert. 
Secretary-Treasurer—Dr. W. D. Gholston, 
Danielsville. 
Delegates—Drs. L. E. Roper and J. L. Ba- 
ker. 
Spalding County Medical Society 
The Spalding County Medical Society an- 
nounces the following officers for the year 
1924: 
President—Dr. A. H. Frye, Griffin. 
Vice-President—Dr. E. R. ‘Anthony, Jr., 
Griffin. 
Secretary-Treasurer—Dr. 
Griffin. 


Colvin, 


T. I. Hawkins, 
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Delegate—Dr. J. R. Anthony, Griffin. 
Lamar County Medical Society 
The Lamar County Medical Society an- 
nounces the following officers for the year 
1924: 
President—Dr. C. H. Willis, Barnesville. 
Vice-President—Dr. C. E. Suggs, Barnes- 
ville. 
Secretary-Treasurer—Dr. John M. Ander- 
son, Barnesville. 
Delegate—Dr. D. W. Pritchett. 
Mitchell County Medical Society 
The Mitchell County Medical Society an- 
nounces the following officers for the year 
1924: 
President—Dr. B. Williams, Pelham. 
Vice-President—Dr. F. L. Lewis, Camilla. 
Secretary-Treasurer—Dr. C. L. Roles, Cam- 
illa. 
Delegates—Drs. J. M. Spence and Roy Hill. 
Putnam County Medical Society 
The Putnam County Medical Society an- 
nounces the following officers for the year 
1924: 
President—Dr. V. H. Taliaferro, Eatonton. 
Vice-President—Dr. E. T. Griffith, Eaton- 
ton. 
Secretary-Treasurer—Dr. 8. A. Clark, Ea- 
tonton. 
Delegate—Dr. 8S. A. Clark, Eatonton. 
Dooly County Medical Society 
The Dooly County Medical Society an- 
nounces the following officers for the year 
1924: 
President—Dr. H. A. Mobley, Vienna. 
Vice-President—Dr. T. F. Bivins, Vienna. 
Secretary-Treasurer—Dr. P. E. Williams, 
Vienna. 
Delegates—Drs. V. C. Daves and T. R. 
Moye. 
Screven County Medical Society 
The Sereven County Medical Society an- 
nounces: the following officers for the year 
1924: 
President—Dr. W. R. Lovett, Sylvania. 
Vice-President—Dr. J. C. Cail, Sylvania. 
Secretary-Treasurer—Dr. A. B. Reddick, 
Sylvania. 
Delegates—Drs. L. F. Lanier and H. HE. 
Ezell. 


309 


Glynn County Medical Society 
The Glynn County Medical Society an- 


nounces the following officers for the year 
1924: 


President—Dr. J. A. Dunwoody, Bruns- 
wick. 

Vice-President-—Dr. R. E. L. Burford, Bruns- 
wick. . 

Secretary-Treasurer—Dr. J. P. Harrell, 
Brunswick. 


The Third District Medical Association 
held its Semi-Annual meeting at Fitzgerald 
as the guests of the Ben Hill Medical Soei- 
ety, on June 11, 1924. 


NEWS ITEMS 

The Cobb County Medical Society held 
its regular monthly meeting in Marietta, on 
Tuesday, July Ist, at 8 p.m. The meeting 
was called to order and presided over by 
the President, Dr. E. M. Bailey, of Acworth. 
Dr. Allen H. Bunce, Secretary-Treasurer of 
the State Association, was present as the 
guest of the Society and gave a talk on 
‘Medical Organization.’’ The officers of 
the Cobb County Medical Society are: Dr. 
EK. M. Bailey, Acworth, President; Dr. W. M. 
Kemp, Marietta, Vice-President; Dr. L. L. 
Blair, Marietta, Secfetary-Treasurer. 


The Chattahoochee Valley Medical and 
Surgical Association held its 24th Annual 
Session at Warm Springs, July 8th and 9th. 
The officers are: Dr. Frank Norman, Green- 
ville, President; Dr. Chas. O. Williams, 
West Point, Vice-President; Dr. W. J. Love, 
Opelika, Ala., Secretary-Treasurer. 


Dr. Sam A. Anderson, of Macon, was: 
elected Health Officer to succeed Dr. Geo. 
L, Chapman, deceased, at a meeting of the 
Baldwin County Board of Health. Dr. An- 
derson is being welcomed in Milledgeville, 
where he has taken up his new duties. 


Dr. E. E. Murphey, of Augusta, was re- 
elected President of the Board of Health 
of the City of Augusta, at a called meet- 
ing, May 10, 1924. This is Dr. Murphey’s 
fifth term as President of the Board. 
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Dr. W. L. Funkhouser, of Atlanta, has 
removed his offices to 23 Hast Kimball 
Street, Atlanta. Practice limited to Pediat- 
rics. 


Drs. W. F. Shallenberger and C. B. Up- 
shaw, of Atlanta, announce the removal of 
their offices to 23 East Kimball Street, At- 
lanta. Practice lmited to Obstetrics and 
Gynecology. 


Dr. Samuel J. Sinkoe has returned to At- 
lanta after having taken a year of post- 
graduate work in Vienna, Berlin and Buda- 
pest. Before going abroad he spent seven 
months as associate to Dr. Oswald Lowsley 
at the Brady Urological Foundation of the 
New York Hospital, in New York City. Dr. 
Sinkoe has reopened his offices in the Hurt 
Bldg., Atlanta. Practice limited to Urol- 


ogy. 


Dr. L. W. Wiggins, of Atlanta, has just . 


returned after taking a six weeks post- 
graduate course for Medical Reserve Offi- 
cers at Mitchel Field, Long Island. 


Dr. H. M. Edge has returned to Cairo, 
Georgia, to practice medicine. 


/ 


Drs. Pratt Cheek and John Burns, Jr., 
of Gainesville, are spending a month in 
Boston taking Dr. Cabot’s Annual Post- 
Graduate course in Physical Diagnosis. 


Dr. J. H. Nicholson, of Madison, past 
Secretary-Treasurer of the Morgan County 
Medical Society, has been appointed Chief- 
Resident Surgeon at the Chester Hospital, 
Chester, Pa., for the next twelve months, 
after which time he will return to Georgia. 


Dr. Forrest M. Barfield announces the 
removal of his offices to the Healey Bldg., 
Atlanta. 


Dr. John W. Bradley announces the open- 
ing of his offices in the Volunteer Bldg., 
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Chattanooga, Tenn. Practice limited to 


Urology. 


Ordinances have been passed in the city 
of Camilla for the protection of the health 
of its citizens. One ordinance requires a 
rigid inspection and expert supervision of 
all herds of cows from which milk and milk 
products are obtained and offered for sale 
in the city. With the ‘assistance of Drs. 
B. E. Carlisle, Hirleman and C. O. Hainey, 
of the County Board of Health, an ordi- 
nance was also passed providing for an abat- 
toir. 


Dr. Q. A. Mulkey has announced that Mil- 
len is to have another hospital. The site 
has been leased and work has already be- 
gun. 


Dr. Clara Benson, formerly pathologist to 
the Henry Ford Hospital, Detroit, Mich,, 
has been appointed pathologist at the Ma- 
con Hospital. With the installation of a 
pathological laboratory the Hospital will be 
given a class A rating. 


Dr. Howard Bucknell, of Atlanta, an- 
nounces the removal of his offices from 20 
EK. Linden street to 41 Forrest avenue, At- 
lanta. 


Dr. Herschel C. Crawford, of Atlanta, for- 
merly associated with Dr. Hugh M. Lokey, 
announces the opening of his offices at 436 
Peachtree street, Atlanta. Practice limit- 
ed to diseases of the eye, ear, nose and 
throat. 


Dr. B. B. Steedly announces that after 
two years of study in -American and Euro- 
pean Clinics, devoting his attention exclu- 
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sively to the tumor problem, he has moved 
his offices to 78 Forrest avenue, Atlanta. 


The Georgia State Board of Health, co- 
operating with the U.S. Public Health Serv- 
ice, held its Fifth Annual Institute-Clinic 
on Venereal Diseases, June 2-7, 1924, at At- 
lanta, in conjunction with Emory Univer- 
sity Medical Alumni Week. 


Opening exercises of the Brunswick-St. 
Simons Highway were held July 11, 1924, at 
Brunswick, Ga. 


PENITENTIARY CAMP PHYSICIANS’ 
ASSOCIATION 

The second annual meeting of the Peni- 
tentiary Camp Physicians’ Association of 
Georgia met at Rome, Ga., on Wednesday, 
June 18th, as guests of the Commissioners 
of Roads and Revenues of Floyd County, in 
connection with the Association of County 
Commissioners of Georgia. 

Dr. E. O. Sharnitsky, Physician to the 
Penitentiary Camp of Richmond County, 
read a paper on the care of the convict be- 
fore the Association of County Commission- 
ers. 

The program of the Penitenitary Camp 
Physicians was as follows: 

1. Care of the Convict—Dr. J. H. Mull, 
Rome, Ga. 

2. Handicaps of Convict Practice and 
Some of the Necessary Helps to Relieve It 
—Dr. M. M. Head, Zebulon, Ga. 

3. Syphilis in the Convict—Dr. R. L. 
Miller, Waynesboro, Ga. 

4. Report on Questionnaires Sent Camp 
Physicians With Some Suggestions—Dr. J. 
O. Elrod, Forsyth, Ga. 

5. Representative of The State Board of 
Health—Dr. Joe P. Bowdoin, Atlanta, Ga. 

The following officers were elected for the 
next year: 

President—Dr. R. L. Miller, Waynesboro. 
Ga. 

Vice-President—Dr. J. H. Mull, Rome, Ga. 

Secretary-Treasurer—Dr, Warren A. Cole- 
man, Eastman, Ga. 
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The next meeting will be held in Athens, 
Ga., at the time of the meeting of the Com- 
missioners’ Association in 1925, 


TWENTY-FIFTH ANNIVERSARY OF 
CLASS 1899 


Of the many enjoyable celebrations 
given during the Emory Alumni Week, that 
of the class 1899 was unique in character. 

Dr. Wiley S. Ansley in Decatur, Ga., was 
the host of this occasion, which was cele- 
brated at his beautiful home on June 4th. 

This class was the first to graduate from 
the combined schools under the new name 
of Atlanta College of Physicians and Sur- 
geons. 

The following physicians were present: 
Drs. Wiley S. Ansley. Decatur, Ga., class 
president; James R. Boring, Canton, Ga.; 
George S. Clark, Hartwell, Ga.; T. G. Cun- 
ningham, Decatur, Ga.; H. R. Donaldson, 
Atlanta, Ga.; Walter B. Emery, Atlanta, 
Ga.; W. H. Perkinson, Marietta, Ga.; J. G. 
Smith, McDonough, Ga.; Theodore Toepel, 
Atlanta, Ga., class secretary; Alton HE. 
Wheeler, Atlanta, Ga. 

Letters and telegrams, expressing regrets 
at not being able to be present, were re- 
ceived from Drs. J. H. Brooks, Decatur, Ga.; 
Wm. Cawhern, Atlanta, Ga.; Jesse C. Do- 
ver, Clayton, Ga.; L. C. Fischer, Atlanta, 
Ga.; Lt. Col. H. 8S. Hansell, Fort Benning;. 
S. M. Samuels, Seattle, Wash.; S. H. Smith, 
Colloden, Ga. Dr. J. G. Smith, of MeDon- 
ough, Ga., presented each member present 
with a beautiful silver belt buckle, engraved 
** fe, Co Pe a.; 1898,’ 


FIND CHIROPRACTOR GUILTY IN 
DEATH 


New York, April 9.—Ernest G. Meyer, a 
chiropractor, was found guilty of second de- 
gree manslaughter Tuesday as the result of 
the death of Caroline Germuth, a diphthe- 
ria patient, whom he treated. 

The jury deliberated half an hour and 
decided that through culpable negligence 
the chiropractor, who had adjusted the pa- 
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tient’s spine, was responsible for the 
death. This is said to be the first time a 
conviction of a chiropractor on a major 
crime has grown out of the practice of his 
profession. 
COMMUNICATIONS 
In Justice to Drs. T. D. Coleman and ~ 
B. H. Minchew 

In the June issue of the Journal under 
‘‘Proceedings of the Annual Meeting’’ ap- 
pears the ‘‘Address of Welcome’’ by Dr. 
T. D. Coleman. This is printed as it was 
transeribed by the official stenographer of 
the Association and not as it was intended 
by Dr. Coleman. In a letter Dr. Coleman 
states, ‘‘The galley proof does not contain 
half of what I had to say.’’ 

Also, in the same issue is. the address of 
Dr. B. H. Minchew delivered upon present- 
ing the ‘‘Badge of Service’’ to the retiring 
President, Dr. John W. Daniel. This, also, 
appears as it was transcribed by the official 
stenographer of the Association and not as 
it was spoken by Dr. Minchew. In a letter 
Dr. Minchew states, ‘‘Nothing could have 
disappointed me more than to have it 
printed in the way the stenographer inter- 
preted it.’’ 

Of course we regret this exceedingly but 
it was unavoidable since we had none other 
than the stenographer’s copy at the time 
of going to press. We extend our sincere 
apologies to these gentlemen. 

“ALLEN H. BUNCE, Editor. 


To the Editor, Journal Medical Association 
of Georgia. 

Dear Sir: I will probably be one of 
many who eall attention to your item in 
current number re ‘‘Dr.’’ Banning and the 
Franklin award. The Journal’s notice of 
this award given on page 116 in March 
issue shows that even our editors are gul- 
lible, especially since the Journal A. M. 
A. had earried a note similar to yours in 
May issue, exposing ‘‘Dr.’’ Banning. 

Had there been such a fund, I believe 
we would all have heard of it ere now. 

Sincerely. 
C. D. CLEGHORN, M. D. 

Macon, Ga. 
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Hygeia and Crawford W. Long 

The following letter was received from Dr. John W. 
Dodson, Chairman of the Editorial Board, Hygeia, 
in response to a letter from the Editor in reference 
to the article in the February issue of Hygeia on 
“What is the Use of Pain,’ in which Dr. Crawford W. 
Long was not given the credit which we feel is justly 
due him. A resolution in reference to this was adopted 
at the recent meeting of the Association in Augusta. 

Dr. Dodson’s letter is self-explanatory. 


Dear Doctor Bunce: 


Mr. Cargill sends me your letter of May 
28 relative to the unfortunate impression 
made by the article ‘‘What is the Use of 
Pain?’’ in the February issue of HYGETA. 
It was not intended to be an exhaustive dis- 
cussion of anesthesia and all of those who 
have had part in developing this wonderful 
contribution to medicine. 


The statement in reference to Doctor Long 
is the usual one in authoritative discussions 
of this subject. I think the majority of peo- 
ple are agreed that Dr. Long did use ether 
before Morton, just as Benjamin Jesty vac- 
cinated his son twenty-five years before 
Jenner after numerous experiments made 
known to the world at large the perfect 
protection afforded by vaccination. 


In the case of discoveries of this sort ma- 
jor eredit is usually ascribed to the one 
who secures its worldwide adoption. On 
the other hand, Doctor Long deserves great 
eredit for his boldness and genius in using 
ether. I shall suggest to our Editorial 
Board that sometime in the near future we 
print a brief story about Doctor Long’s dis- 
covery of ether. I have had in mind for 
some time a series of brief sketches of the 
high lights in medical history, and this 
would be a very appropriate chapter in such 
a story. Thank you very much for ealling 
our attention to it. 


If the members of the medical profession 
would realize as keenly as you do that this 
is their magazine, established by their House 
of Delegates, that its success depends mainly 
on the support which they give it, the cireu- 
lation of HYGEIA and its usefulness would 
be many times multiplied in a very short 
time. 

Sincerely yours, 
JOHN M. DODSON, 
Chairman, Editorial Board, Hygeia. 
Chicago, June 3, 1924. 
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IMPORTANT NOTICE! 


The A. W. Calhoun Medical Library, at 
the Wesley Memorial Hospital, Emory Uni- 
versity, Georgia, is trying to complete its 
file of the Journal of the Medical Associa- 
tion of Georgia. They need the following 
numbers : 

Vol. 1, Nos. 1, 8. 

Vol. 9, Nos. 6, 7. (Oct.-Nov., 1919.) 

Vol. 10, Nos. 1, 3-6, 8-11, 18, 15, 18 to end 
of volume. 


Any of these issues will be gladly appreci- 
ated by the Librarian. 
Address— 


Librarian, A. W. Calhoun Medical Library, 
Wesley Memorial Hospital, 
Emory University, Ga. 


Marriages 
Mr. and Mrs. B. E. Moon announce the 
marriage of their daughter, Belle, to Dr. 
Jackson W. Landham, of Atlanta, on Sat- 
urday, June 14, 1924. After a two weeks’ 
trip to New York, Dr. and Mrs. Landham 
are making their home in Atlanta. 


Dr. Julian Killen Quattlebaum, of Savan- 
nah, and Miss Helen Burkhalter, daughter 
of Dr. and Mrs. J. W. Burkhalter, were mar- 
ried June 21, 1924, at the Hull Memorial 
Church, Savannah. 


Mr. and Mrs. William A. Barber announce 
the marriage of their daughter, Mary, to 
Dr. Arthur Chase Ambler, on Wednesday, 
April 30, 1924, at the Trinity Church, Ashe- 
ville, N. C. 


Obituary 

Dr. J. Branch Tanner, age 55, of Catau- 
la, died in Columbus, June 23, 1924, of cere- 
bral apoplexy. Dr. Tanner graduated at 
Emory in the class of 1904 and attended 
the recent Alumni reunion of his class in 
Atlanta. He first located at County Line, 
Lumpkin County, Georgia, where he prac- 
ticed for ten years. Then he moved to Be- 
nevolence where he practiced for eight 
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years. He had been practicing in Cataula 
since 1921. Dr. Tanner was well-beloved 
and always faithful to his duty. He will be 
greatly missed by his many friends. 


MEMORIAL TO DR. JAMES B. BAIRD 

Dr. James B. Baird, a member of the Ful- 
ton County Medical Society since its foun- 
dation, passed away in Atlanta, June 6th, 
1924. He was born in Columbus, Ga., Jan- 
uary 5th, 1849, and graduated in medicine 
from the Bellevue Hospital Medical College, 
New York, in 1871. He began the same 
year to practice his profession in Atlanta, so 
that he practiced medicine here for fifty- 
three years. 

He became connected with the faculty of 
the Atlanta Medical College in 1875, and for 
many years was one of the professors of med- 
icine in this institution, the Southern Med- 
ical College and the Atlanta College of Phy- 
sicians and Surgeons. His final appear- 
ance before a class of medical students was 
last year, when he gave a lecture to the 
senior class of Emory University on med- 
ical ethics, a subject which no one was bet- 
ter qualified to discuss. 

Dr. Baird served as president, secretary 
and orator of the Medical Association of 
Georgia, and was one of the first members 
of the Atlanta Board of Health. He also 
served as a member of the Board of Medical 
Examiners of Georgia and a member of the 
Board of Trustees of the State Sanatarium — 
at Milledgeville. He was one of the first 
members of the visiting staff of the Grady 
Hospital. 

During all the years of his professional 
life in Atlanta, Dr. Baird was looked upon 
as one of the leading practitioners. He 
was a physician of sound judgment, high 
ability and exalted ethics, and a gentle- 
man of irreproachable character. He rep- 
resented that school of dignified medical 
men looked upon as the ‘‘family doctor,’ 
knowing the inner recesses of domestic and 
personal affairs of his patients as well as 
the scientific side. This group is rapidly 
passing, due to the progress of modern medi- 
cine and the birth of specialism. 
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It is resolved by the Fulton County Med- 
ical Society that in the death of Dr. Baird 
we have lost one of our most distinguished 
members. The purity of his private and 
professional life is worthy of all emulation. 
He stood for what was best in the practice 
of medicine, and in his passing the medical 
profession and the community have suffered 
a great loss. 

Be it resolved further that a copy of 
these resolutions be spread on the minutes 
of the Society and a copy be sent to the be- 
reaved family, and published in the daily 
press. 

FRANK K. BOLAND, 

W. A. SELMAN, 

ARCH ELKIN, 
Committee. 


BOOK REVIEWS 

Treatment of the Common Disorders of 
Digestion—John L. Kantor, M. D., Published 
by C. V. Mosby Co., St. Louis: This is an 
excellent handbook, and the author’s ideas 
of therapy are based on physiological and 
anatomical principles. The reasons for any 
particular line of treatment are given 
and the text is particularly free from 
empiricism. In the management of the 
numerous functional digestive disorders em- 
phasis is laid on the necessity of treating 
the patient behind the disease. In discuss- 
ing the visceroptoses, attention is called to 
' the peculiarities of the asthenic state, and 
he cautions that these cases are abnormal 
only in the sense of their evidences of an 
inferior physical makeup, and that the 
symptoms therefrom must be so interpreted 
and treated accordingly. In the chapter 
on the treatment of gastric and duodenal 
ulcer, the importance of careful feeding is 
stressed and the principles of medical man- 
agement are definitely outlined. The ‘‘Car- 
bohydrate Diet,’’ ‘‘The Protein Diet,’’ 
*<Sippy Diet” and duodenal feeding are ex- 
plained in turn. The author devotes a 
chapter to the treatment of ‘‘Delayed Gas- 
tric Emptying Time,’’ inasmuch as approxi- 
mately one in every six patients with di- 
gestive complaints suffer in some degree 
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from delayed gastric motility. Attention is 
called to the six causative factors most fre- 
quently productive of this condition, name- 
ly: (1) the shape of the stomach; (2) the 
character of the motor meal; (8) the tone 
of the stomach wall; (4) the degree of the 
acidity of the gastric juice; (5) nervous in- ° 
fluences; (6) mechanical obstruction. 
Three chapters are devoted to the subject 
of Constipation. Best results are always 
obtained when the particular type of consti- 
pation with which one is dealing is known, 
such types being the atonic, the spastic 
the dyschexic, redundant colon, and types 
associated with mucous colitis. A feature cf 
particular interest is in the many excel- 
lent roentgenograms of the colon illustrative 
of the various types of constipation. The 
lines of treatment are in accord with best 
modern day ideas of this subject. 

An excellent presentation of the types of 
diarrheas is given with a practical classi- 
fication and definite lines of management. 
The book is concluded with a chapter on 
the treatment of headaches associated with 
indigestion. As a whole the book is well 
balanced thruout and contains the most 
practical of the current ideas in the treat- 
ment of gastrointestinal diseases. 

FITTS. 


MANAGEMENT OF DIABETES, by 
George A. Harrop. Published by Paul B. 
Hoeber, Inc., New York City. Price $2.00 
net. 


OBSTETRICAL NURSING, by Chas. 
Sumner Bacon, Ph. B., M. D. Second edi- 
tion. Thoroughly revised. Illustrated with 
125 engravings. Published by Lee & Feb- 
iger. Price $2.75. 


LOCAL ANESTHESIA —ITS SCIEN- 
TIFIC BASIS AND PRACTICAL USE, by 
Prof. Dr. Heinrich Braun. Translated and 
edited by Malcolm L. Harris, M. D. See- 
ond American edition from the sixth re- 
vised German edition. 231 illustrations in 
black and colors. Published by Lee & Feb- 
Price $5.00. 


iger. 
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NEW AND NONOFFICIAL REMEDIES, 
1924, containing description of articles 
which stand accepted by the Council on 
Pharmacy and Chemistry of the A. M. A. 
on January 1, 1923. Price $1.50. 422 pages. 
Published by the A. M. A. 


ANNUAL REPORTS OF THE COUN- 
CIL OF PHARMACY AND CHEMISTRY, 
1923, published by the A. M. A. 72 pages. 
Price $1.00. 


DIABETES, by Philip Horowitz, M. D., 
with 34 text illustrations and two colored 
plates. Second edition, revised and en- 
larged. Published by Paul A. Hoeber, Inc., 
New York. Price $2.00. 

WAR AGAINST TROPICAL DISEASE, 
by Andrew Balfour, C. B., C. M. G., M. D., 
B. Se. (Public Health), F. R. C. P. (Kdin.), 
D. P. H. (Camb.), Director-in-Chief of the 
Wellcome Bureau of Scientific Research. 
Published by Bailliere, Tindall & Cox, Lon- 
don, England. Price about $2.75. 


LOVE AND MARRIAGE; NORMAL 
SEX RELATIONS, by T. W. Galloway, 
Ph. D., Litt. D.; Associate Director of Ed- 
ucational Measures, American Social Hygi- 
ene Association. Net 30¢ per copy. Pub- 
lished by Funk & Wagnalls Co., New York. 


THE EXPECTANT MOTHER; CARH 
OF HER HEALTH, by R. L. DeNormandie, 
M. D.; Instructor in Obstetrics, Harvard 
Medical School. Net 30c per copy. Pub- 
lished by Funk & Wagnalls Co., New York. 


TUBERCULOSIS; NATURE, TREAT- 
MENT, AND PREVENTION, by Linsly R. 
Williams, M. D., Managing Director, Na- 
tional Tuberculosis Association. Net 30e¢ 
per copy. Published by Funk & Wagnalls 
Co., New York. 


VENEREAL DISEASES; THEIR MED- 
ICAL, NURSING AND COMMUNITY AS- 
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PECTS. By W. F. Snow, M. D., General 
Director, American Social Hygiene Associ- 
ation. Net 30¢ per copy. Published by 
Funk & Wagnalls Co., New York. 


Preliminary announcement of a prize es- 
say competition on the vitally important 
subject, ‘“‘The Interrelationships of Hos- 
pital and Community,’’ is made by The Mod- 
ern Hospital Publishing Co., Ine., in the 
June issue of The Modern Hospital and The 
Nation’s Health. 


Three cash prizes of $350, $150 and $100 
will be awarded, and there will be such 
honorable mentions as may be authorized 
by the Committee of Awards. 


The purpose of this competition is to 
concentrate the thought of hospital, public 
health, medical and social welfare workers 
on this timely subject for the purpose of 
erystallizing opinions and defining future 
objectives. 

The general program for the competition 
may be obtained on and after June first 
from The Modern Hospital Publishing Co., 
Ine., 22 East Ontario street, Chicago, Ill. 


PROCEEDINGS OF THE 75TH ANNUAL 
MEETING OF THE MEDICAL ASSO- 
CITAION OF GEORGIA 


Augusta, May 7, 8, 9, 1924 


Peport of the Committee on Health and 
Public Instruction 


(Continued from June issue, page 201,) 


V. We recommend that the Medical As- 
sociation of Georgia endorse the scheme of 
the Council of Health and Public Instruc- 
tion of the American Medical Association 
of periodic health examinations of the ap- 
parently healthy. That your Committee 
compose a circular intended for the lay- 
man, outlining the significance of the pe- 
riodie health examinations and the advan- 
tages of having such examinations made by 
the family physician. This circular shall 
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be printed in a lot of 10,000 and shall be 
available through the county societies. it 
shall be considered not only good form but 
also a professional duty for memvers in 
general practice to thus circularize their 
patients. That this.paragraph Le presented 
to the Association for ratification inde- 
pendent of the general report of the House 
of Delegates, at such a time as the scien- 
tific cammittee may designate. 

VI. WHEREAS, the Committee on Health 
and Public Instruction of the Medical As- 
sociation of Georgia has given special con- 
sideration to the relationship of official 
and unofficial health agencies, and 

WHEREAS, The principles of mass 
health protection through environment con- 
trol have been established, while the pro- 
tection and promotion of individual health 
requires further study and demonstration, 
and 

WHEREAS, Future community health ac- 
tivity requires closer cooperation between 
the health agency, the individual and the 
physician, therefore, be it 

RESOLVED, That this Medical Associa- 
tion of Georgia, recognizing the importance 
of preventive medicine, the value of per- 
sonal hygiene and the service rendered by 
health agencies deems it for the best good 
of all concerned that health agencies and lay 
bodies, contemplating or undertaking pub- 
lic health work in municipalities or counties 
of the State of Georgia, secure the endorse- 
ment of the municipal or county health au- 
thorities and the cooperation and the proper 
degree of participation of the organized 
medical profession through the county sccie- 
ties, and be it further 

RESOLVED, That the Secretary send 
copies of this resolution to all members of 
the Medical Association of Georgia, the 
health agencies operating in the State of 
Georgia and lay organizations doing health 
work. 

VII. That the Chairman of this Commit- 
tee act as representative of this Association 
on the Section of Public Health of the State 
Council of Social Agencies, which has its 
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headquarters in Atlanta. This section is 
composed of representatives of the State 
Board of Healto, the American Red Cross, 
the Georgia Anti-Tuberculosis Association, 
the Georgia Pediatric Association, the Geor- 
gia Physical Viduecation Association and the 
Georgia College of Agriculture. The pur- 
pose of this section is to avoid overlapping 
in public health work in the state. 
Respectfully submitted, 
; H. B. NEAGLE, 
J. F. MIXSON, 
THEODORE TOEPEL, 
Chairman. 


THE PRESIDENT: I think we should 
digest this over night and have a meeting 
of the House of Delegates at 2 A. M. tomor- _ 
row. I believe it would be well to defer 
action on this until tomorrow morning. 

DR. BOLAND: I move that we adjourn. 

Seconded and the House of Delegates ad- 
journed at 8:10 P. M. to reconvene on 
Thursday morning. 

ALLEN H. BUNCH, M. ID 
Secretary-Treasurer. 


Thursday, May 8, 1924 
Third Meeting 

The House of Delegates was called to or- 
der at 8:35.A. M. by the President, Dr. J. 
W. Daniel. 

DR. COLEMAN: I move that the read- 
ing of minutes of the preceding meeting be 
dispensed with. 

Seconded and carried. 

THE PRESIDENT: We will first take 
up Dr. Toepel’s report on Health and Pub- 
lic Instruction. There are several things 
that should be taken up. They have asked 
for.an appropriation and that will have to 
go to the Council. Under the By-Laws I 
will refer that portion of the report to the 
Council and they can report tomorrow 
morning at the meeting. Dr. Harvard will 
be notified that it is to be considered. A 
motion to adopt the report is in order so 
that we may discuss it. 

DR. COLEMAN: I move that the report 
be adopted. (Seconded.) 
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DR. TOEPEL: Yesterday afternoon we 
looked into something that Augusta is do- 
ing now, and we wish to present this sup- 
plementary resolution: 

RESOLVED, That the Medical Associa- 
tion of Georgia go on record as approving 
the Welfare and Health Survey of Augusta 
and Richmond County (now being con- 
ducted through the generosity of the broad 
vision trustees of the J. B. White Fund), as 
an effective means of bringing about closer 
cooperation between the medical profession, 
welfare workers and the laity. It is be- 
lieved by your committee that this survey 
will result in the. dissemination of know!l- 
edge of the close relation between welfare 
and health conditions and furnish an oppor- 
tunity for the medical profession to assume 
the leadership in matters conducive to com- 
munity prosperity. As an attempt at coop- 
eration and coordination this survey is com- 
mended as an example to be followed by 
other cities and towns of Georgia. 

THE PRESIDENT: Gentlemen, you 
have heard the supplementary resolution of- 
fered by the Chairman of this Committee. 
What is your wish? 

DR. COLEMAN: I move its adoption. 

Seconded and carried. 

THE PRESIDENT: Dr. Toepel, will 
you kindly eall the attention of the House 
to the other sections on recommendations in 
your report so that everything will be fresh 
in their minds? 

(Dr. Toepel then read the paragraphs de- 
voted to recommendations. ) : 

THE PRESIDENT: I would like to 
ask Dr. Toepel if he would object to incor- 
porating in that the Parent-Teachers Asso- 
ciation as well. We are after influence and 
support and I am sure that would help us. 
Have you any objection? 

DR. TOEPEL: No, I have no objection 
whatever. Let the Parent-Teachers Asso- 
ciation appoint a committee of three to 
meet with these other committees. 

Dr. Coleman’s motion was put to a vote 
and carried. 

THE PRESIDENT: Has the Committee 
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on Hospitals anything to report? 

DR. McecGEE: Your Committee has no 
report, Mr. President, for we have nw 
means of finding out what the Association 
had in mind when the committee was ap- 
pointed. There is nothing in the By-Laws 
which describes the function of this com- 
mittee. We have had a meeting and talked 
with the older men of the Association, but 
nobody seems to know what was in mind. 

We have had some consideration of the 
work of the American Medical Association 
on the administration of hospitals. I feel 
sure that the hospitals are making greater 
effort than ever before to give better equip- 
ment, better service and that sort of thing. 
It appears to us that if there. is no partic- 
ular function for this committee, the com- 
mittee should be abolished or there should 
be some instruction so that the committee 
will know what is expected of it. 

DR. BOLAND: I wish to know if there 
is not something in the minutes that would 
show what the function of this committee 
should be. 

THE PRESIDENT: There is nothing in 


_ Chapter VI authorizing such a committee, 


but there is nothing to prevent the Presi- 
dent appointing such a committee. My pre- 
decessor evidently appointed the committee 
and I continued it. If there is no further 
report we will pass on and listen to the re- 
port of Dr. Campbell, Chairman of the Can- 
cer Commission. 

Dr. Campbell then presented the follow- 
ing report: 

Annual Report of the Cancer Commission 

Mr. President and Gentlemen of the House 
of Delegates of the Medical Association 
of Georgia: 

In making the seventh annual report for 
the Cancer Commission, it will be interest- 
ing to review the work done since its crea- 
tion in Savannah, April, 1917. 

The personnel has changed but little and 
the members have performed their duty 
faithfully and efficiently. Hach year the 
work has increased in scope and interest. 
At the time the commission was created very 
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little attention was being paid to the sub- 
ject of cancer control; no effort was being 
made to teach the public any of the signs or 
symptoms of a disease that was causing the 
death of from 1,500 to 2,000 people annual- 
ly in Georgia. 

Until 1922 the commission functioned 
without financial aid from the State Asso- 
ciation, except that the expenses of a speak- 
er for the public meeting held in Macon in 
1919 were paid. In 1922 we were given 
$100.00 and last year $150.00, with which we 
have been able to give the work a much 
wider range of usefulness. 

Karly in 1923, your Chairman was made 
State Chairman for the American Society 
for the Control of Cancer to succeed Dr. 
George R. White, of Savannah, who was 
compelled to leave Georgia on account of 
his health. We did not succeed in effecting 
a state wide organization until after the 
meeting last year. But at the present time 
we have, in addition to the State Associa- 
tion Commissioner in each Congressional 
District, a District Chairman for the Na- 
tional Society; in the majority of the dis- 
tricts we selected the ‘same individual. 
Each of the district chairmen has appoint- 
ed county chairmen and for the larger town 
and cities local chairmen; so that, in all, we 
have a permanent organization consisting 
of more than two hundred doctors. I think 
I am safe in saying that the majority of 
these men have done something to bring the 
subject to the attention of the people. 

Early in the fall of 1923, a letter was ad- 
dressed to each district chairman and was 
followed up a little later by a second one. 
A letter was then written to each county 
chairman and to each county medical socie- 
ty. These were also followed up. A letter 
was sent to the editor of all weekly papers 
in Georgia, containing a series of four short 
articles on cancer control to be used in their 
publications during the active campaign, 
January 15th to February 14th. These ar- 
ticles were also sent to the district and 
county chairmen with a request that they 
urge the editors to publish them. 
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Since that time a letter has been sent to 
the county societies and the district and 
county chairmen, and we have received a 
large number of reports. 

In addition we are now rounding up the 
year’s work by a letter to each county so- 
ciety and county chairman and to the den- 
tists of the state, urging the latter to bring 
the subject of oral hygiene to the atten- 
tion of the public as a means of preventing 
cancer of the mouth and lips. 

As a result of the work done by the office 
of your Chairman, at least one-half or two- 
thirds of the entire population of the state 
has heard something about cancer control. 
The literature given us by the National So- 
ciety was generally distributed and we have 
had reports from some sources telling us 
that, as a result of the campaign, the local 
doctors have been consulted for lesions that 
could be greatly benefitted. 

The newspapers of the state have ren- 
dered valuable assistance. About 150 elip- 
pings from various sections were sent to 
the office of the Secretary of the State Med- 


ical Association. Many of the papers made 


editorial mention of the campaign. Espe- 
cial good has resulted from the use of our 
religious press; the Editor of the Christian 
Index wanted some cuts to illustrate an ed- 
itorial, but we were unable to furnish them; 
the Wesleyan Christian Advocate gave us 
a splendid editorial which did great good. 
Dr. Bunce has received several letters from 
points outside the state as a result of the 
articles carried by the Tri-Weekly Constitu- 
tion. The Atlanta Journal has been most 
active in its efforts to help us with the cam- 
paign and in addition is carrying in each 
Sunday edition an article furnished by the 
Fulton County Medical Society on some of 
the more common diseases. 

The ministers of the leading churches 
throughout the state have cooperated heart- 
ily. Women’s clubs, civic organizations, 
and parent-teachers associations have ar- 
ranged places on their programs for our 
speakers. 

The interest of the profession in the study 
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of cancer has increased immensely. Every 
county society from which I have had a re- 
port says that a meeting was devoted to the 
study of cancer and through the county so- 
cieties many public meetings have been ar- 
ranged. The National Society furnished 
us with a two reel motion picture film enti- 
tled, ‘‘The Reward of Courage.’’ Owing 
to the fact that there was some hitch in 
transportation, this film was not as widely 
shown as we had hoped. Later in the cam- 
paign it was completely lost for several days 
but was finally delivered to my office after 
the campaign had closed. 


Some of the county and district chairmen 
deserve especial mention. Dr. Usher in Sa- 
vannah secured the cooperation of the daily 
papers, the churches, women’s clubs and 
civic organizations to such an extent that 
fully three-fourths of the population of Sa- 
vannah were reached. Dr. G. Y. Moore, of 
Cuthbert, did excellent work in his district. 
Dr. Hammond, of LaFayette, was very act- 
ive and asked for some charts or lantern 
slides, but we could not furnish them. His 
work has been supplemented by a campaign 
on public health, which is being conducted 
in that section of the state by the Harbin 
Hospital. Dr. Pruitt is to be congratulated 
on his selection of Dr. Thrash as County 
Chairman for Fulton County. Dr. Stewart 
in Athens and Dr. Allen in Hoschton were 
instrumental in having the subject present- 
ed to a large number of students in Athens 
and Gainesville. 


An itemized statement of our expendi- 
tures has been made to the Secretary’s Of- 
fice and will appear in his report, with the 
exception of the last items which were sent 
in too late. In brief, we spent the $150.00 
for stationery, stenographie work, mult'- 
graphed letters, printing and last (but by 
no means least) postage and a few tele- 
grams. I might add here that Kendrick & 
Williams made no charge for printing and 
getting into form the articles used in the 
weekly newspapers. This saved us quite a 
little money. 


In my last letter, I asked the Chairman 


319 


to tell me what they thought of the 1924 
campaign and whether they thought we 
should launch another one in 1925. The 
reples received were unanimous that the 
campaigns be continued. 

Should you wish to continue the work, 
I expect next year to do more intensive work 
among the doctors; sending literature to 
every one in the state, whether he 1s a mem- 
ber of the Association or not. My work to 
the public, I shall confine strictly to the Par- 
ent-‘leachers Association, as this organiza- 
tion is more vitally interested in the wel- 
fare of the coming generation and in publie 
health than any group of women in the 
state. 

Gentlemen, I am again asking the Asso- 
ciation for $150.00 to continue the work as 
outlined above. 

Respectfully submitted, 
J. L. CAMPBELL, - 
Chairman. 

THE PRESIDENT: I wish to call the at- 
tention of the Councilors to this request 
for money and ask that they report tomor- 
row morning. fae 

DR. WAGNON: I move the adoption of 
this report and that the financial portion be 
called to the attention of the Council. 

Seconded and carried. 

THE PRESIDENT: Is there any mem- 
ber of the Crawford W. Long Committee 
here? Ido not see the Chairman. This is 
getting rather embarrassing to me, for we 
get up and talk about the wonderful work 
he has done but never do anything our- 
selves. 

DR. BOLAND: I happen to be President 
of the Crawford W. Long Memorial Associ- 
ation, which is an association outside of the 
State Association of Georgia. We have 
been very active and are now within about 
sixteen hundred dollars of the amount need- 
ed to put the statue of Crawford W. Long 
in the Hall of Fame in Washington. It 
has been estimated that it will cost about 
$9,000.00 to do this and we have about six- 
ty-five hundred dollars. We appealed te 
the Association last year in Savannah anil 
got a very generous response, getting about 
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$600.00. We have picked out the sculptor, 

Mr. Ryan, of New York, and he is working 
on the model and I think there is little 
doubt that within the next eighteen months 
we will see the statue of Crawford W. Long 
in Washington. (Applause.) 

THE PRESIDENT: 
delighted to hear this good news from Dr. 
Boland. We will next have the report of 
the Council, Dr. Harvard, Chairman. 

DR. HARVARD: On Tuesday night we 
had a meeting of the Board of Councilors 
and had a report from all the members, 
showing every district in fairly good shape 
this year. We have the state organized 
pretty well. I think we showed progress 
along all lines and believe we have beer. 
doing good work. 

THE PRESIDENT: What is your pleas- 
ure in reference to Dr. Harvard’s report? 

DR. WELLS: I move its adoption. 

Seconded and carried. 


THE PRESIDENT: Dr. Palmer will now 
give us his report as Delegate to the Amer- 
ican Medical Association. 


(The complete report as read by Dr. Palmer will 
appear in a later issue of the Journal.) 


DR. PALMER: The Committee on the 
Sheppard-Turner Bill asked for further time 
to report on that bill, owing to the fact that 
the legality of the bill was being tested. 

The Committee on By-Laws offered a res- 
olution which was passed by the Delegates 
changing the term of office of trustees from 
three to five years and limiting their term 
of office to two terms. That was laid on 
the table until the coming Chicago session, 
when it will be either defeated or adopted. 
That was a great move toward progress be- 
cause it is somewhat restricting the power 
of the Board of Trustees. 


A resolution which I am glad was passed, 
and which was very timely, was one in re- 
gard to Mr. William Whitford, who has re- 
ported the meetings of our State Association 
for fifteen years or more, and who reported 
the meetings of the American Medical Asso- 
ciation for thirty-four consecutive years. 


I am sure -we are all. 
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and the proceedings of the House of Dele- 
gates from the time it was organized. 
There was a rising vote of appreciation in 
recognition of this service which he had ren- 
dered to the medical profession of the 
United States. This was very appropriate 
for since that time Mr. Whitford has passed 
to the Great Beyond. 

THE PRESIDENT: You have _ heard 
Dr. Palmer’s report, gentlemen, what is your 
pleasure? 

DR. THRASH: 
be adopted. 

Seconded and earried. 

The President requested Dr. McArthur to 
take the Chair in the absence of the Vice- 
President. ; 

Dr. Lyle, Chairman of the Committee on 
Public Policy and Legislation, presented th+ 
following report: : 

Report of the Committee on Public Policy 
and Legislation 
To the President and Members of the House 
of.Delegates of the Medical Association 
of Georgia: 

Two fully attended meetings of your 
Committee were held during the past year 
and several subjects of importance to the As- 
sociation were discussed. 

No active legislation was attempted as it 
was felt that the time was too short to suc- 
cessfully carry out any program with the 
last session of the Genral Assembly. 

Your Committee feels that it is unwise to 
agitate the question of any legislation rela- 
tive to the various cults in the state as in our 
opinion these charlatans are rapidly sinkin: 
into that oblivion which they so richly de- 
serve. One seldom hears now  o? 
an osteopath and only by a blatant ecam- 
paign of advertising conducted by their ‘‘so- 
ealled’’ colleges are the chiropractors able 
to keep the public informed of their exist- 
ence. In our opinion the public may be pro- 
tected by a judicious dissemination of medi- 
eal information to the laity. This may be 
accomplished by having on one’s reception 
room table such periodicals as Hygeia and 
furnishing’ articles therefrom to the lay 
press with requests for publication. 


I move that the report 
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Your Committee recommends that legisla- 
tion be effected whereby the President of 
the Medical Association of Georgia shall be 
ex-officio a member of the State Board of 
Health and that the matter of State Milk In- 
spection be transferred from the Depart- 
ment of Agriculture to the State Board of 
Health. 


Plans are progressing whereby it is hoped 
to secure legislation providing for the pay- 
ment by the state of county authorities for 
expert medical testimony given in behalf of 
the state. At present a doctor may be called. 
as a state witness and even though he should 
be forced to remain at court for several days 
in order to testify in a purely professional 
capacity he is unable to secure remunera- 
tion. 


Your Committee feels that under existing 
conditions it would be unwise to attempt to 
secure a reduction in professional taxes. 
The present law is so framed that no coun- 
ty or municipality may impose a license on 
the medical profession. 

The Committee asks that the Attorney 
for the Association be requested to supply 
a brief on law regulating the police power of 
the state for controlling nuisances main- 
tained by individuals or corporations, the 
penalties for same and the authorities re- 
quired to enforce them. 

Your Committee recommends that the 
Council of the Association employ a full time 
executive secretary and Business Manager 
of the Journal, who need not be a physi- 
cian, and that the editorial conduct of the 
Journal be vested in an Editor-in-Chief, an? 
an editorial staff selected by the Council, in 
the same manner as the present Publication 
Committee is selected. The executive sec- 
retary should be required to perform all the 
duties of the Secretary-Treasurer except 
those necessary at the annual meetings of 
the Association and ex-officio service on the 
Council and standing committees. It is our 
belief that the entire expenses of conducting 
the secretarial and financial affairs of the 
Association should not under this arrange- 
ment exceed $2.500.00 rer annum, thus be- 
ing an economy as well as a convenience. 


Your Committee feels that the present 
method of electing the officers of the Asso- 
ciation is not democratic in that it allows an 
excess of representation to those of ‘the 
larger counties where the meetings are heli 
and therefore urge that the election of aii 
officers be placed in the House of Delegates, 
as is the custom in almost all other states. 

Realizing the objection to a division of 
the scientific session into sections, and know- 
ings of the Association extend over a pe- 
appear on the scientific program for lack of - 
time, we recommend that the annual meet- 
ings of the Associatio nextend over a pe. 
riod of four days instead of three as at pres- 
ent. This period to include Tuesday which 
under the proposed revision of the By-Laws 
is to be used for a meeting of the House of 
Delegates and it is suggested that the pa- 
per of no delegate appear on the program 
for that day. 

Your Committee wishes to express its ap- 
preciation of the valuable services of Dr. R. 
T. Dorsey, former chairman, under whose 
guidance we worked until his recent resig- 
nation and under whose direction all these 
recommendations are made. 

W. C. LYLE, 
Chairman. 

THE CHAIRMAN: You have heard the 
report, gentlemen, what do you wish to do? 

DR. THRASH: I move that this report 
be filed and that these recommendations be 
taken up under miscellaneous business. To 
take it up paragraph by paragraph would 
require a lot of time. (No second.) 

DR. CLARK: This motion receives no 
second. Of course, there are some things 
that you cannot adopt because they are di- 
ametrically opposed to your Constitution 
and By-Laws, and there are matters of ex- 
pense, and in the short time at our disposal 
I doubt if we could consider the matter ade- 
quately. 

I move that this be referred to the Coun- 


eil to report back to us in 1925. (Sec- 
onded. ) 
DR. SMITH: Does this mean that the 


resolution offered by the Pediatrie Society 
is a part of it? 
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DR. CLARK: That should not have been 
offered there. 

DR. SMITH: It is out of order, I think, 
to discuss a resolution offered to the House 
of Delegates, but I believe this is a matter 
of emergency, so much so that the American 
Medical Association has a special committee 
to look after it. I understand that Penn- 
sylvania and the nearby State of Florida 
have had this passed. In my own experi- 
ence I have had seven eases of potash poison- 
- ing, and that means death in most instances. 
If they get well they have a life of suffer- 
ing. I wish to know if there is not some 
other way that this can be disposed of, and 
passed as an emergency measure—if there 
is not some way of doing this without re- 
ferring it and having it go over for a year. 

DR. CLARK: The point I wish to make 
is that this is new business and when it 
comes up under that head it can be referred 
to the Committee or acted upon at this time. 

The motion before the House is to commit 
the report of the Committee on Publie Pol- 
icy and Legislation to the Council. We are 
discussing the commitment of the report 
with the exception of the resolution by Dix. 
Waring. 

THE CHAIRMAN: 
discussion regarding the commitment of this 
report to the Council? If not, all in favor 
say aye. (Unanimously carried.) 

Dr. Bunce then presented the financial r°- 
port of the Secretary-Treasurer. 


FINANCIAL STATEMENT 


Balance in) Bank, May 1) 0928.0) 2 ae eis $ 6,990.50 
Total receipts from all sources, May 1, 1923, 

POE MIMSY) Pele Vi OD En. Cee r rack. A baby Cea Ze 
Total to be accounted for. ......... 
Balance in Bank, Mav 1, 1924 
Total expenditures May 1, 1923, to May 1, 


1924, as per vouchers attached 0.0.0.0... 11,925.08 
DOCH; MCCOUMECE OI. etre merit cee ve Beran oa 18,534.96 
VOUCHERS 
No. Description Amount 
247 Mr. Grover Middlebrooks, railroad fare 
EO) CESIUG GOO AGE cee ek a 7.42 
Only outstanding check in 1923 report. 
252 Allen H. Bunce, M. D., Secretary’s salary 
BEN MI 61g [Wag POR AA Slee Eee OEE es A 150.00 
253 Allen H. Bunce, M. D., for office space, 
stenographie work, clerical work, 
bookkeeping, etc., for April 75.00 
2534 BH. K. Large, Postmaster, postage 20.00 
255 Kendrick & Williams, Inc., 5,000 No. 
envelopes, $20.00; 1,800 copies Journal, 
PALL FIBAUC, vO LA OOiy sis Sin cas iccsHecs tluseneeecase 334.88 


Is there any further’ 


256 


267 


293 
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Dr. E. C. Thrash, refund on traveling 
expenses official capacity as President 
of Association, 1921-1990" 3h ine 

expenses 

E. K. Large, 


Dr. L. F. Grubbs, account ‘Committee 
on Medical Defense. Mrs. Blanche El- 
rod, :, next: friend; yas “Dr... ae er. 
GEUGDS) Seka ee asset ee encore ore aee es 

Allen H. Bunce, M. D., salary for May.... 

Allen Hi... Bunce, Mii ep. stenographer, 
bookkeeper, office space, clerical work, 


O10.) BOTs: IME i be 
Dr. C. W. Roberts, telegram sent to 
Dr cWelehelss sire. 25g bea pe eae 
Hodges Badge Co., badges, special de- 


livery and insurances i2-.) Nig ane 
Lester Book & Stationery Co., pins, paste, 
letter files, clips, pencil sharpener, rub- 
DOr WONGR) mater yo, ose tk eon en Spee 
Two Cent Letter Company, multigraphing, 
addressing, mailing, signing and fur- 
ishing: Stamps) fis es see eS ae 
Southern Press Clipping Bureau, clippings 
Low Varma oT eee ae ye. eek ee hea ee pene 
D. L. Auld Company, 2 M. A. Ga. But- 
tong, -I4 ORE, “screw. Dack so 
M. M. McCord, M. D., Councillor 7th Dis- 


trict, transportation to Chattooga; 
multigraphed letters ito members in 
District 


Massachusetts Bonding & Insurance Com- 
‘pany, Re F-99019 Allen H. Bunce, M. D. 
Marion C. Pruitt, M. D., commercial 
SISNS; PRIN FINS, HETCs kee aoe ee ee een 
E. Schmitt, for services illustrating lec- 
tures, DeSoto Hotel 
Kendrick & Williams, 
May Journal 


Inc., 1,825 copies 
E. K. Large, Postmaster, stamps................ 
Debit ticket, the Third National Bank, 
Columbus, Ga., Dr. W. P. Jordan, Sec- 
retary, Muscogee County Medical So- 
ciety, jeheeko returned 2227 eo ek GS 
Mr. Archibald Blackshear, Dr. 
Battey vs. J. Bothwell Lee ...00.00.000000.... 
Miller’s Book Store, 1 L. L. Ledger 
Allen H. Bunce, M. D., salary for June... 
Allen H. Bunce, M. D., stenographer, 
bookkeeper, office space, clerical work, 
Sage Santer ee ae ametae beni hm imeem nui! 827 Chey 
BE. K. Large, Postmaster, stamps................ 
Dr. Allen H. Bunce, salary for July........ 
Dr. Allen H. Bunce, stenographer, book- 
keeper, office space, clerical work, etc. 
Southern Engraving Company, to invoice 
INO: GAZB iw beh eae ye A Me Ee 
Dr. C. K. Sharp, to expense occasion visit 
to Colquitt County Medical Society 
Amevicam Printing Company, 
and letter 
Addressograph 
DPlateshite yc eae L Ue oie sue ee eek eee 
American Medical Association, American 
Medica) Directory wi0i) ieee ea fete ot 
Dr. S. J. Lewis, transportation to Macon 
to meeting of Councillors and return, 
SP TTC SPD: 2G 2k ccsuces. Sou ope oueabu ieee ees 
Ruth J. Hill & Company, multigraphing 


envelopes 
MOCGOS  @.2enoh se sl eee ee oe 


of letters for Dr. W. A. Mulherin, 
COUNCINON: Ao eu ctie a as  ee 
J. P. Stevens Engraving Co., stationery 


fOr; PP resident. hkees ee ey, east Gare 
Southern Press Clipping Bureau, clippings 
for May? in une: (at ka ee eee 
William Whitford. railroad expenses, re- 
porting four days, transcript of ‘min- 
utes;and: discussions: fxs. oe As 
BE. K. Large, Postmaster, stamps 


Two Cent Letter Company, multigraphing 


letters for Drs. Bunce, Pruitt and 
"DPOSPOU hey RN Ee OES Ren ee 
Horne Desk & Fixture Company, invoice 
INO ARB OE el les PELE Rss a eh ine oe tng 


Crawford W. Long Committee 
Error in bank deposit 
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The Donaldson-Woods Company, catalog 
CHVOIODER (US Se ge Py a ae 
H. K. Large, Postmaster, stamps ................ 
Byrd Printing Company, 1.850 cipies of 
Journal 


Debit ticket, Baldwin County Medical 
Society, Milledgeville, Ga, RTD., 
SCOGUHE.-? CLONE ye secre is ee en, a 


Mrs. W. F. Goodroe, clerical work for 
Journal mailing list, 79 hours... 
Allen H. Bunce, M. D., salary for August.... 
Allen H. Bunce, M. D., stenographer, of- 
fice space, bookkeeper, ete. 2... 
cay t= H. Bunce, M. D., salary for Septem- 
Ch SPE an pita ek ELE! As GL Pe ne OO Rear De Oa 
Allen H. Bunce, M. D., stenographer, of- 
fice space, bookkeeper, ete. -0......ecc-.-. 
E. K. Large, Postmaster, postage for mail- 
TVG iE OUR eae eck he ein 2) ah a 3 
Southern Press Clipping, 
eh UE Wi) Sie Sea See SUSE PENS chet mek ay Tey 
Lester Book & Stationery Co., clips, etc. 
Byrd Printing Co., 2,000 stutements, 
1,900 copies of Journal for July, 
1,900 copies of Journal for August.......... 
Debit ticket, Cornelia Bank, Demorest, 
Gay sienature. missing 40a eo 
Debit ticket, Third National Bank, Co- 
lumbus, Ga., W. P. Jordan, Secretary 
Muscogee County Medical Society, 
Southern Engraving Co., invoices Nos. 
BO Lally 2 CT GMA 1" 7 le ER ae RO NR ly ORE 
Dr. M. M. McCall, for three Council meet- 
ings (two in 1921 and one in 1922)........ 
Mrs. EB. K. Cunningham, minutes of meet- 
ings July 6, 1923; Public Policy and 
Legislation with multiple copies............ 
Dr. J. M. Smith, traveling expenses 1922 
E. K. Large, Postmaster, stamps 
E. K. Large, Postmaster, stamps 
Mating \JOUrnsy - 2s ee 
Byrd Printing Company, case records and 
Journals for September 2.0.00... 
Southern Press Clipping Bureau, clip- 
pings for August and September........ 
Allen H. Bunce, M. D., salary for Octo- 
ber and “November: 3.50500 oe Abe 
Allen H. Bunce, M. D.,_ stenoghapher, 
bookkeeper, office rent, ete., for Octo- 
ber and November 
E. K. Large, Postmaster, mailing Jour- 
31, Ee emia hs pas aman ORL Scams votes Red ee 
E.. K. Large, Postmaster, postage 
EH. K. Large, Postmaster, stamps 
Southern Press Clipping Bureau, clippings 
for October 
Byrd Printing Company, October Journals 
Bryan & Middlebrooks, in re Mrs. F. L. 
EVO Ve Gers Ger ANON. 2.2.0.0 uke 
Lester Book & Stationery Company, clips, 
yellow sheets, paste 
BE. K. Large, Postmaster, stamps ................. 
Miss Daisy L. Maxey, services. ren- 
dered Medical Association at Savannah 
US She eR Se eee meio URe te see eee 
Dr. J. L. Campbell, Cancer Commis- 
Sign, letter “heads, ) ete, <i.22 ee 
American Medical Association, Committee 
on Health and Public Instruction lit- 


Csi) CH SSO RLSM oid ie ieee oO ee AREY Bea 
Debit ticket, Dr. S. L. Cheshire, Thomas- 
WR Rely. er ebsa. ISNE TS Le ea 2 aa Pe 


Dr. Allen H. Bunce, salary for December 
lorror te bank? deposit. 7.02 
Dr. Allen H. Bunce, stenographer, book- 
keeper, office space, etc. 
Fred N. Standbridge, organization work 
BOE), ASROCTMELOUD tested cea cs te aapera sacs. i ascent de 
Martha Whitford, furnishing report of 
Secretaries CONfETeENCE 2o...u....eccesscccsseeeeccesee 
Two Cent Letter Company, Committee on 
Health and Public Instruction .............. 
American Medical Associatton, health ex- 
amination forms, Committee on Health 
and Publie Instruction 
E. K. Large, Postmaster, 
replenishing of deposit 
Addressograph Company, can of black ink 
Byrd Printing Company, subscription 
blanks, stationery, literature, Novem- 
2s) eel 1 1g 18 the a a eRe Be NB aR 


“postage and 


143.25 
20.00 


360.55 


15.00 


38.50 
150.00 


75.00 
150.00 
75.00 
12.73 
5.00 
3.00 
695.19 
5.00 
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338 Bryan & Middlebrooks, salary for the year 1,000.00 
339 Underwood Typewriter Co., repairing of 
[yal Sg A903 Si POA RRL ae ees Sa peeled 10.00 
340 E. K. Large, Postmaster, postage, Com- 
mittee on Health and Public Instruc- 
RRS G 1k eS RG eB AP SOE a ane ee See a | 20.00 
*41 Allen H. Bunce, M. D., salary for January 150.00 
342 Allen H. Bunce, M. D., office space, 
stenographer, bookkeeper, ete. ......00........ . 75.00 
3438 Dr. J. W. Palmer, Delegate to A. M. A.. 100.00 
344 Dr. J. N. Brawner, Delegate to A. M. A.. 100.00 
Debit ticket. checks returned, Drs. J. W. 
Stony And be he vane voce. ce eee 12.00 
345 Allen H. Bunce, M. D., salary for February 150.00 
346 Allen H. Bunce. M. D., office space. stenog- 
rapher, bookkeeper, ete. .........--..ccc 75.00 
347 E. K. Large, Postmaster, stamps ................ 20.00 
348 Mis. F. W. Goodroe, 58 hours work on 
mailing Hetcor sournar ee 29.00 
249 FH. K. Large, Postmaster. stamps................ 20.00 
350 E. K. Large, Postmaster, postage for 
mating’ Jonral co. 2 se ee ae 39.72 
351 Lester Book & Stationery Company, 
Cico paste, yellow second sheets. etc. 5.95 
352 Lester Book & Stationery Company, 
rubber bands, manilla guides, index 
SSBEOR Taig eg. sew mest, We ee pera, Ue Te suk eee gy 5.20 
353 Howard & Marbut, binding 10 volumes of 
the: Medical Tournarl., <.. 0832 i a 27.00 
354 Dr. S. J. Lewis, expense incident to 
SOR G) TOLECI fier eu cree ee a, 8.75 
375 The Publishers Press, 1,200 cards, Augus- 
ta meeting ............ aa A 2 og Re IBS ile) 7.50 
356 Sonthern Press Clipping Bureau, clippings 
for November and December ................ 10.00 
257 Byrd Printing Company, Medical Journal 344.96 
258 Byrd Printing Company, envelopes, etc. 42.50 
359 Dr. J. L. Campbell, expenses incident to 
Cancer Control Campaign .....u........0. 60.35 
860 Allen H. Bunce, M. D., salary for March 150.00 
361 Allen H. Bunce, M. D., office space, book- 
Reaper, "StenOR ra puerta swe ee 75.00 
362 Two Cent Letter Company, addressing 
EON iC eat 3 DO bg 1 el Cena top aloe Be eee 15.15 
363 BE. K. Large, Postmaster, postage for mail- 
DIRE yah OTR ac sete ests sapeee nets tester saaten 5.84 
oat WM. K. Laree, Postmaster. stamps 30.00 
365 Bryan & Middlebrooks. fee to Mr. N. L 
Gillis, Jr., in re, Wilkes vs. Thompson 100.00 
Debit ticket. Bank of Wrightsville, Ga., 
Jee Bramley. NSH fhe Se ee 25.00 
Debit ticket, First National Bank, Clax- 
Lona ide! SGOllinet we ea 45.00 
366. Transfer check 
287 Allen H. Bunce, M. D., salary for April.. 150.00 
868 Allen H. Bunce, M. D., office space, ste- 
noegrapher, bookkeeper, ete. -........-2....-. ' 75.00 
369 The Publishers Press, March Journals...... 368.-i2 
370 Two Cent Letter Company, literature for 
Committee on Public Health and In- 
js rhiags (0) ofa Retail a adhd ie oe Ne lle alt haa eal 6.67 
871 Southern Press Clipping Bureau, clip- 
pings for January, February, March.... 15.00 
872 Southern Engraving Company, to invoices 
Dit pasa 3 a” Sai ata 2 8a ly Sle ME YS MA 9.06 
373 Byrd Printing Company, February issue 
(ayy eee Cg oh aE: 3 Ne en aie) SUT ting AEC Se IE 344.96 
374 BH. K. Large, Postmaster, stamps ................ 20.00 
Debit ticket, J. P. Hunter, M. D., La- 
AVEC TCY |: GAN Ma tae aed te re 5.00 
Motal. CMe penGiiuTreags sire ra ee ee $11,925.08 


DR. BUNCE: 


This report was taken up 


by the Council, who appointed an Audit- 
ing Committee, and I submit their report: 
Mr. Chairman: 
We, your Committee appointed to audit 
the accounts of the Secretary-Treasurer, 
make the following report: 
We have checked the receipts and dis- 
bursements and find them correct.’ 
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On account of a number of checks from 
county society secretaries being returned 
marked ‘‘not sufficient funds’? we recom- 
mend that some steps be taken to correct 
this evil. 

Respectfully submitted, 
C. K. SHARP, 
Chairman. 
W. R. MeCALL, 
T. C. THOMPSON. 

DR. BOLAND: I move the adoption of 
these reports. 

Seconded and carried. 

DR. PALMER: How many members have 
we now? 

DR. BUNCE: Approximately 1400. 

THE CHAIRMAN: The next thing in or- 
der is new business, is there anything to 
come up under this head? 

DR. THRASH: Under this head I wish 
to offer an amendment to the Constitution. 
Gentlemen, according to our present meth- 
od of electing the Councilors it is unfair to 
the respective districts) We have been 
working contrary to the Constitution in the 
past years by ‘having nominations on the 
floor of the House. The Constitution does 
not suggest this, we are to elect from the 
House. It is the duty of the respective dis- 
tricts to select their Councilors. At the end 
of the meeting most of the men have hurried 
away and there may be no one to select their 
councilors and this has been done in rather 
a slip-shod way. Fortunately, the selec- 
tions have been well made, but it is the 
opinion of the men throughout the state that 
the districts should elect their councilors 
previous to the state meeting. I wish to of- 
fer this amendment to the Constitution, un- 
der Article IX, Officers: 

In Section 3, line 3, after the word ‘‘nom- 
ination,’’ insert the following: ‘‘except the 
Councilors, who shall be nominated by mem- 
bers of the respective districts at the last dis- 
trict meeting preceding the annual meeting 
of the State Association, and these nominees 
shall be voted upon at this annual meeting, 
provided nominees are present.’’ 


_THE JOURNAL OF THE MeEpICAL ASSOCIATION OF GEORGIA 


THE CHAIRMAN: This notice will take 
the usual course, which provides that it be 
referred to the next session for action. Is 
there anything further, gentlemen? 

DR. TOEPEL: I have a resolution whici 
I would like to offer, as follows: 

Realizing that the midwife problem is a 
most serious one, and wishing to be of serv- 
ice to all our people, we recommend that our 
State Board of Health be requested to give 
such instruction and regulations as jthey 
think best, and that this instruction be given 
under the supervision and direction of some 
physician who is a member of this Associa- 
tion, in each county, and if such member- 
ship is not represented, some ethical physi- 
cian in each county. 

By the Committee on Health and Public 
Instruction. 

THEODORE TOEPEL, 
Chairman. 

H. B. NEAGLE, 

J. F. MIXSON. 


DR. ELROD: I move its adoption, but 
two or three years ago the Council gave 
this instruction to the Board of Health, that 
they work through the Local Committee in 
instructing the midwives. This was brought 
up before the Council and each time the 
Council has requested that nothing be done 
except through the local societies. I move 
the adoption of the resolution. 

Seconded and carried. 

DR. BUNCE: The Georgia Pediatrie So- 
ciety, through its President, Dr. A. J. War- 
ing, presents the following resolution to the 
Committee on Public Policy and Legislation 
for suitable action: 

‘“WHEREAS, The domestic use of concen- 
trated lye and other caustic alkalis and of 
corrosive acids, in ignorance of their dan- 
gerous properties and treatment in case of 
accident, is a not infrequent cause of death 
and of prolonged; distressing and incura- 
ble disability, particularly among children; 
and 

‘WHEREAS, In the judgment of this 
house the edoption of suitable methods of — 
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packing, labeling and distributing such sub- 
stances would materially diminish the dan- 
ger; and 

“WHEREAS, Efforts to bring about the 
adoption of such methods by the voluntary 
action of manufacturers and distributors 
have given no prospect of success, be it 

‘“RESOLVED, That it is the sense of the 
House of Delegates of the Medical Associa- 
tion of Georgia in convention assembled, 
that in the interest of public health and 
safety, the packing, labeling and other dis- 
tribution of concentrated lye and of other 
caustic alkalis and of corrosive acid should 
be regulated by law; and be it 

‘‘RESOLVED, further, That the Commit- 
tee on Public Policy and Legislation be in- 
structed to take such action as may be nee- 
essary to procure the enactment of such 
state laws as may be necesary to effect such 
regulation.’’ 

DR. BOLAND: I move its adoption. 

Seconded and carried. 

THE CHAIRMAN: 
further, gentlemen? 

DR. WARING: I move the withdrawal 
of the Standing Rule which states that no 
meeting of any component society of the 
Medical Association of Georgia shall be held 
during the annual session of the Medical As- 
sociation of Georgia, or that it be amended 
by adding, ‘‘except at a time that in no way 
conflicts with any scheduled meeting or as- 
sembly of the Medical Association of Geor- 
gia.”’ 

As the rule is interpreted now it means 
that no meeting of any other society can be 
held. Therefore, in order to make any 
meeting, such as the Pediatric Society of 
Georgia held last night, in accord with the 
rules this amendment is necessary and I 
move its adoption. 

THE CHAIRMAN: Is that specific 
enough to have it taken up at the next ses- 
sion or now? 

DR. CLARK: The members of the 
House of Delegates may not know of this 
rule. If you will look in your transactions 
of 1908 or 1909 you will find that the resolu- 


Is there anythin:: 


tion was brought up and passed at that 
time. The Central of Georgia was having 
its meetings at that time and interfered very 
much with our meeting and this rule was 
passed, which means from Wednesday morn- 
ing until Friday night. That rule has never 
been abolished or rescinded. This is sim- 
ply an amendment to that and is in order 
by a majority vote. 

Dr. Waring’s motion was seconded and 
carried. 


DR. ELROD: I think we should do some- 
thing in regard to a recommendation to the 
Finance Committee concerning the checks 
that are no good. 

I move that this body recommend that 
hereafter the secretaries of county societies 
send a New York or Atlanta draft or money 
order for their dues. 

If some member has failed to receive his 
eard and is not eligible to meet with us be- 
cause of the fact that his county secretary 
has spent his dues it is not fair. df they 
send a New York or Atlanta exchange or 
money order that will be prevented. It will 
not cost the secretary anything to get either 
a certified, a cashier’s check or exchange 
that he knows is bonafide money. 


Motion seconded. 


DR. WELLS: I amend that motion to 
give the Secretary time to see if the check 
will be returned. I think it is a reflection 
on the secretaries to assume that their check 
will not be accepted. The State Secretary 
could wait before sending the cards until 
the check has time to go through the bank 
and if it comes back he can then notify 
the county secretary that he cannot send the 
ecards until the check is made good. 


DR. ELROD: I understand that this re- 
fers simply to the secretaries of the county 
societies, not to the individual members. 


DR. WAGNON: TI oppose this resolu- 
tion on this ground—if county secretaries 
send their personal check to Dr. Bunce it is 
some responsibility and it would make those 
fellows mad as hell to send their check back. 
If you do that they will not send them back. 
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DR. McGEE: I agree with Dr. Elrod 
that if this is made a rule then it applies to 
everybody. I consider it a very serious 
matter that a number of men over the state 
are not members of this body, although they 
have paid their dues. I would consider if I 
had paid my dues to the county secretary 
and he did not forward the money that I had 
a right to be mad myself. I think the mo- 
tion is well in order and that it should pass. 
It is not a reflection then on any secretary 
but simply a rule. 

DR. DEAN: Any secretary who will do 
this should be made as mad as hell or any- 
thing else. As Dr. McGee says, the man 
who has turned his money over to the coun- 
ty secretary and is not able to attend the 
meeting should be mad. It is easier for the 
secretary to go to the bank and get a cer- 


tified check than to get a money order, and 


it costs him nothing. 

DR. CLARK: The Council is the Fi- 
nance Committee of this Association. I do 
not agree with some of the gentlemen that 
if the Secretary did not send in my dues lI 
would get that mad. 

I move that this be referred to the Coun- 
eil for action. (Seconded.) 

THE CHAIRMAN: It occurs to me that 
it is a reflection on the county society that 
elects that kind of a secretary, and a county 
society that elects such a man is responsible 
to this Association. 

The motion is to refer to the Council for 
action. What is your pleasure? 

Dr. Clark’s motion was voted upon and 
carried. 

DR. BOLAND: 
journ. 

Seconded and carried. 

ALLEN H. BUNCE, M. D., . 
Secretary-Treasurer. 
Friday, May 9, 1924 
Fourth Meeting 

The House of Delegates was called to or- 

der at 8:40 A. M. by the President, Dr. J. 


W. Daniel. 
The first order of business was a resolu- 


I move that we ad- 
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tion from the Attorney for the Medical As- 
sociation of Georgia regarding the revision 
of the charter of the Association, as follows: 

WHEREAS, The charter of the Medical 
Association of Georgia was granted on June 
10, 1901, by the Superior Court of Fulton 
County, Georgia; and 

WHEREAS, The said charter expired on 
June 10th, 1921, and the Medical Association 
of Georgia has continued in business in ig- 
norance of such expiration. Now, there- 
fore, be it 


RESOLVED, At the regular annual meet- 
ing of the members of the Medical Associa- 
tion of Georgia, held at Augusta, Georgia, 
on May 9, 1924, by the members of the Medi- 
gai Association of Georgia that the said 
charter be revived, and that the Secretary 
of the Association be authorized to cause a 
petition to be duly filed in the Superior 
Court of Fulton County, Georgia, for the 
purpose of reviving the said charter. 

Upon motion, duly seconded and ear- 
ried, this resolution was adopted. 


DR. BOLAND: T have a resolution which 
I would like to offer: 

RESOLVED, That the Committee on Pub- 
lic Policy and Legislation of the Medical As- 
sociation of Georgia be instructed to have 
introduced in the State Legislature at its 
next session an act to provide for a tax of 
One Dollar ($1.00) per capita, to be known 
as the Sanitary Tax, the proceeds of which 
will be used for the prevention of disease 
among the people of the state. 

I move that this be adopted. 

Seconded and carried, and referred to the 
Committee on Public Policy and Legisla- 
tion. 


DR. TOEPEL: I move that the House 
of Delegates approve and recognize the Wo- 
man’s Auxiliary as a part of this organi- 
zation, and that we give them the privilege 
of attending the scientific meeting and al- 
low them to wear a special badge, but that 
they have no voting privilege. 

Motion seconded and carried. 
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THE PRESIDENT: Invitations have 
been received for the Association to meet in 
Atlanta in 1925 and in Brunswick in 1926. 
The invitation to Atlanta comes from the 
Atlanta Convention Bureau-and is signed by 
the Mayor of the City, the President and 
Secretary of the Bureau and by the Presi- 
dent of the Atlanta Woman’s Club. The 
invitation to meet in Brunswick comes from 
the Mayor, the Brunswick Board of Trade 
and the Commissioners of Roads and Reve- 
nue. What is your pleasure, gentlemen? 


DR. THRASH: 
these invitations. 


I move that we accept 


Seconded and earried. 


THE PRESIDENT: 
thing, gentlemen? 


What is the next 


DR. BOLAND: I move that the incom- 
ing President create a standing committee 
to be known as the Committee on Nationai 
Defense and to consist of twelve members, 
one from each Congressional District. 


Seconded and carried. 


DR. SIMMONS: I have a resolution which 
I wish to offer. There is not a merchant in 
Georgia, not a tobacco man or a chiroprac- 
tor, or anyone who is not informed of the 
passage of any law affecting his profession 
or business, and I wish to offer the follow- 
ing resolution: 


WHEREAS. The Medical Association of 
Georgia has pledged its support to the State- 
wide Health Association and its cooperation 
with various organizations already interest- 
ed and engaged in seeking improvement of 
health conditions, as well as itself under- 
taking the initiation of many methods look- 
ing toward that end through two of its 
standing committees, and 


WHEREAS, Ignorance or unintentional 
indifference on the part of the membership 
at large of this Association, as well as of 
these other organized agencies, as to any 
legislation that may be proposed or pend- 
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ing touching health matters often contrib- 
utes to the defeat of desired legislation, or 
the passage of inimical laws, therefore, be it 


RESOLVED, By this Association, througi 
its House of Delegates in regular session as- 
sembled, that there be prepared a digest by 
title and object of proposed approved or in- 
imical legislation, appropriation measures, 
ete., as are contemplated for the purposed 
outline, and to be introduced, or for which 
introduction may be sought, and that such 
list or digest be mailed to the members of 
this Association, and to the heads of coop- 
erating bodies with the request that they 
each similarly circularize their respective 
memberships. Be it further 


RESOLVED, That in such circular an ap- 

peal be made for active and aggressive sup- 
port or opposition, as the case may be, in 
person or by mail or both, for the voicing 
may be served by them in legislation affect- 
ing health, the true foundation of prosper- 
ity and happiness. 


THE PRESIDENT: You have all heard 
this resolution offered by Dr. Simmons. 
What is your pleasure? 


DR. TOEPEL: Your Committee on 
Health and Public Instruction has already 
taken steps in this regard but I think there 
is no harm in adopting this and referring it 
to that Committee. 


DR. LYLE: I move that this be adopted 
and referred to the Committee on Health 
and Publie Instruction. 

Seconded and carried. 


DR. SHARP: I have a resolution which 
I would like to offer, Mr. President. 


WHEREAS, In a recent copy of Hygeia 
distributed to the membership of this Asso- 
ciation there is an article giving full cred- 
it to William G. Morton as the discoverer 
of anesthesia, and at the same time a some- 
what disparaging reference to the immortal 
Crawford W. Long, therefore, be it 

(Continued on page 329) 
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CONSTITUENT COUNTY SOCIETIES 


County Society President Address Secretary Address 
Altame ha: Sion ste Dee ERO pices ctkascctsasteates HaZelnurse |... cckiicciecese «GC. Overstrect \..ccec Hazelhurst 
Baldwitt.e- 8 es se eRAChard) Binion: ccs Milledgeville . .................. 3 DiA Mon, so Ds esses Milledgeville 
Banks + acc awd. ©. JOlly ZIELOMECL sceeteeees Hee, ONG) MET OR eo ce alse Homer 
ES AUT Wiad ese reetie a so ae ive ae ee eas cad eat doe eee cases bing Sagicteruazsimassy ssh enetad tinea Soames patouseede ae .-W. T. Randolph Winaer 
Bartow ..... ese WV se GATE 2 ....Cartersville .... TN) DLOWDPY.. ccmssctecss..c i Cartersyinie 
LT) cael U0 9 Re ee Ll. 8, Osborn Mitzeerald:., .25.5..ehs Wis Pa OOOO eee. Fitzgerald 
Berrien-Lanier ..Officers not reported 
1 5°il] cy ay pare ane Nan Bees Herring Winship ............ Macon \-2encc. Pee ee J. bred > Adams: <.:252 Macon 
MES UNG: WLR RIO ten ees we ceetoe) oot Lc MER WSIS) 5 Bova ca ceeds Gy schueeocastanee Babette cceavcinuaeat ca ataatiaes C. B. Crawford ...........Blue Ridge 
Bulloch-Candler ..........W. HB. Simmons ............Metter  ................. cease AS HOY nde Statesboro 
Gat hl. eek ei en ee H. A. Macaulay .........Waynesboro .... sie. /, oe PAU WARS ears cetet cts Waynesboro 
Butts ....... ote We ERs TRS UCENG sou aresocecurten CK BONS hesteaastetl t= eccecre J. Lee Byron ...... ... Jackson 
STOO RG) etesalsles. a scaeesihe gece J. R. McMichael .........Quitman . ..... ...L. A. Felder ..... Quitman 
Campbell Site Rea ty SOBTIID E 2c.) ke. soi BAD DUNT rece sstaecesisecsacectas Ax, Oe | CROCE. Ves cvaccastesbsines Union City 
AS OE NOUR See iasce ease hears Wir Rize Smith: ss. LS BSG WALEM eisshccias seem ee DD Be TRORBOhis ceed Carrollton 
Chatham ........ SeOkVen AVG RAOLGUELAM 2 Lecoues Savannah ... ..H. Carson Demmond......Savanuah 
Chattooga suMy Ne Wood } occ: MOTOWN sercas-ce fed hea rian EU Lp anetaeenae tpi Summerville 
Cherokee ....... aD a as HB ACCOR s) oki OA NOn: vir MG SwCy Broome tenses -~Canton 
Clark: 233 ..Linton Gerdine ............ Athens ..:... oe cis S. Stewart, Jr. ....Athens 
COORG: cntianiectiaece ke eb. Wi... Clements tiie: Lb (=) keene bed eel ponepa eee epee re R. Hutchinson pias Adel 
WO TAVIPOM RAY BUCS © is incccs sted: sccecck cosdescoaupsaccteevaceuseneros coaavestaseiecs aapacasonsvespiecebscoice a D. Kemper 
CODD sities! oe —. M. Bailey .... .- ACWOrth _......... Se Lis a ROA icsacsctece 
Coffee \a7.<4sn- tn pple| WA eager a hel rae SeDOUMIAS: ca aes TE ar es 2 
COOWNC (0 4 Hi Seine Seemed seguir temete y Sane UE Vers Segre dS UN iy Lavdos SstsbeabbguivScscevscauetapccvansstucaceopat 1 Ra! os Cais) 0 62 io ane re 
Coweta. ...... ...Officers not reported 
STIS DS pe aire Pe Ur beaten Wh Tio c\~ eee naan asia Cordele? cists. ees Byron Daniel. ...2......... .Cordele 
Decatur-Seminole ..Gordon Chason Bainbridge .... wee, Me MOO WIS Se ~Bainbridge 
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DOoOlY acne 22H vA, Mobley: sa: EOMAOTUNIA” prerent Soo a ek ete a0. YY ems Vienna 
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Dougherty _..... ..A.. W. Wood AIDATY o¢ sina ke eae AW 5 Ss PROGR ape soe Albany 
MIELE 2-2 A, Cs Smith Elberton 0b. B. Mattox .... Elberton 
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CONSTITUENT COUNTY SOCIETIES (Continued) 
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RESOLVED, That the Medical Associa- 
tion of Georgia memorialize the American 
Medical Association in regard to this article. 


THE PRESIDENT: You have heard this 
resolution, what is your pleasure? 


DR. THRASH: I move its adoption. 
Seconded and earried. 


THE PRESIDENT: Is there any unfin- 
ished business, any committee reports or re- 
port of Council? 


DR. BUNCE: The Council approved the 
appropriation of $3,500.00 for medical de- 
fense. The Council asked that the question 
of the appropriation of $250.00 for the Com- 
mittee on Health and Public Instruction and 
the Cancer Commission be referred back to 
it with power to act, but that an appropri- 
ation ‘be given that shall not exceed the 
amount asked for. They made this request 
because of the fact that they are considering 
the employment of a full time Executive 
Secretary to take care of some of the corres- 
pondence, and so on. It was suggested by 
the Council that a committee to be com- 
posed of the Committee on Hospitals plus 
the President and Secretary be appointed to 


investigate the nursing situation in the state. 
Perhaps Dr. Cleveland Thompson might ex- 
plain this. 

DR. THOMPSON: It seems that all those 
doctors and nurses in the state who have the 
good of the profession at heart realize that 
there is a nursing problem in the state. As 
the matter stands neither the doctors nor 
the nurses have done anything to offer any 
eure for this problem. If things continue as 
they are one of these days the public will of- 
for a cure through the legislature and will 
make a mess of it. 

DR. BOLAND: I would like to know 
what this problem is, overcharge? 

DR. THOMPSON: People living out in 
country sometimes need a nurse badly. We 
call up Augusta and are told that there are 
sixteen nurses off duty, but none will go 
out. We eall up Savannah and Atlanta and 
get the same thing. When a nurse does 
come if she sees fit to pack a half a dozen 
of the patient’s blankets in her trunk, as 
happened not long ago, there is no redress. 
She is still on the nurses’ register no matter 
what she does. 


(To be continued in the August issue) - 
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STATE BOARD OF MEDICAL EXAMINERS 


J. W. Palmer, M.D., President, Ailey. 
N. Peterson, M.D., Vice-President, Tifton. 
C. T. Nolan, M.D., Sec.-Treas., Marietta. 
H. F. McDuffie, M.D., Atlanta. 

O. B. Walker, M.D., Bowman. 


W. C. Williams, Jr.. M.D., Cochran. 
H. G. Maxey, M.D., Maxeys. 

A. F. White, M.D., Flovilla. 

C. M. Paine, M.D., Atlanta. 

B. T. Wise, M.D., Plains. 


Georgia reciprocates with the states named below on the basis of a diploma only if the applicant had 
his diploma registered prior to December, 1894. After this date applicants who desire to get Georgia license 
through reciprocity are required to have stood State Board HExamination. After April, 1914, applicants must 
not have graduated from class C colleges. Georgia does not require that applicants should have practiced one 
year or any other length of time in the State where they received their license before they will be eligible for 
reciprocity. Applicants for a certificate on the basis of reciprocity must make formal application on a blank 
provided by the State Board of Hxaminers. This blank can be secured by writing to the Secretary of this 
Board. The fee for reciprocity is $50.00. The fee for certifying to Georgia License of those leaving the state 
for reciprocity with another state is $10.00. The State Board examinations are held in June of each year in 
Atlanta and Augusta and on the second Tuesday in October of each year in Atlanta in the Legislative Hall of 
the State Capitol. re 


STATES WITH WHICH GEORGIA RECIPROCATES 


Alabama Towa Minnesota New Jersey Texas 

Arkansas Kentucky Mississippi North Carolina Utah 

Colorado Kansas Michigan Oklahoma Vermont 
California Louisiana Missouri Pennsylvania Virginia 

Dist. of Columbia Maine Nebraska South Carolina Washington State 
Indiana Maryland New Hampshire Tennessee West Virginia 


GEORGIA STATE BOARD OF HEALTH 


Dr. John W. Daniel, Savannah. Dr. John A. Rhodes, Crawfordville. 

Dr. A. D. Little, Thomasville. Dr. J. L. Walker, Waycross. 

Dr. F. D. Patterson, Cuthbert. Dr. M. S. Brown, Fort Valley. 

Dr. J. H. McDuffie, Vice-President, Columbus. Mr. M. L. Brittain, State Superintendent of 
Mr. Robert F. Maddox, President, Atlanta. Schools, ex-officio, Atlanta. 

Dr. Chas. H. Richardson, Macon. Dr. Peter F. Bahnsen, State Veterinarian, ex-of- 
Dr. A. C. Shamblin, Rome. ficio, Atlanta. 

Dr. W. I. Hailey, Hartwell. Dr. T. F. Abercrombie, Secretary, ex-officio, At- 
Dr. J. C. Verner, Commerce. lanta. 


Directors of Divisions, Georgia State Board of Health 


Dr. T. F. Abercrombie, Commissioner of Health 
and Secretary, Atlanta. 


Dr. Joe P. Bowdoin, Division of Venereal Disease 
Control and Division of Child Hygiene, Atlanta. 


Dr. Alice Moses, Division of Child Hygiene, At- 


T. F. Sellers, Division of Laboratories, Atlanta. 

H. C. Woodfall, Division of Sanitary Engineering 
and Water Analysis, Atlanta. 

Dr. Edson W. Glidden, Superintendent State 
Tuberculosis Sanatorium, Alto. 

Dr. George H. Preston, Superintendent Georgia 


lanta. 


Dr. C. E. Waller, Division of County Health 


Work, Atlanta. 


wood. 


Training School for Mental Defectives, Grace- 


Dr. M. A. Fort, Director Malaria Control, Atlanta. 


COMMISSIONERS OF HEALTH (Ellis Health Law) 


Dr. Sam A. Anderson, Baldwin 
County, Milledgeville. 

Dr. J. D. Applewhite, Clarke 
County, Athens. 

Dr. L. L. Welch, Cobb County, 
Marietta. 

Dre. A.) jehnson, 
County, Bainbridge. 

Dr. Howard E. Felton, Bartow 
County, Cartersville. 


Dr. Hugo Robinson, Dougherty 
County, Albany. 


Decatur 


Dr. B. V. Elmore, Floyd County, 
Rome. 


Dr. H. L. Akridge, Glynn Coun- 
ty, Brunswick. 


Dr. B. D. Blackwelder, 
County, Gainesville. 


Dr. O. H. Cheek, Laurens Coun- 
ty, Dublin. 


Dr. J. H. Hammond, Walker 
County, LaFayette, Ga. 


Hall 


Dr, Gi Te eres. 
County, Valdosta. 


Dr. J. W. Payne, Sumter Coun- 
ty, Americus. 


Dr. M. E. Winchester, Thomas 
County, Thomasville. 


Dr. C. S. Kinzer, Troup County. 
LaGrange. 


Dr. C. O. Rainey, Mitchell Coun- 
ty, Camilla, Ga. 
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SYMPOSIUM ON DISEASES OF 
CHILDREN 
(Continued from July issue) 
STATUS THYMICUS IN CHILDREN* 
William Nevin Adkins, M. D., and 
William T. Freeman, M. D., 
Atlanta, Ga. 

Chiefly through the medium of animal ex- 
perimentation scientists have brought to 
light many interesting and startling facts 
concerning hitherto mysteries of the majority 
of the so-called glands of internal secretion; 
thereby proving their physiological function 
and mode of action, both in health and dis- 
ease, their great influence on metabolism in 
general and on physical and mental develop- 
ment. But such knowledge humanity has 
profited and the medical profession has en- 
riched its store of knowledge and enhanced 
its skill. In spite of the vast amount of 
scientific research by numerous investiga- 
tors, the thymus gland appears still to be the 
same puzzling enigma that it has been for 
300 years or more and as yet no definite 

uniformity of opinion or conclusion has been 
’ reached or accepted as to its function. 

Practically all this research work has been 
done on lower animals in the way of extirpa- 
tion of the gland and administration of the 
gland extract, seeking its true function. 


*Read before the Augusta Cm) meeting of the 
Medical Association of Georg 


Atlanta, Ga., 


August, 1924 Number 8 


Articles 


These investigations have resulted in a mark- 
ed diversification of opinion and no one as 
yet has been able to prove with any degree of 
certainty whether or not this gland produces 
a distinct hormone. There seems to be three 
schools, those who believe the gland does 
actually produce an internal secretion, those 
who believe it does not, that it is not es- 
sential to life, nor has it any effect upon 
metabolism, and those who believe that 
while it produces no internal secretion, it in 
some way is in close connection with other 
glands of internal secretion, and the produc- 
tion of lymphocytes. 

Physiological involution of the thymus in 
man was first discovered by Galen’, who 
thought the gland reached its maximum 
weight at birth and from that time on 
underwent atrophy. Various opinions have 
been expressed as to the time of life 
the thymus reaches its maximum size, and 
also its minimum activity. The present con- 
sensus of opinion is that the thymus in- 
creases in weight up to the time of puberty 
and during this time, or between the tenth 
and fifteenth years, it reaches its maximum 
of development and then begins to under- 
go a physiological involution but never dis- 
appears entirely during life. 


R. G. Hoskins? states ‘‘that the literature 
as a whole affords little or no reliable evi- 
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dence that the thymus has any true endo- 
erine function. It is of significance in the 
physiological and pathological processes 
merely by virtue of its lymphoid character. 
Whatever function it has probably is con- 
cerned with the defensive mechanisms 
against infections’’ 

E. R. Hoskins*® states that ‘‘whatever be 
the real function of the thymus, certain it is 
that its production of an internal secretion 
has not been proven. It is equally difficult 
to prove that the thymus does not produce 
a secretion, but the burden of proof is upon 
those who support the former theory. A 
statement is not true because it can not be 
proven untrue.’”’ 

Sajous® says ‘‘the function of the thymus 
is to supply, through the agency of its lym- 
phocytes, the excess of phosphorous in or- 
ganic combination which the body, particu- 
larly which the osseous, nervous and geni- 
tal systems require during its development 
and growth, i. e., during infancy, childhood 
and adolescence or later if need be.’’. 

Many investigators believe the thymus 
gland a hematopoietic organ, engaged chief- 
ly in the production of the lymphocytes. 
That it has to do with the production of 
the lymphocytes is fairly well borne out by 
the investigations of many clinicians. 

Symmers* states, ‘‘The number of lym- 
phocytes in the circulating blood may be ac- 
cepted as a more or less reliable index of the 
degree of the lymphatic hyperplasia in sub- 
jects of status lymphaticus.’’ 

In our series of seven cases of enlarged 
thymus, proven by X-Ray, a lymphocytosis 
was constant, chiefly of the small mononu- 
clears, the highest of which was 94 per cent, 
with 91 per cent small mononuclears, the 
lowest of which was 50 per cent, with 42 per 
cent small mononuclears. A single X-Ray 
exposure reduced the lymphocytes in vary- 
ing degrees in all of these cases. Whether 
or not this reduction will be permanent re- 
mains to be seen and further observations 
will be reported later. We are also, in a 
few selected cases of non-myxedematous 
idiocy in which the lymphocyte count is be- 
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low normal for age, administering thymus 
gland extract by mouth in an effort to in- 
crease the lymphocytes. Except for one 
case, our observations are too early to make 
a report at present. In this one case after 
two weeks’ feeding of the extract the lym- 
phocytes were increased. We are taking 
into consideration, however, the possible 
normal variations in the differential blood 
count in the young. We are also watching 
the blood calcium content in all of our cases 
to note any change made, both by the X- 
Ray treatment to the hyperplastic cases and 
thymus gland extract administration in cases 
in which we consider it applicable. 


Uhlenhuth" reports experiments covering 
a number of years on the larvae of salaman- 
ders. He fed them from the beginning on 
an exclusive thymus diet. They showed a 
distinct inhibition of growth. He states 
these animals do not develop parathyroid 
glands until after metamorphosis. All in- 
variably developed tetany which persisted 
until metamorphosis, at which time it ceased 
even though the exclusive thymus diet was 
continued. His conclusion is that the thy- 
mus gland does produce an internal secre- 
tion, but one which has a toxic effect, in 
that it is the factor producing parathyroid 
tetany. 

Renton and Robertson’? did thymectomies 
on eight puppies thirteen to twenty-five 
days old. They state not the slightest effect 
was ascribed to loss of thymus. 

Earlier experiments made by Guder- 
natsch*”® in 1914 and Abderhalden*® in 1915 
showed that feeding thymus to frogs larvae 
only delayed their metamorphosis but did 
not retard growth. The value of their ex- 
periments is questionable, however, due to 
the fact that thymus fed to these larvae was 
from the glands of mammals. As frogs un- 
dergo metamorphosis and mammals do not, 
the natural assumption would be that there 
is a difference in the true function of the 
thymus as well as other glands. 

Park and McClure*® in 1919 conducted ex- 
tensive and careful research choosing dogs 
only two or three weeks old as advocated by 
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Klose. They concluded that the thymus 
gland is not essential to life; extirpation of 
the thymus produces no detectable altera- 
tion of the hair, teeth, contour of the body, 
muscular development, strength, activity; 
or intelligence in the experimented animals. 
They state that it probably does not influ- 
ence growth or development but could not 
exclude the possibility of it causing retarda- 
tion or delayed closure of epiphyses; that it 
probably produces no alterations in the or- 
gans of internal secretion. They admit the 
possibility that it produces well marked 
changes in the organs of internal secretion 
in the time immediately following thymec- 
tomy. However, this last point was not cov- 
ered by their experiments. The literature is 
- abundant on other experiments of a similar 
nature, too extensive to quote. 


Hammer" in his experiments on rats found 
that feeding thymus delayed development in 
the testes in the young males and caused de- 
generation of the testes in adults. They 
were all found sterile. No definite changes 
in the thymus gland itself was noted. 


Symmers‘* reports in 5,652 autopsies at 
Bellevue Hospital, status $lymphaticus oc- 
curred 457 times or in 8 per cent. He states 
it is about six times’ more common in males 
than in females. No race is exempt. 


In our series two are girls, one of them a 
negress, the remainder are boys. That thy- 
mie enlargement is quite common without 
clinical symptoms is well borne out by re- 
ports of various authors. 


Greerthal® reports in 2,000 consecutive 
children admitted to hospital, thymic en- 
largement was diagnosed in 90, or 4.5 per 
cent. Eighty-seven of these 90 gave no his- 
torv ror presented symptoms of thymic in- 
volvement. Diagnosis was confirmed in all of 
these by the X-ray. Three hundred and 
fifty-one of his 2,000 cases had an X-ray pic- 
ture of the thorax made for various reasons 
and of these 25.6 per cent showed enlarged 
thymus. He is of the opinion that as true 
figures, these are too low and that had an X- 
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ray picture been made of the entire 2,000 
he would have found many more with en- 
larged thymic shadows. 


Blackfan and Little’ in a study of 60 
infants, found evidence of thymic enlarge- 
ment in 29 or 48 per cent. These were 
unselected cases and presented no clinical 
evidence of enlarged thymus. 


Friedlander’ states that Benjamin of Cin- 
einnati found out of 225 new eases of chil- 
dren admitted in one year to his outdoor 
clinic, 8.4 per cent showed indisputable evi- 
dence of enlarged thymus. 


Bourneville® in a large number of autop- 
sies on mentally defective children found 
the thymus absent in 70 per cent. 


Morell® reports that in 400 idiotic chil- 
dren with normal thyroids coming to autop- 
sy over 75 per cent possessed no thymus. 


Emmerson working in the alcoholic 
wards of Bellevue Hospital examined 1,000 
patients suffering from the effects of at- 
tempted suicide from cocaine, morphine, 
heroin, aleohol and similar habituating 
drugs. Of this number 22 per cent showed 
the distinguishing characteristics clinically 
of status lymphaticus. He states that in 
the autopsy rooms of Bellevue Hospital it is 
of almost daily observation that suicides, 
degenerates and criminals who have met 
death by violence, present. the characteris- 
tic conformation and anatomical changes of 
status lymphaticus. 


Miloskavitch'® reports autopsies on 232 
cases of suicide in which 80 per cent showed 
the signs of status lymphaticus. 


Hammar’ states that in his studies, over 
a period of more than twenty years, in 300 
normal and 500 pathological cases, he finds 
the thymus is never normal after death from 
disease or in extreme inanition. 

There is considerable diversity of opin- 
ion as to the actual cause or causes of so- 
ealled thymus death. 


Tracey”® believes that thymus death is 
due to a superabundance of the thymic hor- 
mone and to an insufficiency of the adre- 
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nals. Paton** advances the view that death 
is due to a polyglandular syndrome, with 
an undersecretion or absence of secretion, 
and because of resulting imperfect develop- 
ment, death occurs more easily than it oth- 
erwise would. McNeil’? believes it due to 
exaggerated anaphylactic phenomena. Wool- 
ey”® thinks it due to a_ hyper-thymization. 
Weigert?* discovered thymic tumor present 
in a large number of patients dying of myas- 
thenia gravis. 

Other authorities lean to the theory of 
mechanical pressure of the enlarged thymus 
on the trachea, heart and large vessels in 
the mediastinum, believing the younger the 
patient the more apt is death to occur from 
pressure. Supporting this theory in part is 
that the younger the patient the less de- 
veloped are the cartilaginous rings of the 
trachea, therefore, less resistant. The same 
would apply to the lack of development and 
resistance of the muscular coats of the ar- 
terial system. In post mortem investiga- 
tions at Bellevue Hospital they have never 
been able to connect death with thymic 
pressure on the trachea. 


Regarding the question of whether or not 
the thymus has any connection physiolog- 
ically with other glands of internal secre- 
tion is again a much mooted point. A pop- 
ular belief is that it antagonizes the gonads, 
the pituitary and adrenals. That it antag- 
onizes the gonads is supported by the fact 
‘that the thymus undergoes atrophy at 
puberty when the gonads are increasing 
their activity and taking up a new func- 
tion. In eastrated cattle”®> the thymus has 
been found to double the size of that in the 
uneastrated. This has also been found in 
dogs and guinea pigs. Another support to 
the theories of Klose is where in his experi- 
ments he found that after thymectomy the 
length of the long bones were diminished 
and after castration they were increased. 


In the human, we know that in those in- 
dividuals with hypogonadis pre-adolescent, 
the epiphyses ossify much later than 
normal, that they are tall and slender, that: 
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the span is greater than the height, when 
normally it is equal; that the lower measure- 
ment is greater than the torso, when nor- 
mally it is equal, post adolescent. 


Many believe there is an intimate relation 
between the thyroid and thymus. After’ 
thymectomy the thyroid of animals used for 
experiment becomes manifestly hyperplastic ; 
also the reverse is true, that after thyroidec- 
tomy the thymus undergoes hyperplasia. In 
the Bernese Pathological Institute?® 40 post 
mortems of new borns were made in 1910. 
In all of them there was a marked hyperpla- 
sia of both thyroid and thymus. Hoxie 
states that it has been found that from 60 to 
95 per cent of patients with Grave’s disease 
had an enlarged thymus and that in such 
cases thyroidectomy without thymectomy 
(or the equivalent, radium or X-ray treat- 
ment) failed to relieve the symptoms. On 
the other hand such experienced observ- 
ers as those of the Mayo Clinic’ believe that 
if there is any participation of the thymus 
in exopthalmic goitre, its role is a negligible 
one. Crotti?® states that marked muscular 
asthenia accompanying Basedow’s disease is 
strongly diagnostie of an accompanying or 
complicating thymic hyperplasia. He also 
states that autopsies of many investigators, 
including himself, show that thymic hyper- 
plasia not only accompanies thyrotoxic goi- 
tre, but that it may also be found in sim- 
ple goitre; that the reciprocal relation be- 
tween the thyrotoxicosis, is simple goitre 
and thymic hyperplasia is not accidental, 
but direct and that thymic hyperplasia is 
much less apt to be found in the earlier 
forms. 


It has been found that after thymec- 
tomy”® the adrenal bodies seem to undergo 
marked hyperplasia and the reverse is true 
where the thymus is enlarged or hyperplas- 
tic. Crotti, therefore, believes that there is 
possibly an antagonism between the thymus 
gland and the adrenals. 


Supporting the theory of this antagonism 
is the fact that in myasthenia there is a 
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hypo-adrenalism with a resulting or accom- 
panying low blood pressure and myasthenia 
appears to be a constant finding in enlarged 
thymus and in hyperthyroidism. Also 
many clinical investigators claim that status 
lymphaticus cases are particularly prone to 
anaphylactic reactions. The administration 
of adrenalin in the average anaphylactic re- 
action, as a rule will control it. For exam- 
ple, in the administration, particularly in- 
travenously, of serums, with varying de- 
grees of reactions, adrenalin is usually most 
successful as a remedy. 

Maxwell?® in 1916 showed that feeding of 
the anterior lobe of the pituitary exerts a 
retarding influence upon the thymus. This 
retarding effect was not prevented by the 
simultaneous intake of thyroid substance. 
After three month’s feeding of anterior pit- 
uitary, post mortem examinations showed 
the thymus much smaller than in the ani- 
mals used as controls. Park*® and McClure 
were unable to confirm these findings. 

These findings of Maxwell would fur- 
ther support the theories of antagonism both 
between the thymus and gonads and be- 
tween the thymus and the anterior pitut- 
tary, as it has been established that the an- 
terior pituitary is closely correlated with 
the gonadal system and an under-function 
of this lobe of the hypophysis delays puberty 
in both sexes. 

Klose?® reported that in thymectorized 
dogs the spleen is often hyperplastic. He 
believes that the spleen to a certain extent 
takes up the function of the suppressed 
thymus. Parkt® and McClure were unable 
to confirm this. 

Crotti®® believes that thymus gland metab- 
olizes phosphorus as the thyroid does iodine. 

Sajous* calls attention of the relations of 
insufficient functioning of the thymus to cer- 


tain types of low mental development and in 


particular to Mongolian idiocy. 

Infantile marasmus” has been attributed 
to impaired activity of the thymus. In 18 
eases of this disorder reported by Ruhrah,** 
this organ was the only one which showed 
lesions. Thompson** also found marked 


thymic atrophy in 20 cases in infants with 
marasmus under one year of age. 

Many observers have reported changes in 
the osseous system due to thymectomy. Has- 
sler*® in 1918 found that injection of thy- 
mus extract hastens the healing of fractures 
in bones of rabbits. Engelbach and McMa- 
hon*®* report osseous retardation in their 
status lymphaticus cases, particularly in 
the development of the carpal bones. In 
our series of enlarged thymus the carpal 
‘bone , development was either normal or 
advanced for age. We reported this to Dr. 
Engelbach and in reply he gave his opin- 
ion that our cases were not pure thymiz 
eases and that other factors of an endocrin 
nature probably accounted for the unusual 
bone development. It would seem strange 
that seven consecutive cases should occur if 
he is correct. 

In a personal letter from Dr. Geo. H. 
Hoxie of Kansas City, among other things, 
he states that he seriously doubts a distinct 
hormone from the thymus, as in all of his 
work the thymus was reduced in size and 
normal conditions restored by the admin- 
istration of thyroid extract with the as- 
sistance of arsenic. He tried out other 
glandular extracts which gave no results. 

If the administration of thyroid extract 
will reduce a hyperplastic thymus, it would 
seem that instead of a correlation be- 
tween these glands there would be an antag- 
onism. With above quoted reports of many 
observers, finding the almost constant hyper- 
plastic thymus accompanying Grave’s dis- 
ease, what is the answer? Does the thymus 
enlarge in a compensatory manner or in an 
antagonistic ? 

_It might be well to quote here the clin- 
ical picture presented by Emmerson*’ of 
Bellevue Hospital. ‘‘For the present it 
seems to me that a diagnosis of status lym- 
phaticus is justified when we find in the 
ease of a man, a decided scantiness of hair 
on chin and upper lip, scanty axillary and 
sternal hair, scanty or femine distribution 
of pubic hair; the slender thorax, the 
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rounded contour of upper arms and thighs, 
with an arching of the latter; hypoplastic 
external genitals, particularly if associated 
with eryptorchismus and a delicate velvety 
skin. The diagnosis is further confirmed i: 
we find hyperplasia of the lymph tissue of 
the nose, throat and tongue and an increase 
in the palpable, cervical and axillary lymph- 
nodes.”’ 

‘‘For the identification of status lymphat- 
icus among women, we rely on the peculiar 
character of the skin, of the body extremi- 
ties, the scantiness of the axillary hair pad, 
the scantiness of the pubie and perineal 
hair and hypoplasia of the genital appara- 
tus; and particularly slender thorax and ex- 
tremities. Some women of decided status 
conformity had a marked growth of hair on 
face and upper lip.’’ 


The clinical symptoms of enlarged thy- 
mus in children, of course, are manifested in. 
varying degrees of severity, chiefly, stridor 
convulsions, choking spells, dyspnea, asth- 
ma, various degrees of difficulty of respi- 
ration, fainting spells and at times sudden 
death. It has been pointed out that a 
large percentage of these cases present 
little or no clinical manifestations and 
also that enlarged thymus in varying de- 
grees may exist undetectable to the X-ray. 
Therefore, we should become suspicious of 
this dangerous condition in unexplained 
noisy breathing, coughing spells, attacks of 
asthma and other enumerated symptoms. 
That these individuals are _ practically 
never constituted normally, even in other 
ways, emphasizes the seriousness of this 
condition and importance of early recogni- 
tion. 

After digesting the many and varied re- 
ports and opinions contained in the litera- 
ture, who is it to say what the true function 
of the thymus gland is? Whatever may be 
its function and its modus operandi, certain 
it is that this gland must play a highly im- 
portant part in the budy economy in the hu- 
man. It seems highly improbable that the 
biologists working on lower animals will be 
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the ones to finally solve the problem, so it is 
up to the clinicians by careful and persist- 
ent observation to finally work it out. 

The clinicians as a whole are more in har- 


mony in their opinions than are the biolog- 
ists. 


Taking into consideration the many path- 
ological conditions in which the thymus is 
involved, brings up the question again, is 
the thymus itself responsible in any of them 
or is it brought into the vicious circle, see- 
ondarily; if so, is it because of its correla- 
tion with or antagonism to other glands of 
internal secretion? It cannot be possible that 
its involvement is merely a coincidence. Be- 
cause the removal of the thymus gland from 
some animal in the hands of one or more in- 
vestigators produces no demonstrable change 
and is not essential to life in that animal, is 
not proof positive that the same would hold 
true in humans, 

That the thymus plays an important part 
in mentality appears highly probable from 
the reports above quoted. Emmerson’s ad- 
mirable picture of the status lymphaticus 
adult show perversion of mentality as well 
as physical make-up. Autopsies on them 
would probably show the interstitial cells of 
Leydig imbedded in the gonads of the fe- 
male and interstitial ovarian tissues in the 
testes of the male, accounting in part for the 
perverted sexual make-up and secondary 
sexual characteristics. The persistence of 
hyperthymie function advanced for age 
found in suicides and degenerates of all de- 
scriptions emphasizes its peculiar effect on 
the mentality in the adult. 

In our series of seven cases only one 
presented any clinical evidence of cretinism 
and that one only mildly so and none of any 


other glandular derangement. Their ages 


‘range from eight months to three and a half 


years. Five of them are boys, four of them 
presented interference of respiration. Only 
one of them showed evidence of retarded 
mentality and that one has mild symptoms 
of hypothyroidism. All of them presented 
symptoms of myasthenia gravis. All of 
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them showed a decided lymphocytosis. 
Further and more complete report of these 
eases and any others coming under our ob- 
servation will be made at a later date, par- 
ticularly concerning changes, if any of con- 
sequence, on the blood picture and blood 
calcium caused by X-ray treatment and feed- 
ing thymus gland extract in apparent hypo- 
thymism, 


So little is said in the literature concern- 
ing under-functioning and hypoplasia of the 
thymus gland that in this article we have not 
gone into that phase to any extent. It is 
our endeavor through clinical observation to 
learn more concerning this condition. With 
hyperplasia of the thymus gland so much 
more common than is generally supposed, :t 
is only fair to assume that the opposite con- 
dition is probably even more common, just 
as hypothyroidism is far more common than 
hyperthyroidism. 


Let us all hope for and work in unison to- 
wards a common goal of success in finally 
solving the thymus problem, particularly 
that of searching for clinical manifestations 
which are definitely diagnostic of hypothym- 
ism. 


CONCLUSIONS: 1. That regardless of 
reports from animal experimentation, the 
thymus gland plays an important part in the 
body economy. We should regard its de- 
rangements as serious. 


2, That clinical and post mortem findings 
present strong evidence in favor of its close 
eonnection with dysfunctions of the recog- 
nized endocrine glands. 


3. That as hyperplastic thymus is so com- 
mon without definite clinical manifestations, 
all should be given the benefit of the doubt 
and treated accordingly (with X-ray or ra- 
dium). 


4. That when practicable all new borns 
should have an X-ray of the thorax made. 


5. That when in doubt, a single therapeu- 
tic dose of X-ray to the thymic area will do 
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no harm and will probably help the existing 
condition as well as the diagnosis. 


6. That before submitting our lymphatic 
hyperplasia cases to operations, it would be 
wise to have X-ray of the thorax made to 


rule out demonstrable thymie enlargement. 
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A STUDY IN TETANY* 
C. Thompson M. D.. 
Millen, Ga. 


In this study I have attempted to assem- 
ble the information in regard to tetany, es- 
pecially from a practical standpoint. ‘lhe 
work was undertaken because of the 1mpor- 
tance of the subject and because the informa- 
tiun is so widely scattered. On account of 
the necessary brevity much of importance 
has been omitted.’ 

Tetany is a condition characterized usual- 
ly by symmetrical tonic spasms of the ex- 
tremities, the muscles and nerves being ab- 
normally sensitive to mechanical, electrical 
and psychic stimulation. It may be mani- 

fest or it may be latent to become manifest 
on provocation. The condition may be most 
atypical and has been mistaken for both ma- 
jor epilepsy and hysteria by some of the best 
observers. Indeed, formerly all of my cases 
in the adult were mistaken for hysteria and 
treated as such. 

The disorders in which the condition oc- 
curs may be divided into two groups: 
(First Group) Those. conditions which 
have in common a disturbance of the acid- 
such as (1) excessive 
breathing; (2) overdosage with sodium bi- 
carbonate; (3) pyloric stenosis, obstruction 
of the upper intestines, or excessive vomit- 
ing for any cause—all of which remove the 
hydrochloric acid from the system. (Second 
Group.) Those conditions in which there 
is a ealeium deficiency in the blood; e. g., 
infantile tetany, parathyroid tetany, exces- 
sive diarrhoea pregnancy and _ lactation. 
The conditions enumerated in both groups 
have in common a decreased tissue calcium, 
which actuates an hyperexcitability in irri- 
table tissues. Such a surmise is based on the 
observation that the union of calcium with 
collodies can be influenced by changes in the 
concentration of the ions of hydrogen, cal- 
cium, bicarbonate, phosphate, acetate, and 
nitrate. as well as by protein derivatives, es- 
pecially guanidin. 


-base equilibrium, 


*Read before the Augusta 


(1924) meeting of the 
Medieal Association of Georgia. 
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For a long time it has been known that re- 
moval of the parathyroid glands is followed 
by severe tetany that is rapidly fatal unless 
promptly treated over a long time. This fact 
has enabled experimenters to produce the 
disease in dogs at will, and from observa- 
tions in these most of our conclusions have 
been made. 


Parathyroid tetany can be prevented or 
controlled by the intravenous injection of 
Ringer’s solution or by the oral administra- 
tion of calcium lactate. It can be done also, 
but to a less degree, by an absolute carbohy- 
drate diet with the avoidance of intest.nal — 
putrefaction. After several weeks of this 
medication the animal can go without treat- 
ment and will not develop tetany except un- 
der the following circumstances: if it be- 
comes constipated, if it is fed large quanti- 
ties of sound meat or a small amount of 
spoiled meat, if he is given excessive exer- 
cise, if pregnancy or lactation exists at the 
time of supervenes, or if the animal goes into 
heat (the oestrual period), tetany will recur 
but will yield to proper treatment. The 
parathyroidectomized animal that has been 
cured of tetany is still in a state of latent tet- 
any, and these circumstances enumerated 
merely precipitate an attack. 

It has been found further that tetany can 
be produced in animals by the injection of 
guanidin, which is a product of protein de- 
composition. This fact has been corrobor- 
ated by the finding of this substance in in- 
creased amounts in the urine of man and 
animals with tetany and seems to bear out 
the contention of some observers that tetany 
is an intoxication. Also, it has been sug- 
gested that the function of the parathyroid 
secretions is to neutralize in some way these 
toxins. 


Tetany in the human is very similar to the 
experimental tetany of animals. It is 
found under similar conditions, and the 
same things will precipitate an attack. There 


‘is a surprising number of cases reported in 


the literature in which the attack came on 
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while the patient was taking an enema. In 
this instance the toxaemia from the putre- 
faction in the intestines caused by the con- 
stipation is the real genesis and the irrita- 
tion from the passage of the rectal tube is 
the mechanical excitant. The tetany of 
pregnancy and lactation is most generally 
recognized and is probably due to an in- 
ereased demand for calcium at this time. 
Just why the period of heat in a parathy- 
roidectomized animal should bring on an at- 
tack of tetany is hard to explain, but it is 
probably due to some upset in the endoc- 
rines. It is known that hyperthyroidism 
submerges the parathyroid secretion, and 1] 
have recently seen a young woman with hy- 
perthyroidism who complained of numbness 
of the hands and face, with drawing of the 
hands after a severe exertion while playing 
basket ball. Also, on several occasions, I 
have been called to see a newlywed in typi- 
eal tetany that I then mistook for hysteria. 
The attacks came on after the woman had 
had too much company, and in some of them 
I could bring it on at will by suggestion. 
However erroneous, the diagnosis, the treat- 
_ ment Was effective and consisted of apomor- 

phine hypodermatically, C. C. pills at bed 
time, and rest in seclusion. (In this con- 
nection it is well to be reminded that in pr2- 
historie evolution, paleontologically, the 
thyroid gland and parathyroids were devel- 
oped from the uterus, and that at a more 
advanced stage of its evolution it had a 
part to do with digestion as evidenced by 
the foramen caecum: at the base of the 
tongue through which its secretion entered 
the stomach, and also by the occasional lo- 
eation of the thyroid gland in the root of the 
tongue.) The experience in feeding meat 
in experimental tetany bears out the elin- 
ical observation that proteids are harmful 
in tetany. 


Tetany, then, can be caused (1) by redue- 
ing the acidity of the system, or (2) by in- 
creasing the alkalinity of the system, (3) by 
diminished parathyroid secretion, (4) by an 
insufficient intake of calcium in the food, 
(5) by an increased demand for calcium, 
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and, (6) by adding toxins to the system. 
Usually two or more of these factors are act- 
ive. 

From a clinical standpoint, it is most im- 
portant to recognize tetany in its latency so 
that measures may be instituted to prevent 
its manifestation. Latent tetany can be said 
to exist usually in the following conditions. 
pregnancy, lactation, menstruation and 
possibly during excessive sexual indul- 
gences, in excessive diarrhoea in which a 
large amount of calcium is removed from 
the system ; in infancy when the child is fed 
on a diluted milk mixture with an insuffi- 
cient calcium intake, in operations for thy- 
roidectomy where the integrity of the para- 
thyroids and their blood supply is interfered 
with; in hyperthyroidism, and in any condi- 
tion that disturbs the normal acid-base equi- 
librium; e. g., excessive breathing, which re- 


_ duces the carbonic acid of the system below 


normal; in excessive prolonged vomiting, 
pylorie stenosis, and high intestinal obstruc- 
tion, all of which reduce the chlorides in the 
body; and last but not least in overdosage? 
with sodium bicarbonate. Indeed, it is im- 
portant that sodium bicarbonate be inter- 
dicted in all of these conditions. Especial- 
ly is this so during pregnaney when it is. 
most often used in unreasonable amounts 
for the heartburn common at this time. A 
glass of skimmed milk will relieve the symp- 
tom in a physiologic manner and at the same 
time is adding calcium to the system. 


The symptomatology, like the pathogene- 
sis, is varied and involved, and the key to 
the recognition of tetany is a clear compre- 
hension of its pathogenesis. The carpo-pedal 
spasm when present is pathognomonic. The 
spasms, usually bilateral, may be unilateral 
and may involve any muscle or groups of 
muscles in the body, not excepting the invol- 
untary muscles. The convulsion may be al- 
most identical with major epilepsy, and fre- 
quently it is quite typical of hysteria. In 
the absence of an attack, latent tetany can 
be demonstrated (1) by the production of 
the carpal spasm by pressure from the arm . 
band of a blood pressure apparatus (in 
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doubtful cases the pressure should be kept 
up at least five minutes), or (2) by sudden 
transitory spasm of the facial muscles from 
tapping over the facial nerve with a per- 
cussion hammer, and, by the production of 
muscular contractions with a galvanic cur- 
rent of less than five milliamperes. ‘The 
spasmophilia of childhood is caused by tet- 
any, and is characterized by the tendency to 
convulsions on the least provocation. There 
may be laryngismus stridulus, and a tenden- 
ey to hold the breath on slight irritation. In- 
deed the child may show only irritability 
and restlessness. The muscular cramps in 
pregnancy and those from over exercise, as 
in swimming, are due to tetany, and its oe- 
currence with achylia gastrica and disease 
of the gall bladder is significant. There 
may be tingling and numbness of the face 
and extremities during an attack. As would 


be expected, the autonomic system is pro-. 


foundly upset as evidenced by falling of the 
hair, brittleness of the nails, transverse 
grooving of the teeth, or cataract formation, 
optic atrophy, or even necrosis of the fin- 
gers. Also, it is important to bear in mind 
that there is a depressive form of tetany 
without spasms or convulsions which is rap- 
idly fatal unless recognized and promptly 
treated. 

I know of no better way to convey to you 
an adequate idea of the symptomatology and 
pathogenesis of tetany than to cite the con- 
ditions and circumstances under which some 
of my cases occurred. An eighteen months 
old child that had been bottle-fed on pep- 
tonized milk became more and more irrita- 
ble until he would go into a fit of crying on 
the least provocation. Lately on attempt- 
ing to cry there would be a sudden holding 
of the breath until profound cyanosis and 
unconsciousness would develop, ending in a 
general convulsion. At first infrequent, the 
attacks were now coming on several times 
a day. Another four months old infant with 
bronchopneumonia following measles, gave 
a history of having been fed since the third 
_ week on malted milk alone. The mother 
said he had been the most irritable, crying 
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baby she had ever known, and that he had 
not slept a single hour since he was a montia 
old except under the influence of paregoric. 
She did not hesitate to give him thirty drops 
at a dose. On the second day of treatment 
a marked carpal spasm developed and tet- 
any, that had not been suspected, was rec-- 
ognized. A ease of peritonitis in an adult 
of ten days duration was getting a soda ene- 
ma two or three times a day for the meteor- 
ism, and owing to the intestinal paresis pres- 
ent, quite a bit of the solution was being re- 
tained and absorbed. About the third day 
of this treatment she became acutely ill and 
showed marked general rigidity and pro- 
nounced carpo-pedal spasm with rigidity of 
the jaws and internal strabismus. I saw 
two young women who had been in convul- 
sions off and on all day. Their mother had 
just died after a prolonged illness from can- 
cer, and both girls were manifestly under 
nourished and anaemic from hookworm dis- 
ease. Every time there was a new outburst 
of weeping the spell would begin with the 
classic carpo-pedal system with tingling and 
numbness of the face and extremities fol- 
lowed by a general convulsion with loss of 
consciousness. A thin, nervous, overworked — 
school teacher with mild hyperthyroidism, 
was taking an enema to relieve a temporary 
constipation when she was seized with a 
typical attack of tetany. It began with 
numbness and tingling about the face and 
extremities, and was followed by the toniz 
spasm of the extremities, but without loss of 
consciousness. 


The most outstanding fact of the whole 
study is that tetany from whatever cause 
can be controlled and cured—and the drug 
par excellence is calcium. It is immaterial 
whether you use the chloride or the lactate; 
but it cannot be too strongly emphasized 
that it must be used in large doses. I use 
the lactate in teaspoonful doses in infants 
and I have seen nothing but good from it. 
During an attack, 2cc. of a 25 per cent mag- 
nesium sulphate solution given intramuscu- 
larly and repeated every three or four hours 
will relieve the spasm until the calcium can 
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be exhibited. The spasm can be relieved 
also by liberal blood letting. In general re- 
move the cause if possible. That due to an 
alkalosis is best treated by large doses of 
decinormal hydrochloric acid, or by the ad- 
ministration of ammonium chloride, which is 
probably split up in the system into hydro- 
chloriec acid and urea. Finally in all cases 
from whatever cause relieve constipation, 
flood the system with fluids, give no sodium- 
bicarbonate, limit the proteids ingested, and 
secure quietude and rest. It is important to 
attend to any foci of infection that may be 
present. The diet should consist of those 
foods rich in calcium, such as milk, oatmeal, 
and vegetables, especially cauliflower. In 
this connection it has been shown that a 
growing child will not receive an adequate 
intake of calcium unless he gets at least one 
quart of milk a day up to the age of puberty. 
Cod liver oil is valuable but must be given 
in large doses, and let it be remembered that 
since tetany is a disease of the winter months 


the treatment should be continued well into 
the spring. 


DISCUSSION OF SYMPOSIUM ON 
CHILDREN 

Papers of Drs. W. A. Mulherin, W. L. Funkhouser, 

R. L. Miller, A. J. Waring, W. N. Adkins and 

Cleveland Thompson 

DR. THEODORE TOEPEL, Atlanta: Bone and mus- 
cle development depend largely upon nutrition. The 
fundamental well-being of children depends upon mus- 
cle and bone tissues. Where these tissues are unbal- 
anced physical deformities are influenced. They may 
manifest themselves in deformity of the spinal column 
in the form of scoliosis, kyphosis or lordosis, or in 
bow-legs or knock-knees, splay-foot or club-foot. 

Orthopedic surgery is mainly concerned with the 
stature of the body and its locomotion and the pedia- 
trician who sees the child in the very beginning of its 
life should bear in mind the importance of observing 
the growth of bone and muscle structure of the young 
child; thus cooperating with the orthopedic surgeon 
in discovering early deformities which can be easily 
corrected when treated in time. It is a part of his 
duty to help accomplish a harmonious bodily develop- 
ment. The posture of the child influences the subse- 
quent posture of the adult. It not only influences 
what we see but affects the organic conditions of the 
body. The lungs, heart and intestines are particularly 
affected by posture, also the reproductive organs. Pos- 
ture has an important influence on the well-being of 
the human body from childhood through maturity to 
death. Not enough attention is paid to the postural 
development of muscle and bone. We are gradually 
drifting away from this fact because too much enthu- 
siastic attention is being given to the glands. It has 
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not been fully. substantiated by the reliable authorities 
of the country that the glands are principally respon- 
sible for the posture and development of the body as 
we have it and see it now. The bone and muscle con- 
tent comprises the largest bodily substance and is of 
vital importance. I am very glad that the papers 
have brought out the question of food because proper 
feeding influences postural development. 

DR, W. A. MULHERIN, Augusta: I believe we are 
all agreed that mother’s milk is preferable to cow’s 
milk when feeding a baby. The important point to 
stress, however, is that 90 per cent of mothers can 
nurse their babies if they are properly coached by the 
physican. As I see it there are five essentials which if 
carried out will bring success: ist. The physician 
must be firmly convinced that the mother can nurse 
her baby; 2nd. The mother must be convinced by the 
physician that she can nurse her baby; 38rd. Both 
breasts must be stimulated at certain definite times, 
say three or four hour intervals. The best stimulation 
for breasts is the baby’s nursing ten minutes on each 
breast; 4th. The breasts must be emptied by manual 
manipulation (finger milking), after the baby has 
nursed the breast; 5th. Perseverence on the part of the 
mother and the physician. If these directions are 
earried out it is surprising how many mothers can 
nurse their babies. 

Mention was made about green colored stools. This 
has. long been a bugaboo for mothers, and a source of 
much misunderstanding by the physicians. -We have 
all been called up hastily, with the request, “Come at 
once, baby has had a very green stool.” The fact that 
the stools are green in color does not amount to “a 
hill of ‘beans” when we begin to analyze its true mean- 
ing. Normally the liver pours into the duodenum bili- 
rubin, a red bile salts. If there exists in the bowels 
too much acidity, or too much alkalinity, or an oxidiz- 
ing agent, all very harmiess things, the red bile salt 
is converted into a green bile salt, called biliverdin. 
Its presence has absolutely no pathological significance, 
but on the contrary, bile in the stools, whether it be 
red or green, is exactly what nature intends should 
exist. 

Again, mention was made of mucus in the stools. 
It is well to remember that the good Lord ordained 
that mucous glands should be located throughout the 
intestinal tract, for the purpose of lubricating the 
bowels so that fecal matter might be propelled through 
the bowels without injury. These glands secrete a 
If irritating foods 
stimulate these glands to extra secretion an abnormal 
amount of mucus will appear in the stools. The same 
results may be obtained by giving a perfectly normal 
healthy baby a dose of castor oil. The castor oil stim- 
ulates the mucous glands to extra secretion, and an 
abnormal amount of mucus will appear in the stools. 
Therefore mucus, per se, is not of any serious sig- 
nificance. : 

Dr. Miller stressed some very good points in his paper 
relative to doing a half-way job for children. He well 
emphasizes tonsillectomy. The removal of tonsils and 
adenoids too often is looked upon as a panacea for 
all ills of babies and children. The fact is overlooked 
that diseased or hypertrophied tonsils may be only 
one of the contributing factors that is holding a child 
backward, and therefore unless proper feeding and hy- 
giehe, and the general building up and care of the 
child are looked after, the operation itself will be a 
failure, from the panacea standpoint. A child, after 
tonsillectomy, is entitled to special care, and should 
have its vital force raised as quickly as possible, so 
as to get away from the effects of the operation, and 
as quickly as possible receive the benefits from the 
removal of tonsils and adenoids, 

Another good point in Dr. Miller’s paper was the 
treatment of pyelitis. Oftentimes we can give a child 
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the alkaline or utropin treatment to the point of sat- 
uration, and no cure will follow. In such cases raising 
the vital force of the child will be the only way of 
curing the pyelitis. Therefore the administration of 
soda bicarb, and the general toning up of the child, 
is recognized to be the best treatment. 


Waring and Adkins thave brought out some very 
practical points regarding the thymus. The big points 
concerning thymic trouble should be conveyed to all 
physicians, that is, that thymic symptoms may exist 
without the X-ray showing any enlargement of thy- 
mus, or vice versa, the X-ray picture may show a 
large thymus and no symptoms follow. It is therefore 
a good rule, especially in the newly born, when cyan- 
osis exists to rule out the existence of congenital 
heart trouble, pressure on the brain, congenital atelec- 
tasis, as the cause of the cyanosis, and if these causes 
are negative, it is fair to assume that enlarged thy- 
mus is causing the symptoms, and X-ray treatment 
should be given. Recently we have been studying all 
cases of the newly-born at the University Hospital, by 
X-raying the thymus. It has proved a most interest- 
ing study, and such study, I feel quite convinced, has 
Saved quite a number of lives of our newly-born babies. 


Dr. Thompson, in his paper on tetany. has covered 
his subject remarkably well. This is a very important 
subject, and in the domain of pediatrics. It is too 
often overlooked, and as a result of convulsions, a 
very common symptom in this disease, many children’s 
lives are lost. I recall a similar case to the one 
reported by Dr. Thompson, A baby who was in mis- 
ery rather continuously. It seemed to cry almost inces- 
santly. It had a double hernia, and at first this was 
thought to be the cause of his erying. He had been 
taken from the mother’s breast on the belief that the 
mother’s milk was not agreeing. All sorts of milk 
preparations had been given for relief. This baby 
showed a general tonic spasm of his muscles, a typical 
carpopedal spasm, Chvostek’s sign, decreased calcium 
in the blood. Erb’s reaction, thereby showing that his 
trouble was tetany. The baby got relief with magne- 
sium sulphate, grs. 10, hypodermically every four to 
six hours, and calcium chloride, grs. 10 by mouth, every 
four hours. The important thing to bear in mind about 
tetany is that it can be controlled, very effectively, by 
the administration of magnesium sulphate hypodermi- 
eally, and calcium salts by mouth, during the active 
stage, and the administration of cod liver oil, proper 
feeding and plenty of sunshine during the latent stage. 


DR. A. J. WARING, Savannah: In a recent article 
by Dr. Veeder he made the statement that the pedia- 
trician in former days was an expert selected to treat 
a crying child by higher mathematics. That really was 
the old plan and if you go to Boston now you will 
find split proteins and that sort of thing to your 
heart’s content, but there has been a constant tendency 
to get away from complicated milk modifications. I 
think simplification was partly in Dr. Marriott’s mind 
when he worked on this problem for there is much 
reasonable objection to so-called modified milk. 


Dr. Mulberin thas left the idea in our minds, just a 
little, that this food is a panaccea for all ills—that we 
ean feed any baby, sick or well, premature or normal 
any amount of acidified milk and it will get along per- 
fectly satisfactorily. I do not think that is quite true. 
I do not think we have any one food that does for all 
babies, sick or well. Undoubtedly it is excellent in 
many cases, but not in all. 


There are a few points I wish to emphasize which 
were brought up by Dr. Mulherin, A child comes in 
from out of town, obviously badly fed. We straighten 
it out fairly well and it goes back to the country. How 
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can we keep such a child going ahead? Sometimes 
the case can be handled by mail and sometimes not. 
The great virtue of mother’s milk is that one has the 
same food all through infancy, simply varying in 
amount. That is the great advantage of acidified milk 
and these children, once they get started on it satisfac- 
torily, go straight ahead. Besides fixed composition 
the small liquidity is another point. Youngsters are 
never intended to have large amounts of liquid food 
put into their stomachs. This is a large calorie food 
of small bulk, which is a good thing. There is also 
no doubt that acidified milk obviates many of the diar- 
rheal attacks of the summer. 


DR. W. T. FREEMAN, Atlanta: Discussing Dr. Ad- 
kins’ paper, one thing that does not need stressing is 
the fact that we know practically nothing about the 
functioning of the thymus gland. In our series of 
eases of hyperplasia of thymus glands there seems to 
be a fairly constant increase of the small mononuclear 
blood cells well above the normal percentage for the 
child’s age. The reverse of this seems equally true. 
the hypoplastic cases have a relatively low mononu- 
clear blood cell count. We have not proven this but 
our work seems to indicate that this last bloéd picture 
can be changed by feeding thymus gland to the 
patients. 


The medical profession in general seems to be defi- 
nitely divided as to its attitude to endocrinology in gen- 
eral and particularly so concerning the thymus gland. 
There are those who believe that this gland has a defi- 
nite physiologic function and those who believe it has 
none, I believe this division is entirely wrong. Those 
of us who are studying the thymus may be over enthu- 
siastic, but to say that this gland has no function, nor 
has any influence over the human body is, I think, 
much further afield. 

If as clinitians we keep in mind the fact that this 
gland certainly shows wide variations as to size and 
probably as to function, we will be of more help to 
our patients and perhaps arrive at the correct answer 
to this. question. 


DR. CLEVELAND THOMPSON, Millen: The use of 
Acidified Milk is probably the greatest advance ever 
made in the artificial feeding of infants. It is a long 
hark from the addition of alkalis to cow’s milk in 
infant feeding to the addition of acids. Normally, 
mother’s milk is on the alkaline side of neutrality and 
cow’s milk is on the acid side of neutrality; but this 
does not take into consideration the great preponder- 
ance of buffer substance in cow’s milk. The child 
cannot digest whole cow’s milk because all his available 
hydrochloric acid is used up by these buffers; and so, 
it was necessary to dilute the milk to secure its diges- 
tion, and as a result the child was under-fed and did 
not gain in weight. Acidified milk is whole milk in 
which the buffers have been saturated with lactic acid; 
and it furnishes an easily digested and concentrated 
food. I have used this milk in every case in which I 
have had the opportunity to use it for several months. 
It has been eminently satisfactory from my standpoint, 
it has been just as satisfactory for the mothers, and 
most of all, the babies are satisfied and grow off nor- 
mally. I am free to admit that heretofore I have been 
a failure in infant feeding. I got a lot of babies by, 
it is true; but the methods at my disposal were not 
fool proof enough to keep the mothers from killing 
them by some slight carelessness, My information is 
that feces mixed with this acidified milk will not show 
a growth of organisms on culture, so it is of especial 
value where ice is not available. 


It is my opinion in this connection that when the 
profession gets away from the use of alkalinized, di- 
luted milk, that there will be seen less infantile tetany, 
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because the infant whose hydrochloric acid is used 
to neutralize these buffers is suffering from lack of 
sufficient acid in the system as well as insufficient 
food. 


DR. JOSEPH YAMPOLSKY, Atlanta: I am glad that 
since the birth of Christ we still have the breast feed- 
ing and it seems to me it is the only food worth cham- 
pioning. If this is done I can see the future race 
of America much different. The ladies who are now 
busy with bridge parties have no time for feeding 
babies at the breast. I can see that the race is bottle- 
fed, and later in life fed from the hip bottle, and that 
is the situation that is facing America today. I think 
Dr. Funkhouser has one of the champions in the State 
of Georgia, and I congratulate him. 


In reference to Dr. Mulherin’s paper, reporting a 
case, I would like to mention one. I was called to see 
a baby, or a boy about eight, that I recognized as 
having appendicitis. I found an enlarged thymus. It 
was a question of death or life and the surgeon was 
called and operated with gas oxygen and local anes- 
thesia. For some time the patient did well and then 
developed a typical picture of edema. He was kept 
constantly on oxygen for forty-eight hours but devel- 
oped a typical double lobar pneumonia, from which he 
recovered. This illustrates how we may get away with 
it if we have to do something for them at once. 


DR. N. M. MOORE, Augusta: My own experience is 
that this food is most satisfactory. I think we can 
look to it for our first choice if we have to resort to 
artificial milk. One of the beauties about the lactic 
acid milk is that the lactic acid is completely burned 
in the body and there is no danger of disturbing the 
acid-base mechanism, but I think we must not allow 
our enthusiasm to run away with us. We must remem- 
ber that breast feeding is what was intended for 
babies, and I am glad for Dr. Funkhouser’s paper 
along this line. 


A student told me just the other day of an under- 
nourished baby that was brought to the clinic. The 
mother had insufficient milk and of a poor quality. 
She was given minute directions about preparing and 
giving the lactic acid milk and when she came back 
in two weeks the baby had gained two pounds. How- 
ever, inquiry developed the fact that the mother had 
taken the lactic acid milk instead of giving it to the 
baby, her milk had improved and the baby naturally 
thrived. 


DR. GEORGE L. ECHOLS, milledgeville: What Dr. 
Thompson has to say is very interesting; however, we 


must keep in mind the “so-called hysterical reactions.” 

I wish to mention a case recently seen on my wards, 
a woman who had a rectal fistula, had undergone two 
operations, acquired the morphin habit, taking as much 
as 100 grains per day by hypo, etc. She was not 
insane. After a rapid withdrawal of the morphin, she 
suffered from constipation as a result of the rectal 
fistula, and an enema was given. Following this 
enema, she began jerking, crying, breathing very rap- 
idly, and calling for the doctor to “give her a shot.” 
A shot of apomorphin was given, and as soon as the 
vomiting was over she was given C. C. pills, and im- 
proved rapidly. 

Was the above an attack of “so-called hysterics,” 
a strenuous effort to get another good dose of mor- 
phin, or was it a case of tetany? 


DR. J. M. ANDERSON, Columbus: Whenever I hear 
the subject of saving babies discussed, I always won- 
der whether or not we are really wise when we have 
the temerity to bat squarely in the face of that factor 


in evolution which is the greatest factor, or almost the 
greatest factor, of natural selection. Meaning by that, 
are we really wise in saving all the babies? The fact 


remains, if we go back to old Malthus who was wiser 
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than he was thought to be, that the population is really 
increasing by geometrical progression, whereas the 
means of sustenance is only increasing by mathematical 
progression. In every state the medical profession is 
succeeding in increasing the span of life by saving 
babies but are we wise is doing this? I would not say 
this if I were talking to a body of students or imma- 
ture doctors, but we are of mature years. The time 
has undoubtedly come if you will just read Professor 
East of Harvard, “Mankind at the Cross-Roads”, you 
will see that within the next one hundred years the 
world is going to be overpopulated. There will be 
more people than can exist and it will be necessary 
to do one of four things, kill by war, starve, die of 
disease, or just one other thing and when you say 
that you are encouraging the criminal element in the 
medical profession, and that is birth control. You 
have to teach in your colleges and elsewhere the legiti- 
mate ways of contraception, or birth control. I firmly 
believe that every normal minded woman should be 
permitted to have just as many and just as few chil- 
dren as She desires, and that every abnormal minded 
woman should not be permitted to have any at all, 


DR. R. L. MILLER, Waynesboro: I firmly believe 
the best thing for the child is the mother’s milk and 
for that purpose we should see that the milk is of the 
best quality, that the mother has the food and exercise 
that is necessary to produce the best milk for her off- 
spring. It is a boon to know that in the lactie acid 
milk we have something that so nearly meets the needs 
of the child. : 


In regard to the thymus, I think the subject of 
endocrinology has not been sufficiently studied in chil- 
dren, especially by the general practitioner who sees 
the vast majority of these cases. 


I think Dr. Thompson sounded a note of warning 
when he mentioned the effect of bicarbonate of soda 
in producing tetany. The opinion has gone abroad in 
the land, and even the laity has taken it up, that we 
can give soda and keep down acidosis, and we want to 
impress them with the fact that they should not give 
soda but supply an abundance of liquids. 


DR. W. N. ADKINS, Atlanta: Dr. Miller’s paper is 
very interesting and instructive and he has brought 
out some valuable and timely points. 


I wish to call attention to the method of collecting 
specimens of urine, particularly in its connection with 
pyelitis. An ordinary specimen of urine collected from 
the female child will almost invariably show the pres- 
ence of pus cells. The reason for this is obviously 
anatomical. Such specimens should be collected only 
after the most thorough and pains-taking cleanliness 
around the entire vulva, particularly around the ure- 
thra. Catheterization should be the very last resort 
and is seldom necessary. 

With regard to Dr. Thompson’s paper on fetany, 
it has been very definitely shown that the parathyroid 
glands are intimately connected with calcium metab- 
olism and if these glands are under-functioning the in- 
take of calcium will not be properly metabolized but 
will be excreted as waste material. The administration 
of calcium will be greatly enhanced if accompanied by 
the administration of parathyroid extract. 


I wish to come to the defense of mothers, partic- 
ularly those who have been accused of neglecting to 
nurse their babies in favor of their social activities. 


IT have read and heard a good deal about such mothers, 
but have yet to find one. I have practiced pediatrics 


for about twenty years and all the moth*‘rs I have 
come in contact with possess the normal maternal in- 


stinct, at least in that particular and have always intel- 
ligently cooperated when made to understand the great 


advantage of maternal breast milk over any form of 
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artificial feeding. There is no doubt. that mother’s milk 
contains elements beyond the laboratory’s power to 
analyze. She gives to her offspring, through the me- 
dium of her milk, the defensive elements from her 
glands of internal secretion. 


Dr. Funkhouser’s paper is very timely and I wish 
to emphasize the inadvisability of removing a baby 
from the breast until every recourse to make the milk 
properly suited to the individual baby, has been 
exhausted. 


DR. W. L. FUNKHOUSER, Atlanta: -In discussing 
Dr. Miller’s paper I wish to stress particularly the con- 
valescent care of the child. When they begin to im- 
prove after a serious illness we are so delighted, that 
we so often fail to watch the convalescence, that is 
until they have regained their normal weight. Often 
the schools require the return to their classes or the 
child loses his seat so they return to school before they 
have recovered entirely from their illness. When it is 
realized that onethird of the school children of the 
country are under weight we can realize that there is 
great difficulty in their doing the work that is put 
upon them and at the same time be strong enough to 
resist infection. The treatment for malnutrition is prac- 
tically the same as for tuberculosis, good nourishing 
food, fresh air, sunshine and rest. If we overcome the 
malnutrition we will have a child who should resist 
tuberculosis; this is the way we should attack our 
tuberculosis problem. 


DR. W. A. MULHERIN, Augusta (closing on his 
paper): I am glad of the opportunity to make my 
position clear. My paper does not treat of the relative 
value of breast milk versus artificial feeding. I stated 
very clearly in my paper that pediatricians should give 
to babies, breast milk, first, last, and always, when 
obtainable. Without endeavoring to lay any special 
claim on priority, I have always advocated most 
strongly that mothers can and must nurse their babies. 
When, however, this cannot be done, then my belief is 
that acidified milk with Karo syrup is one of the best 
artificial feedings to be given the baby. It is result 
producing, also surprising what good results will be 
obtained from it. 

In regard to Dr. Toepel’s remarks, he stressed a very 
good point about bone and muscular development. 
Babies fed on acidified milk with Karo syrup develop 
excellent muscular tone and apparently normal bone 
structure. Again, let me state that I do not think 
acidified milk a panacea. We have no panacea, but I 
have never found a sick or well baby that did not do 
well on this food when intelligently used. I have tried 
it out in private practice, hospital work, preventive 
clinics, sick clinics, and have accomplished very grati- 
fying results. Marriott, who gave us this method of 
feeding, has tried it out on a much more extensive 
scale than I, and his results have likewise been most 
gratifying. 

Regarding Dr. Yampolsky’s fears, I think they will 
never materialize, if acidified milk is used. 

In reply to Dr. Thompson’s question will say that it 
is better to keep all cow’s milk on ice. However, acid- 
ified milk inhibits bacterial growth, and therefore it 
is not essential for it to be kept on ice. For country 
use, where ice is not obtainable, it might be kept in 
a cool place and used with no ill results. 

Lactie acid milk has been cultured with dysenteriae 
bacilli, and in 24 hours no growth could be obtained. 
Likewise cultures of colon bacilli, taken from babies’ 
stools, have been planted in acidified milk, and in 24 
hours no growth could be obtained. 


As mentioned in my paper, Dr. Faber of San Fran- 
cisco uses one-tenth normal hydrochloric acid to acidify 
milk, in place of lactic acid. He uses 1 ounce of 
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this hydrochloric acid solution to 3 ounces of milk. 
In a formula of 30 to 40 oz. mixture this will give a 
large amount of hydrochloric acid. As hydrochloric 
acid is not burnt up in the system, like lactic acid, 
it necessarily throws a strain upon the elimination 
organs, especially the kidneys and therefore it is not 
the method of choice for acidifying milk, 


In the case reported by Dr. Moore, where the mother 
drank lactic acid milk, instead of the baby, and fthe 
baby gained in weight, I might say that I know of 
no harm that acidified milk can do mothers. There 
are too many brilliant results, that can be shown by 
normal gain in weight in babies taking acidified milk 
with Karo syrup, to give rise to any serious question 
about psychic effect. 

Again, let me repeat that my recommendation to 
general practitioners and pediatricians is, first to secure 
all the breast milk obtainable, and when in need of 
an artificial feeding to use acidified milk. There is 
no one who recognizes more fully than I that we have 
most excellent pediatricians in Atlanta and Savannah, 
and their work is comparable to the best of work done 
in other places. However, I feel that when they try 
out lactic acid milk a little more thoroughly, and prob- - 
ably on a more extensive scale, they will become as 
strong advocates of the use of lactic acid milk as I am. 


DR. W. L. FUNKHOUSER, Atlanta (closing on his 
paper): The function of our work is to preserve the 
growth and development of children, and the first thing 
we should do is to see that the child is born well. 
We should see that the public understands and appre- 
ciates this, as it is the keystone in their development. 
The next important factor in their growth and devel- 
opment is breast milk. I agree with Dr. Adkins that 
the average mother is anxious to nurse her baby. It is 
up to us from the standpoint of salesmanship to sell 
her breast milk. There may be a few women, but I 
think they are very rare, who look upon the baby 
carriage as a blunderbus. 


DR. R. L. MILLER, Waynesboro (closing on his 
paper): I wish to thank Dr. Adkins for mentioning 
the fact that we frequently find pus in the female 
child’s urine. I. took it for granted that the physician 
would cleanse the parts before trying to obtain a 
specimen, 

As to Dr. Funkhouser’s remarks regarding environ- 
ment I fully agree with him and I wish to impress 
the fact that tuberculosis so frequently follows the 
acute exantheman, and that this should attract the 
physician to the means that should be used in the 
treatment of the convalescent child. We should all 
realize that if we meet the needs of the convalescent 
child thoroughly, we are also doing away with prob- 
ability of a tuberculosus child, and this can be done 
by putting them on proper diet and plenty of rest 
and fresh air. e 


DR. A, J. WARING, Savannah (closing on his paper): 
I do not know whether Dr. Mulherin altogether under- 
stood my observations on acidified milk. I have been 
using it for several years and think it gives perfectly 
splendid results. The idea I wish to give in my 
remarks is that because it does give excellent results 
we should not throw everything else overboard. There 
are other feeding methods also that are good. 


As far as the papers presented by Dr. Adkins and 
myself on the thymus gland are concerned, I find that 
Dr. Adkins, as well as myself, was appalled by the 
enormous amount of work that has been done. One 
finds investigations totally contradicted by the next 
investigator, which shows how little is known about 
the thymus gland at present. The important thing for 
us all to recognize is this main factor: That the thymus 
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gland in infancy and childhood in a hyperplastic state 
very frequently produces a rather constant and dan- 
gerous clinical picture which can be almost immedi- 
ately relieved by radiation with X-ray or radium. 
I think this is the point we should carry away. 


DR. W. N. ADKINS, Atlanta (in closing finished 
reading his paper): I was very sorry this paper was 
too lengthy to finish in the specified time and allow 
me to discuss it as I would like. Its chief purpose is 
to call attention to the frequency of the existence of 
thymic disturbances in children and the seriousness 
of these conditions; that status thymico-lymphaticus 
children are extremely susceptible to intercurrent infec- 
tions and succumb to them far more readily than the 
normal, has been definitely proven. 


DR. CLEVELAND THOMPSON, Millen (closing) : 
With regard to feeding parathyroid in tetany, in ani- 
mals it was found to be of no value and the effect of 
calcium alone was entirely satisfactory, so much so 
that they did not use the parathyroid substance in 
‘this condition. 

In regard to Dr. Echol’s query as to whether his 
* patient had tetany or not, if she had the carpal spasm 
it was tetany and if not it was malingering. 


P INTESTINAL PROTOZOA* 


V. P. Sydenstricker, M. D., 
Augusta, Ga. 

The infections due to unicellular intes- 
tinal parasites are perhaps nowhere in this 
country more prevalent than in our state. 
These diseases have been endemic with us 
for many years, and the war, with its ming- 
ling of races from all parts of the world un- 
der ideal conditions for the dissemination of 
much protozoa, has sent us back many new 
carriers of infection. Our climate is most 
favorable for the propagation of these dis- 
eases. We have been through the period of 
hookworm education. The layman is famil- 
iar with the organism, its life cycle and the 
symptoms caused by infestation. The pro- 
tozoal infections are no less frequent, no less 
active as causes of debility and economic 
loss and they should be sought for with no 
less assiduity. Like the hookworm and ty- 
phoid carrier, the infested individual con- 
stitutes a menace to the public health. 

Of these diseases the most important, as 
well as the most frequent is infection with 
entamoeba histolytica. The organism needs 
no description; we are prone, however, to 
overlook the varied manifestations of its 
presence. Acute dysentery with frequent 


*From the Department of Internal Medicine. 
sity of Georgia Medical Department. 

*Read before the Augusta (1924) meeting of the Med- 
ical Association of Georgia. 
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painful stools, tenesmus, much mucus and 
blood in the feces, tenderness over the colon 
and rapid loss of weight and strength, is 
a complex that is almost pathognomomic 
When these symptoms are present we look 
for amoebae. It is the chronic cases to which 
I wish to eall particular attention. These 
may present any of four pictures. 


The most common is that of the so-called 
‘‘oastro-intestinal neurotic.’’ These patients 
have ‘‘indigestion,’’ often of the most ill-de- 
fined type. They have a little discomfort 
after eating, they suffer from ‘‘gas,’’ they 
have ‘‘bilious attacks’’ in which they may 
be slightly jaundiced. They have vague ab- 
dominal pain, usually they are chronically 
constipated, with once or twice a year an 
attack of diarrhoea lasting a few days. They 
are great dieters and are often badly un- 
dernourished as the result of eliminating 
first one food then another in the effort to 
obtain relief. On physical examination they 
show a subnormal blood pressure, general 
tenderness over the colon with a thickened 
tender sigmoid, and frequently a slightly 
enlarged tender liver. They have a low 
grade secondary anaemia with slight cose- 
nophilia. Their stools are typical of spas- 
tie constipation, with some mucus and fre- 
quently flecks of blood. 


The second group are those with definite 
gastric or intestinal complaints. These may 
closely simulate gastric or duodenal ulcer 
on the one hand or mucus colitis on the 
other. The gastric cases give a rather typi- 
eal ulcer history. Pain after meals, often 
of great severity, nausea, often with vom- 
iting, frequent acid eructations. The symp- 
toms tending to have vernal and autum- 
nal exacerbations. Physical examination re- 
veahs tenderness over the epigastrium, some- 
times with a definitely palpable pylorus. 
There is tenderness likewise over the colon, 
particularly over the cecum and sigmoid, 
the sigmoid may be palpable. Examination 
of the gastric contents shows a marked hy- 
peracidity but no blood. Radiographic ex- 
amination of the stomach may be most de- 
ceptive. There is a large hypermotile stom- 
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ach with marked and persistent pylorospasm 
but no definite craters, just the picture that 
is found in early posterior wall ulcers. Un- 
less the possibility of reflex pylorospasm 
from. colonic irritation is kept in mind these 
patients may be needlessly subjected to sur- 
gical intervention. 

Intestinal symptoms may predominate. In 


these cases there is a history much like that . 


of mucous colitis. Alternating constipation 
and diarrhoea, associated with griping and 
_eramping pains referred to the regions of 
the transverse and descending colon. There 
is frequent passage of masses of mucus, 
even of mucous casts with prolonged griping 
preceding and accompanying the expulsion 
The casts show numerous 
tiny blood flecks on their surface arranged 
in arborescent patterns corresponding’ ito 
the intestinal vascular distribution. Physi- 
cal examination shows tenderness over the 
entire colon, frequently with a palpable, 
thickened descending colon and sigmoid. 

The third group of cases is composed of 
those with allergic manifestations, simple 
urticaria, giant urticaria or asthma. Fre- 
quently these are associated with the inges- 
tion of certain articles of food, and natur- 
ally are diagnosed simple food-protein in- 
toxications. In many eases there is, how- 
ever, no demonstrable relation to any exo- 
genous protein. Like all individuals sub- 
ject to food allergy, these patients hiave 
many gastro-intestinal disturbances. ‘The 
nature of these is often suggestive, par- 
ticularly when they coincide with an attack 
of urticaria or asthma. Griping pains in the 
lower bowel with moderate diarrhoea and 
mild tenesmus should always suggest the 
probability of protozoan infection. 

The fourth group are those with arthritis. 
These may be acute or chronic, mild or se- 
vere. Frequently the arthritic attacks are 
associated with one of the symptom-groups 
mentioned above, when this is the case the 
joints are painful during exacerbations of 
the other symptoms; there may be enough 


of the mucus. 
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redness and swelling to suggest gout, espe- 
cially when a gastro-intestinal attack is 
coincident. In other individuals the arthri- 
tis may be the predominating complaint. 
These present the picture of subacute or 
chronic infectious arthritis involving many 
joints. The disease may be of the utmost 
severity, associated with fever, loss of weight 
atrophy of muscles and anchylosis of joints. 
Usually there are associated gastro-intesti- 
nal disorders, but these are always second- 
ary in the patient’s consideration. A his- 
tory of dysentery is often obtainable and 
almost always there has been alternating 
constipation and diarrhoea with passage of 
mucus in quantities. Too often we sacri- 
fice teeth and tonsils, open sinuses and drain 
gall bladders without any relief before we 
make any careful study of the stools. Amoe- 
bae, when present are probably not the direct 
cause of the joint changes, but the bacte- - 
rial toxins which do cause them enter the 
circulation through the ulcerations pro- 
duced by the amoebae. 

Secondary to amoebiasis in importance, 
but nevertheless surprisingly frequent, are 
the flagellate infections. It is a tradition 
that these organisms are non-pathogenic. 
On the contrary they may and do produce 
disease which is manifold in its symptom- 
atology. Not infrequently there is mixed 
infection with amoebae and one or more of 
the flagellates, the amoebae are recognized 
and eradicated, but symptoms due to flagel- 
lates, persist. The organisms which are en- 
demic in this locality are Giardia (Lamblia) 
intestinalis, Cheilomastix, Mesnili and Trich- 
omonas hominis. 

The most common symptom caused by 
this group of parasites is recurrent diar- 
rhoea which often assumes the proportions 
of a severe colitis. The attacks may come 
at intervals of a few weeks or there may 
be months of quiescence. The diarrhoea is 
characteristic. The first bowel movement is 
seemingly precipitated by eating breakfast, 
then follow four or five movements during 
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the forenoon, there is much griping and 
sometimes marked tenesmus. The stools 
are at first pultaceous or ‘‘yeasty,’’ becom- 
ing foamy or watery on the second or third 
day of the attack. In these stools the or- 
ganisms occur in myriads. The diarrhoea 
may be accompanied or preceded by general 
malaise, anorexia or even nausea. Mild at- 
tacks of cardiospasm or pylorospasm are fre- 
quent. In the interim between attacks the 
patients suffer from spastic constipation. 

In addition to the attacks of diarrhoea 
patients with flagellate infections may pre- 
sent any of the groups of symptoms asso- 
ciated with chronic amoebiasis. Ill-defined 
gastrointestinal disorders, symptoms depen- 
dent on pylorospasm or spasm of the colon, 
allergic phenomena and arthritis. These may 
be of equal severity with the symptoms due 
to amoebae. The abdominal tenderness is 
not so marked in the flagellate infections 
and one seldom finds an actually firm re- 
sistent sigmoid on palpitation. Moreover 
the stools do not contain blood as this group 
of parasites do not produce actual ulceration 
of the intestine. 

The diagnosis of these infections depends 
entirely on the degree of thoroughness with 
which the examination of stools is carried 
out. A prime essential is the repeated ex- 
amination of freshly passed stools that have 
not become cold. Cysts may be preserved 
and recognized after a considerable time, 
but the vegetative forms of the parasites 
disintegrate rapidly. 

Entamoeba histolytica is so well known 
that description is superfluous. Its large size, 
clearly differentiated endoplasm and _ ecto- 
plasm, erythro-phagocytiec activity and act- 
ive motility render confusion unlikely. The 
eysts likewise are easily recognized and if 
doubt exists as to their identity the addi- 
tion of a drop of Grams solution to the prep- 
aration brings out the nuclei so that they 
may be counted with ease. 

In the case of the flagellates much confu- 


sion arises from faulty observation. Giardia 
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and Cheilomastix may be mistaken for the 
relatively innocuous Trichomonas on casual 
inspection. Whenever flagellates are found 
they should be examined under the highest 
power of the microscope, both in the living 
state and after treatment with iodine. It 
is of great advantage to study specimens 
fixed wet with Schaudinns solution and 
stained with iron-hematoxylin, cysts espe- 
cially are rendered more easily identified by 
this procedure. Trichomona is easily iden- 
tified under any circumstances by its oval 
shape, its three anterior flagellae and by the 
presence of the undulating membrane. It is 
very actively motile darting through the 
fluid channels of the preparation at great 
speed. This organism is not known to 
form eysts so that examination of fresh 
stools is absolutely essential to its recogni- 
tion. 

Cheilomatix is frequently confused with 
Giardia, but is readily differentiated by its 
somewhat smaller size, active motility and 
‘‘twisted’’ appearance. There is no undu- 


lating membrane, the four flagellae are 


characteristically disposed, three projecting 
forward from the anterior pole, while the 
fourth lies within the buccal orifice and has 
a flickering rather than a propulsive motion. 


. The buceal orifice is relatively enormous, 


passing spirally about the anterior half of 
the parasite. The caudal portion is frequent- 
ly twisted spirally. The cysts are minute, 
refractile, oval bodies slightly larger than 
red blood cells, with a projection at one end 
which gives them the shape of a lemon. There 
is a single round nucleus. 

Giardia is more common than Cheilomastix 
and certainly is more frequently recognized. 
It is the largest of the three flagellates under 
discussion, measuring from 12 to 15 micra 
in length. Shaped like an elongate pear, it 
has two large sucking discs at the larger 
anterior end. These dises give the organism 
its curious ‘ ‘‘spectacled’’? appearance. 
There are eight flagellas arranged in pairs, 
an anterior pair projecting laterally from 
the sucking dises, a middle pair arising just 
helow the dises, a ventral pair projecting 
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backward along the ventral surface, and a 
caudal pair forming the parasites tail. Guiar- 
dia has no great motility, it progresses by a 
series of jerky movements and frequently 
attaches itself to fecal particles or to the 
glass of the slide. The cysts are relatively 
large averaging 12 to 14 micra in length, 
oval in shape, with two or four nuclei de- 
pending on the stage of development. <A 
characteristic feature is that the protoplasm 
does not entirely fill the cyst, leaving a small 
space at one end. 

The treatment of these infections cannot 
be discussed here in detail. Emetine and 
ipecac given in adequate dosage with proper 
rest and dietary regime, will cure amoebiasis. 
The various other remedies have no advan- 
tages, and in our hands have not proved ef- 
ficacious. 

The flagellate infections are at present not 
satisfactorily treated from the standpoint of 
eradication. It is possible, however, to ma- 
terially reduce their numbers in a given case, 
and relieve the symptoms. Numberless rem- 
edies have been advocated. Emetine, ipecac, 
quinine, methylene blue, turpentine and ars- 
phenamine all have their advocates. With the 
exception of quinine, none of these drugs 
are highly toxic for flagellates in vitro, and 
none have given encouraging results in our 
hands. Purgation alone reduces the num- 
bers by mechanical removal. We have found 
that oral or transduodenal administration of 
salicylic acid in one gram doses, immedi- 
ately followed by large doses of Epsom salts, 
gives more satisfactory results than any oth- 
er form of medication. Salicylic acid de- 
stroys flagellates in vitro in dilutions as high 
as 1-175,000. Daily administration of this 
drug, with purgation and with colonic irri- 
gations of 1-10,000 solution of quinine over 
periods of a week has produced disappear- 
ance of the organisms from the stools, cysts 
as well as vegetative forms, for as long as 
three months, with symptomatic relief over a 
much longer time. It is possible that month- 
ly or bi-monthly repetition might eventually 
eradicate the infection. 
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DISCUSSION OF THE PAPER OF DR. V. P. 
SYDENSTRICKER 


DR. THEODORE TOEPEL, Atlanta: Dr. Syden- 
stricker brought out a point in which I am very much 
interested, namely, arthritis. This was formerly 
thought to belong exclusively to the adult but, unfor- 
tunately, we have discovered that children also suffer 
with it. After we have investigated the condition and 
determined its true cause, as to abscesses of the teeth, 
enlarged and infected tonsils, possibly infected ears, 
we come to the point which Dr. Sydenstricker stresses, 
intestinal protozoa. You will find that there are a 
number of cases in which, after every other cause has 
been eliminated, careful, scientific investigation of the 
intestinal tract will reveal the cause. Then you will 
be able to give the child relief from arthritis by proper 
elimination, as the doctor says. 

One other factor in the treatment of arthritis is 
complete rest. That seems to be overlooked by many 
physicians. We have heretofore stressed the subject 
of immobilization and exercise but research has proved 
that rest is an important factor in selected cases. First 
stop the inflammatory process in the joints and then 
by proper elimination remove the toxin and alleviate 
the condition. 


REPORT OF A CASE OF CYANOSIS DUE 
TO POISONING FROM SHOE DYE 


Harold I. Reynolds, M. D., 
Athens, Ga. 


On March 18, 1924, a patient walked into 
my office in an alarming state of cyanosis. 
His lips, ears, and finger nails were a deep 
blue; his face pale, yet he complained of 
no discomfort. The condition was first no- 
ticed by friends, the patient stating that he 
would not have known that he was ill. Phy- 
sical examination was negative except for 
cyanosis. Temperature was normal; pulse 
regular, of good volume, 80 to the minute. 
Blood pressure was S-118, D-80. The blood 
obtained by puncture of tip of finger was 
abnormally dark. The blood smear, both 
stained and unstained, showed no noticeable 
destruction of red blood cells. 


Tn an effort to discover some cause for the 
symptoms the patient was minutely ques- 
tioned in regard to food, drink, drugs, pos- 
sible exposure to gas, ete. He had taken 
no drug during the day or the day preced- 
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ing, he had eaten the same food as the 
other people at his boarding house, but of 
late had been eating irregularly and occa- 
sionally between meals. He thought he was 
not in the best of physical condition be- 
cause he had been working hard and had lost 
considerable sleep during the past week or 
so. On the 18th he had been in his room 
all day, not dressing until about 1 P. M. 
About three hours later the cyanosis was 
first noticed. 


Treatment was begun by placing the pa- 
tient in a reclining position, head lower than 
feet, and the administration of oxygen. This 
did not improve his color even though kept 
up for at least two hours. By this time he 
was complaining of headache and slight diz- 
ziness. By chance one of his friends re- 
marked that the patient had had his shoes 
dyed the day before, and that he knew of a 
boy who had been similarly poisoned. The 
shoes had not been removed, but this was 
immediately done. The patient was put to 
bed, surrotinded with hot water bottles, and 
salt solution given by rectum and by hypo- 
dermoclysis. Shortly after he was put to 
bed he vomited and complained of rather 
severe headache. Under this treatment he 
began to improve and in the course of about 
three hours was almost entirely normal in 
color. About 4 A. M. the R. B. C. were 
4.224000; this was after the cyanosis had 
practically disappeared, only his finger nails 
being slightly blue. Haemoglobin was about 
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85 per cent. By 9 A. M. he was feeling fine 
and appeared to be of normal color. 

On the box of shoe dye there was a warn- 
ing to the effect that shoes were not to be 
worn within twenty-four hours after having 
been dyed. However, the patient was not 
so warned. 


Summary. Cyanosis came on or was 
noticed about three hours after he put on 
the dyed shoes. The shoes were worn 
from 1to 8 P.M. The only symptoms com- 
plained of were headache, dizziness, and 
finally nausea and vomiting (once). The 
only sign was intense cyanosis. Improve- 
ment did not begin until the shoes were re- 
moved. Oxygen had no effect on the cyano- 
sis. The blood, eight hours after removal 
of shoes and treatment, showed 15 per cent 
reduction in red blood cells. Recovery was 
complete in twenty-four hours. 

In The Journal of the A. M. A. of Feb. 8, 
1919, Stifel reported a series of seventeen 
eases of poisoning by shoe dye at Camp John- 
ston, Jacksonville, Fla. These cases pre- 
sented signs and symptoms identical with 
those of my patient. They all recovered 
with rest in bed and catharsis. The shoe dye 
was proven to be the cause of the cyanosis 
by animal experiment and experiment upon 
human beings. Chemical examination of the 
dye showed the presence of nitrobenzene or 
oil of mirbane. Hither the poisoning is due 
to this or some by-product accompanying 


it, such as tetranitromethane. 


390 


THE JOURNAL 


OF THE 
MEDICAL ASSOCIATION OF GEORGIA 


Devoted to the Welfare of the Medical Profession of Georgia. 


Office of Publication, 208 Professional Bldg., 
65 Forrest Ave., Atlanta, Ga. 


August, 1924 


ALLEN H. BUNCE, M. D., Editor 
M. C. PRUITT, M. D., Business Manager 
Publication Committee 
GhAS: (USEER, M.D. 
ay WEE VV LO, das aoe 
PC) THOMPSON, ( M.D. 

Articles are accepted for publication on con- 
dition that they are contributed solely to this 
Journal. 

Manuscripts should be typewritten, double- 
spaced, and the original (not the carbon copy) 
submitted. Used manuscript is not returned un- 
less requested. ; 

Communications and items of general interest 
to the profession are invited from all parts of the 
State. We especially invite county society secre- 
taries to send us information of happenings in the 
county that would be of interest to the members 
throughout the State. 


Editorial Department 
THE TREND OF MEDICAL PROGRESS 


In a review of medical progress for 1925 
Gattell asd Hitchens statt ‘‘Probably the 
two most important and far-reaching events 
of 1922 upon the future practice of medi- 
cine in English speaking countries, are the 


conditions which led up to the control of | 


the English Government by the Labor Party 
and the present trend of the law courts in 
malpractice suits to demand from the gen- 
eral practitioner more and more abstract 
learning and to award larger and larger 
damages when present medical knowledge 
has not been used in the proper treatment of 
the plaintiff.’’ 

If the trend of law courts in malpractice 
suits is to demand from the general prac- 
titioner more and more learning and to 
award larger and larger damages when pres- 
ent medical knowledge has not been used, 
what is the remedy for us here in Georgia? 
Extension medical teaching. Present medi- 
cal knowledge must be made available for 
every practitioner in the land. This is the 
greatest problem and duty which faces or- 
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ganized medicine today. If organized med- 
icine is to survive it must progress. It can 
progress best by rendering service—service 
to all its members. The service most need- 
ed today is to make present medical knowl- 
edge available. This can be accomplished 
most efficiently by the Medical Association 
of Georgia through its County and District 
Societies. Education is more needed than 
legislation. 


1. Cattell, Henry W. and Hitchens, A. Parker: Med- 
ical Progress, 1923, International Clinics, Vol. 1, Thirty- 
fourth Series, March, 1924, p. 227. 


REORGANIZATION OF THE FOURTH 
DISTRICT SOCIETY 


On July. 8th, at Warm Springs, the 
Fourth Congressional District Society was 
formally reorganized by the election of the 
following officers: President, Dr. Mercer 
Blanchard, Columbus; Vice-President, Dr. 
W. H. Clark, LaGrange; Secretary-Treas- 
urer, Dr. Francis B. Blackmar, Columbus. 
The Fourth District formerly had a progres- 
sive Society, but for unknown reasons no 
District meeting has been held in several 
years. This District comprises one of the 
best agricultural and industrial sections of 
the State and in it reside many of the ablest 
members of our profession. We predict for 
this new Society a well merited success in 
the hands of its efficient officers. 

The Counties which comprise the Fourth 
District are Carroll, Chattahoochee, Coweta, 
Harris, Heard, Marion, Meriwether, Musco- 
gee and Talbot. In his annual report to the 
Council at Augusta, Dr. W. R. McCall, of La- 
Grange, who served his District and the As- 
sociation efficiently and unselfishly as Coun- 
cillor for the past several years, reported 
95 paid-up members with 82 non-members. 
With an aggressive District Society the ma- 
jority of these eligible non-members should 
be enrolled before our next annual meeting. 
We await the result with the keenest in- 
terest. 
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District and County Societies 


The Secretary of each county society shall report to 
the Journal of the Medical Association of Georgia full 
minutes of each meeting and forward to it all scientific 


SIXTH DISTRICT MEDICAL ASSOCIA- 
TION 


The Sixth District Medical Association 
held its regular semi-annual meeting at the 
Hotel Elder, Indian Springs, on June 25th, 
1924. The meeting was called to order and 
presided over by the President, Dr. A. R. 
Rozar, of Macon. In the absence of the 
Secretary, Dr. Fred Ll. Webb, of Macon, 
was appointed Acting Secretary. 

The Association was highly honored by 
the presence of the President of the Medi- 
eal Association of Georgia, Dr. J. O. Elrod, 
of Forsyth. For many years Dr. Elrod 
was Councillor for this District and the 
members present gave him an enthusiastic 
reception and pledged him their loyal sup- 
port in his greater field of endeavor. 

The scientific program consisted of the 
following: 

1. Dr. A. F. White, of Flovilla, read a 
paper on the ‘‘Etiology of Goiter,’’ which 
was discussed by Drs. O. H. Weaver, of Ma- 
con; J. P. Bowdoin, of Atlanta, and in clos- 
ing by the essayist. 

2. Dr. C. H. Thompson, of Macon, read 
a paper on ‘‘Care of the Newborn,’’ which 
was discussed by Drs. Joseph Yampolsky, 
of Atlanta; O. H. Weaver, of Macon; A. F. 
White, of Flovilla; J. O. Elrod, of Forsyth, 
and in closing by the essayist. 

3. Dr. W. L. Bazemore, of Macon, read 
a paper and exhibited drawing and speci- 
men on ‘‘Renal Tuberculosis with Increased 
Function.’’ This was discussed by Dr. Al- 
len H. Bunce, of Atlanta. 

4. Dr. W. A. Newman, of Macon, exhib- 
ited many interesting X-ray plates in his talk 
on ‘‘Orthopedic Case Reports,’’ which 
proved to be of great interest. 

5. Dr. James A. Fountain, Macon, read a 
paper on ‘‘Diabetes—Remarks on Treat- 
ment,’’ which was discussed by Drs. J. G. 
Smith, of McDonough; Allen H. Bunce, of 


papers and discussions which the society shall con- 
sider worthy of publication.—Constitution and By-Laws, 
Chap. VII, Sec. 15. 


Atlanta; A. F. White, Flovilla, and in clos- 
ing by the essayist. 

6. Dr. Joseph Yampolsky, of Atlanta, 
read a paper on ‘‘Syphilis in Children,’’ 
which was discussed by Drs. C. R. Thomp- 
son, O. H. Weaver, W. L. Bazemore, all of 
Macon, and Dr. J. P. Bowdoin, of Atlanta, 
and in closing by the essayist. 

7. Dr. Joseph P. Bowdoin gave an inter- 
esting and instructive talk on the work be- 
ing done by Georgia State Board of Health. 

The meeting endorsed the efforts of the 
State Association to secure the passage of a 
law requiring the proper labeling of ‘‘lye’’ 
and other caustic alkalis and acids. 

Upon the invitation extended by Dr. O. 
H. Weaver, Macon was selected as the place 
for the annual meeting. 

At the request of a number of members, 
the President called upon Dr. E. R. An- 


-thony, Sr., of Griffin, for an impromptu 


talk which was enjoyed by every one pres- 
ent. 

The regular officers of the Sixth District 
Association are: 

President—Dr. A. R. Rozar, Macon. 

Vice-President—Dr. Cullen Goolsby, For- 
syth. 

Secretary-Treasurer—Dr. T. I. Hawkins, 
Griffin. 


A combined meeting of the Eleventh, 
Twelfth and First District Medical Societies 
was held in Savannah July 15, 16 and 17th. 
There were over forty visiting doctors from 
these districts in addition to the local men 
in attendance; also there were quite a few 
visitors from all over the State. We were 
fortunate in having the President of the 
State Association and the State Secretary 
with us. The complete program was as fol- 
lows: 

July 15, 1924 

Invocation—Rey. Norman W. Cox, D. D., 
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Pastor First Baptist Church, Savannah, Ga. 

Scientific program: 

1. Typhoid Fever—Dr. L. F. Lanier, 
Rocky Ford. Discussion, Drs. H. H. MeGee, 
Chas. Usher, L. F. Lanier in closing. 

2. Practical Points in.the Removal of Sim- 
ple Foreign Bodies from the Eyes—Dr. B. 
H. Minchew, Waycross. Discussion, Drs. 
J. L. Hiers, L. F. Lanier, B. H. Minchew in 
closing. 

3. Intravenous Therapy in Infections— 
Dr. W. H. Myers, Savannah. Discussion, 
Drs. L. F. Lanier, L. L. Whiddon, W. H. 
Myers in closing. 

4. Georgia Doctors in Welfare Work an‘ 
Legislation—Dr. C. C. Harrold, Macon. 
Discussion, Drs. R. L. Miller, B. R. Wagnon, 
B. H. Minchew, J. O. Elrod, J. W. Daniel, 
Ralston Lattimore, C. C. Harrold in closing. 

5. Organization—Dr. J. O. Elrod, Forsyth. 
Discussion, Drs. C. C. Harrold, J. L. Hiers, 
A. H. Bunce, F. F. Floyd, B. R. Wagnon and 
Dr. Elrod in closing. 

Afternoon Session 

6. Radium in Menorrhagia—Dr. Robt. 
Drane, Savannah. Discussion, Drs. W. A. 
Cole, B. H. Wagnon, Cleveland Thompson 
and Dr. Drane in closing. 

7. Initial Report of the Use of Pneumo- 
eoccic Antigen—Dr. R. L. Miller, Waynes- 
boro. Discussion; Drs. L. F. Lanier and Mil- 
ler in closing. 

8. Clinical Aspects of the Nasal Acces- 
sory Sinuses—Dr. J. L. Hiers, Savannah. 
Discussion, Drs. W. R. Dancy, B. H. Min- 
chew, G. R. White, W. A. Cole, R. L. Miller, 
Cleveland Thompson, W. W. Evans and Dr. 
Hiers in closing. 

During the afternoon session, the Society 
was addressed by Dr. B. H. Wagnon, Vice- 
President of the State Association, whose re- 
marks touched the value of organization and 
cooperation among doctors. 

Dr. Allen H. Bunce, State Secretary, gave 
a highly entertaining talk on the value of 
such meetings and incidentally made a plea 
for more material for the State Journal. 


July 16, 1924 


9. Who is the Malnourished Child—Dr. 
J. W. Simmons, Brunswick. Discussion, 
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Drs. - W. A. Norton, L. L. Whiddon, R. L. 
Miller, J. L. Hiers, Theo. Toepel, and Dr. 
Simmons in closing. 

10. Differential Diagnosis and Manage- 
ment of Thyroid Disease—Dr. Thos. C. 
Thompson, Vidalia. Discussion, Drs. J. W. 
Palmer, W. A. Norton, A. H. Bunce, G. R. 
White, Cleveland Thompson and Dr. Thomp- 
son in closing. 

11. Resection of the Left Colon for Can- 
cer—Dr. Chas. Usher, Savannah. Discus- 
sion, Drs. B. H. Wagnon, Page, and Dr. 
Usher in closing. 

12. Prevalence of Kidney Stones in South 
Georgia and Florida—Dr. Kenneth McCul- 
lough, Waycross. Discussion, Drs. J. W. 
Simmons, B. H. Minchew, and Dr. McCul- 
lough. 

13. Pneumonia—Dr. J. W. Palmer, Ailey. 
Discussion, Drs. A. J. Mooney, B. L. Miller, 
J. W. Daniel, Harbin, R. Lattimore, J. R. 
Bean, and Dr. Palmer in closing. 


Afternoon Session 


14. Syphilis of the Stomach—Dr. W. R. 
Dancy, Savannah. Discussion, Drs. 8. F. 
Bray, and Dr. Dancy in closing. 

15. Allergy and Allied Phenomena—Dr. 
G. R. White, Savannah. Discussion, Drs. R. 
V; Harris; 32 R.) Bean,;..8. Eo Bray,,di. ie 
Whiddon, C. Thompson, and Dr. White in 
closing. 

16. Points in Prostatic Surgery—Dr. J. 
W. Shearhouse, Savannah. Discussion, Drs. 
G. R. White, A. J. Mooney, C. Usher, C. 
Thompson, and Dr. Shearhouse in closing. 

17. Gas-Oxygen Anesthesia—Dr. J. Ray- 
mond Graves, Savannah. Discussion, Drs. 
Chas. Usher, R. V. Harris, and Dr. Graves in 
closing. 

18. Clinic —Intestinal Disturbances in 
Childhood—Dr. A. J. Waring, Savannah. 

At the conclusion of the scientific program, 
the First District Society elected the follow- 
ing officers: 

President—Dr. H. H. McGee, Savannah. 

Vice-President—Dr. B. B. Jones, Metter. 

Secretary-Treasurer—Dr. E. Carson Dem- 
mond, Savannah. 
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On Thursday, July 17, the First District 
Society was host to the visitors at an all 
day fishing trip to the south end of Warsaw 
Island. The party, numbering some forty- 
odd, left Thunderbolt at 10:30 A. M., tak- 
ing three boats. Dinner was served on the 
boats and the men enjoyed fishing, bathing, 
and indoor sports until late afternoon. . The 
trip was a happy culmination to the most 
successful mid-summer meeting ever held in 
Savannah. 

E. CARSON DEMMOND, 
Secretary, First District Medical Society. 


FULTON COUNTY MEDICAL SOCIETY 

A most interesting meeting of the Fulton 
County Medical Society was held at the 
Academy of Medicine, 32 Howard street, 
June 19th, at 8:00 P. M., Dr. W. E. Per- 
son presiding. There were 76 members pres- 
ent. 

Report of a case of ‘‘Pneumothorax, Lung 
Collapse with Unusual Heart Sounds,’’ was 
given by Dr. H. E. White and discussed 
by Drs. Shanks and Johnson. Dr. Wm. 
Lake read an interesting article on the 
‘Treatment of Pertussis by X-Ray’’ and this 
was discussed by Drs. Thrash, Funkhouser, 
and Bivings. ‘‘Present Urological Methods 
as Practiced in Europe,’’ was the title of a 
Clinical Talk given by Dr. 8. J. Sinkoe. The 
paper of the evening was read by Dr. F. K. 
Boland, ‘‘Acute Perforated Duodenal Ul- 
eer,’’ and discussed by Drs. W. S. Gold- 
smith, Huguley, McAllister, Niles, Donald- 
son, Campbell, and W. R. Smith. 

Under the head of new business, Dr. Per- 
son made the announcement that the Con- 
stitution and By-Laws was to be finally act- 
ed upon at this meeting. The pleasure of 
the Society was that the Constitution and 
By-Laws be accepted with the few amend- 
ments unchanged, and that a second read- 
ing was unnecessary. Dr. Shanks made 
this a motion, seconded by Dr. Boland, ear- 
ried. ' Certificates of membership were pre- 
sented to the newly elected members. Drs. 
Olds and Bivings. 

A report of the committee appointed to 
draw up resolutions upon the death of Dr. 
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J. B. Baird, Sr., was read by Dr. Boland. 
These resolutions were adopted. 
There was no further business. 
tion to adjourn was in order. 
GRADY E. CLAY, 
Secretary, Fulton County Medical Society, 
Atlanta, Ga. 


The mo- 


FULTON COUNTY MEDICAL SOCIETY 

The regular meeting of the Fulton County 
Medical Society was held at the Academy 
of Medicine, 32 Howard street, Atlanta, on 
July 3rd, at 8:00 P. M. The president, 
Dr. W. E. Person, presided. 

There ‘were three interesting case reports 
given. Dr. W. A. Selman reported a case 
of appendicitis; Dr. G. W. H. Cheney, a case 
of ‘‘Poliomyelitis (Encephalitie Type),’’ 
which was discussed by Dr. W. B. Emery; 
‘*Ksophageal Pulmonary Fistula,’’ by Dr. J. 
J. Clark. <A clinical talk was given by Dr. 
M. C. Pruitt, ‘‘The Choice of Anesthesia in 
Surgical Conditions of the Rectum and 
Anus,’’ being discussed by Drs. Selman, 
Wagnon, and Person. The paper given by 
Drs. Freeman and Hoppe was on the ‘‘Use 
of Merecurochrome in the Treatment of Chil- 
dren with Pneumonia,’’ and discussed by 
Drs. Funkhouser, Thrash, Wells, Hines, Rob- 
erts, Dowman, Lokey. 

Under the head of new business, Dr. Elkin 
made the motion that the Secretary write a 
letter to the Atlanta Journal expressing the 


_ appreciation of the Society for past courte- 


sies, and expressing the desire of the So- 
ciety, that their gratitude be shown by more 
prompt attention in the future. Carried. 

Drs. W. R. Smith and L. 8S. Patton were 
elected to membership. 

The motion was made that the Library 
committee be authorized to spend five hun- 
dred ($500.00) dollars on the library. Mo- 
tion by Dr. Clay, seconded by Dr. Elkin; 
carried. 

Motion to adjourn. 

GRADY E. CLAY, 
Secretary, Fulton County Medical Society, 
Atlanta, Ga. 


Regular meetings of the Fulton County 
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Medical Society are held on the first and 
third Thursday evenings of each month at 
8-00 P. M. at the Academy of Medicine, lo- 
cated at 32 Howard street. All visiting 
doctors are cordially invited to attend these 
meetings, and to visit our Library in the 
same building, which is open to the publie 
from 8:00 A. M. to 5:00 P. M. daily. There 
will be found posted each evening operations 
and clinics held throughout the city for the 
information of the physicians. 


GEORGIA STATE BOARD OF MEDICAL 
EXAMINERS 


The Georgia State Board of Medical Bxaminers held 
its regular examinations in Atlanta and Augusta, June 
4. 5, 6, 1924. The following are lists of questions asked. 
Read them and see how many you can answer. 


Anatomy, by H. F. McDuffie, Atlanta 

1. Name the Carpal bones from the Ra- 
dial to the Ulnar side; giving first the prox- 
imal row and then the distal row in the 
same order. (Hither new or old nomencla- 
ture will be correct.) 

2. Locate and describe the Vermiform 
Process. . 

3. Locate 
Tonsils. 

4. Give the usual time of eruption of the 
Deciduous Teeth. 

5.- Deseribe the Inguinal Ligament (Pou- 
part’s Ligament). 

6. Name the Antero-lateral muscles of 
the abdomen. 

7. With what bones does the Humerus 
articulate ? 

8. Name and locate three accessory Sin- 
uses of the Face. 

9. What bone forms the External Mal- 
leolus of the Ankle Joint? 

10. Locate and describe briefly the Gall 
Bladder. 

Physiology, by Henry G. Maxey, Maxeys 

1. Define absorption, secretion, and ex- 
cretion, and state through which anatomical 
structures each occurs with greatest activ- 
ity. 

2. What are the supposed. functions 0 
the thyroid gland? -What symptoms follow 
its removal? 


and describe the Palatine 
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3. Describe the movement of the intes- 
tines during digestion. 

4. Name the organs of elimination and 
tell the function of each. 

5. What are the functions of bile. 
its constituents. 

6. Describe the normal heart sounds and 
factors producing each. 

7. What is the normal arterial blood 
pressure ? 

8. Describe a Peyers 
where it is found. 

9. Describe briefly the functions of the 
pneumogastric nerve. 

10. Discuss the relation of the ovaries to 
menstruation. 

Chemistry, by A F. White, Flovilla 

1. What glands are involved in the se- 
eretion of saliva? 

2. Define the composition of the blood. 

3. Make qualitative test for the pres- 
ence of chlorides, sulphates and phosphates 
in the urine. 

4, What are proteins and their functions 
in the human body? 

5. Deseribe the action of pancreatic 
juice on carbohydrates. 

6. By what process does bile enter the 
intestinal trace and what is its function in 
digestion ? 

7. In what portion of the human body 
do we find the greatest amount of absorp- 
and why? 

8. In what portion of the human body 
do we find the greatest amount of absorp- 
tion ? 

9. Give the chemical formula for mer- 
curic and mereurous chloride. ; 

10. What should be the treatment in 
acute arsenical poisoning ? 

Pathology, by W. C. Williams, Jr., Cochran 

1. Name the diseases in which you get 
the following pathological findings: The 
papule is seen to be a focus of coagulation 
necrosis in the rete mucosa, surrounded by 
an area of active inflammation. The ves- 
ical is made up of numerous recticulae and 
spaces. which contain serum, leukocytes and 
fibrin. When the pustule involves the true 
skin a permanent scar results. 


Give 


pateh and tell 
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2. Describe an Aneurism. 


3. Give the Pathology of the heart dur- 


ing Mitral Incompetency. . 

4. Give the Pathology 
Seurvy. 

5. Give the Pathology of Lobar Pneumo- 
nia during the stage of engorgement. 

6. What is a Thrombus? 

7. Describe the spinal fluid of Cerebrospi- 
nal Meningitis. 

8. Give the Pathology of Ileo-Colitis. 

9. Give the one Pathological finding by 
which you could make a positive diagnosis of 
Amaurotie Family Idiocy. 

10. What is an Embolus? 


Materia Medica and Therapeutics (Regular), 
by O. B. Walker, Bowman 

1. Write prescription for diarrhoea in 
adult, and outline general scheme of treat- 
ment. 

2. Give approximately the safest percen- 
tage of ether and air, also of chloroform and 
air, to produce prolonged anesthesia. 

3. Define (a) cardiac stimulants, 
cardiac tonic, (¢c) cardiac sedative. 
example and dose of each. 

4. What do you know of the uses and 
effects of insulin in the treatment of dia- 
betes? 

5. Opium: (a) give its physiological 
action, (b) toxie effect; name its principal 
alkaloids and give doses. 

6. Name acids in general use for inter- 
nal administration, the doses and strength in 
which they are used. 

7. How and when would you use quinine, 
and when is its use contraindicated? 

8. Name five remedies used hypodermi- 
eally and doses of each. 

9. Describe the poisoning from bi-chlo- 
ride of mereury, and give antidotes and 
treatment. 

10. Define vaccine and serum; name two 
of each and describe method of administra- 
tion. 

Materia Medica and Therapeutics (Eclectic), 
by O. B. Walker, Bowman 

1. Write a prescription containing not 
less than two drugs for an adult suffering 


of Infantile 


(b) 


Give 
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with acute dysentery, and give the physio- 
logical action of each drug. 

2. In what way does chloroform get into 
the circulation, and how does it produce 
cardiac depression ? 

3. Briefly describe the heart therapy of 
(a) cactus, (b) digitalis, (c) crataegus, (d) 
convallaria. 7 

4. Compare therapy of elaterium. and col- 
ocynth. 

5. How would you treat a case of spas- 
modie croup in a child? 
tion. 

6. Give the specific indications for (a) 
apocymum, (b) bryonia, (¢) macrotys, (d) 
pulsatilla, (e) veratrum, (f) rhus tox. 

7. How would you recognize the full phy- 
siological effects of (a) aconite, (b) bella- 
donna, (ce) bryonia, (d) nux vomica. 

8. Tell why you would select each of the 
following for catharsis: (a) Epsom Salts, 
(b) elaterium, (c) casecara sagrada. 

9. What is diphtheria antitoxin, how ob- 
tained, and limit dose for a child two years 
old? 

10. Describe the process of immuniza- 
tion against typhoid fever. 

Materia Medica and Therapeutics (Homeo- 
pathic), by 0. B. Walker, Bowman 

1. Describe a case of colitis in which mer- 
curious corrosivus is the chief remedy. 

2. Give indications for jaborandi in acute 
nephritis. 

3. Why does trituration increase the ac- 
tion and effectiveness of drugs? 

4. Give indications for the use of nux 
vomica, belladonna and arsenicum in the 
treatment of chronic constipation. 

5. What is the Homeopathic indications 
for the use of (a) apis mellifica, (b) barvta 
carb, (c) chamomilla, (d) sepia, (e) cina, 
(f) ignatia. 


Write a prescrip- 


6. There are three definite causes for 
dropsical conditions. Give two remedies for 
each cause, with reasons for selecting same. 

7... Give characteristic symptoms indicat- 
ing rhus tox, carbo veg, and baptisia in the 
treatment of typhoid fever. 


8. What is the physiological effect of pit- 
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uitrin ? Give indications for its use and 


dosage. 

9. How would you treat case of corrosive 
sublimate poisoning? 

10. What do you understand by drug af- 
finity for special organs and tissues? Give 
examples. 

Diagnosis, by C. M. Paine, Atlanta 

1. Differentiate Pyelitis from Cystitis. 

2. Differentiate Sciatica from Disease of 
the Hip-joint. 

3. Differentiate Ovarian Tumor from As- 
cites. 

4. Differentiate Renal Colic from Intesti- 
nal Colic. 

5. Diagnosis of Gastric Ulcer. 

6. Diagnosis of Mitral Stenosis. 

7. Diagnosis of Vesicular Hypertrophic 
Emphysema. 

8. Diagnosis of Chlorosis. 

9. Diagnosis of Strychnine Poisoning. 

10. Diagnosis of Herpes Zoster. 

Practice and Hygiene, by J. W. Palmer, 

Ailey 

1. Give standard treatment for Malarial 
Fever. 

9. How would you diagnose a case of 
Pulmonary Tuberculosis in its early state? 

3. Give treatment for Intestinal Hemor- 
rhage in Typhoid Fever. _ 

4. Give treatment for Lobar Pneumonia. 

5. Give the cause and treatment of Tet- 
any. 

6. Give treatment of Iritis. 

7. Give a prescription for Scabies and 
one for Syphilis. 

8. What is the incubation period of Paro- 


titis? ; 

9. Give treatment for Acute Otitis Me- 
dia. 

10. What is Dementia Precox? 


Gynecology, by N. Peterson, Tifton 

1. Describe the normal position of the 
uterus. 

2. Name and describe the different de- 
grees of retroversion. 

3. Give the symptoms ‘of retroversion 
due to relaxation. 

4. Describe the orthopedic and surgical 
treatment of retroversion due to relaxation. 
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5. Describe in detail the operation for 
the immediate and secondary repair of a 
complete laceration of the perineum. 

6. What are the causes of hemorrhages 
from the non-pregnant uterus, and give 
treatment. 

7. What diseases are most likely to be 
mistaken for cancer of the uterus? 

8. Describe in detail an abdominal hys- 
terectomy. 

9. Give the blood and nerve supply of 
the uterus and ovaries. 

10. What are some of the common causes 
of too frequent urination in women? 

Surgery, by C T. Nolan, Marietta 

1. Name and describe the different va- 
rieties of fracture. 

2. Mention the causes of delay union and 
give the treatment. 

3. Give symptoms of acute appendicitis. 

4. Name the principal operation for stone 
in the bladder. 

5. Describe an operation for removal of 
hemorrhoids. 

6. What are the indications for removal 
of the tonsils? ; 

7. Mention the inflammatory diseases of 
bone. 

8. Give the etiology and treatment of 
osteomyelitis. What part of the bone does 
it usually affect? 

9. With what conditions may aneurysm 
be confounded? 

10. What are the most approved opera- 
tive procedures in the treatment of vari- 
cose veins of the lower extremities? 


NEWS ITEMS 
Dr. Lewis M. Gaines, of Atlanta, spent 
two weeks of July in North Carolina. 


Dr. George R. White has returned after 
an absence of several months to resume his 
practice in Savannah. 


Dr. LeRoy W. Childs, of Atlanta, now 
has associated with him Dr. Julian G. Riley. 
Their practice will be limited to surgery, 
gynecology and obstetrics. 
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The many friends of Dr. F. J. Odom, of 
Columbus, are welcoming her back home 
from Birmingham, Alabama. 


Dr. Maury M. Stapler, of Macon, Ga., has 
opened offices in Atlanta on Thursdays at 
the Biltmore Hotel in the forenoon for con- 
sultation and examination. At the Wesley 
Memorial in the afternoon for operation and 
treatment. Practice limited to diseases of 
the ear and throat. 


Georgia Pediatric Society Elects Officers 


The Georgia Pediatric Society held its an- 
nual meeting during the session of the Med- 
ical Association of Georgia in Augusta. 

The following officers were elected: Dr. 
Theodore Toepel, Atlanta, president; Dr. 
Rob’t L. Miller, Waynesboro, vice-president ; 
Dr. W. N. Adkins, Atlanta, secretary and 
treasurer. 

The officers want it understood that all 
members of the Medical Association of Geor- 
gia interested in the welfare and in the dis- 
eases of children are eligible to member- 
ship. 


COMMUNICATIONS 


Dr. Allen H. Bunce, 65 Forrest Ave., At- 
lanta, Ga. 

Dear Doctor: By direction of the Surgeon 
General of the U. S. Public Health Service, 
the occurrence of endemic typhus—Brill’s 
Disease—in the South is being studied. 

The progress of this study at present de- 
pends upon securing animal inoculations 
from patients suffering from this disease. 
Your assistance is asked in this study. 

If a suitable case oceurs in your practice, 
please get in touch with Mr. Martin, Act- 
ing Director of the State Laboratory, and 
arrange for him to obtain a small amount of 
blood for experimental purposes. 

This courtesy will be much appreciated. 

Yours truly, 
GRADY E. CLAY, 
Secretary Fulton County Medical Society. 
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My Dear Dr. Bunce: We certainly ap- 
preciate your cooperation in helping us to 
comrlete our files of the Journal of the 
Medical Association of Georgia, by publish- 
ing an announcement of our wants in the 
Journal. 

Would it be possible to include in the 
notice the statement that this library is anx- 
ious to secure any volumes of the transac- 
tions of the Medical Association of Georgia, 
particularly the ones from 1849 to 1881, 
and any volumes of the Atlanta Medical & 
Surgical Journal, the Southern Medical 
Record, and the Atlanta Journal-Record of 
Medicine? This local material will prove 
very valuable to us in the upbuilding of 
our library. 

Thanking you for your kind assistance, I 
Very truly yours, 

M. MYRTLE TYH, 
Librarian, The A. W. Calhoun Library, Em- 

ory University, Emory University, Ga. 


remain 


ATTENTION, FORMER ILLINOIS 
DOCTORS 


Will any and all doctors, former resi- 
dents of Illinois, or descendants of pioneer 
physicians of the ‘‘Illinois country,’’ com- 
municate at once with the Committee on 
Medical History, Illinois State Medical So- 
ciety, No. 6244 North Campbell avenue, Chi- 
cago, Illinois? 

Under the sponsorship of the Illinois State 
Medical Society there is in preparation ‘‘A 
History of Medical Practice in the State of 
Illinois’? that must go to the printer at’ 
an early date. In order that this volume 
may be accurate and complete, all possible 
assistance is asked from every source, as to 
personal data and experiences, including 
diaries, photographs and similar documen- 
tary mementoes of pioneer Illinois doctors 
and of progressive phases of medical prac- 
tice, as well as of achievements in fields 
other than those of medical science. Prompt 
return in good condition is promised for 


358 


anything loaned the committee, the person-— 


nel of which is: 
0...By: Wall, M. 2D. Peoria, Tl. 
C. B. Johnson, M. D., Champaign, Il. 
Carl E. Black, M. D., Jacksonville, Il. 
George A. Dicus, M. D., Streator, Tl. 
James H. Hutton, M. D., Chicago, II. 
Chas. J. Whalen, M. D., Chicago, IIl., 
chairman. 


MARRIAGES 

Dr. William Milas Dunn, of Atlanta, and 
Miss Clara Elizabeth Whips, of Chattanoo- 
ga, Tennessee, were married July 12, 1924. 
Dr. and Mrs. Dunn are at home at the Geor- 
gian Terrace, Atlanta. 


THE HUMAN TESTIS 
Its Gross Anatomy, Histology, Physiology, 

Pathology, With Particular Reference to 

Its Endocrinology, Aberrations of Func- 

tions and Correlation to Other Endoc- 

rines, as well as the Treatment of Dis- 
eases of the Testes and Studies in Testic- 
ula. Transplantation and the Effects of 
the Testicular Secretions on the Organ- 
ism, by Max Thorek, M. M., Surgeon-in- 

Chief, American Hospital; Consulting 

Surgeon, Cook County Hospital, Chicago, 

Tll., President International Congress of 

Comparative Pathology, 1924. 

Never has there been greater interest or 
livelier discussions of the various phases of 
the human testes, especially the function, 
the endocrinology and the diseases of the 
testes. Many of the questions are fanciful, 
unsettled and _ controverted. We _ are, 
therefore, greatly indebted to Thorek for a 
monograph on this subject in which is em- 
braced and elucidated the important ques- 
tions pertaining to anatomy, functions, path- 
ology, distrophias, endocrinology, and other 
important subjects concerning the human 
testes as well as animal experimentation. 
Thorek has himself done much original work 
and describes in detail his technic for trans- 
planting testes into man. He gives appar- 
ently good reasons for the site he selects; 
namely, retrorenal space. Such a location 
for the transplant seems favorable for fune- 
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tion and at the same time is well out of reach 
of the patient, who might otherwise be 
constantly concerned about his condition. 
Much remains yet to be done to make clear 
the inter-relationship in the functions of the 
testes, the adrenal, the pituitary and the thy- 
roid glands and such work as that which 
Thorek has done will help us to reach our 
goal.—Ballenger. 


PROCEEDINGS OF THE 75TH ANNUAL 
MEETING OF THE MEDICAL ASSO- 
CIATION OF GEORGIA 
Augusta, May 7, 8, 9, 1924 
Fourth Meeting House of Delagates 

May 9th. 
(Continued from July issue, page 329) 


DR. CLARK: In order to get this before 
the House I move the adoption of the re- 
port. (Seconded.) 

THE PRESIDENT: It has been moved 
and seconded that the report of the Secre- 
tary for the Council be adopted. Is there 
any discussion of this report to the Council? 

DR. PALMER: One question about the 
members of the Medical Defense Committee. 
Are they rendering this service free, or are 
I feel that if 
they are not paid it is an injustice. 

DR. THRASH: As a member of that 
committee I feel that we are not doing much. 
The Secretary does all the routine work and 
the local committee takes care of most of 
the rest. We just act in an advisory capac- 
itv and I think we would all spurn an offer 
of pay. I do, however, think those who 
come from a distance might have their rail- 
way expenses paid, but I know, Dr. Clark 
has never offered a bill. 

DR. CLARK: So long as you wish me 
to serve you I shall be glad to do so. If at 
some time in the future I cannot get my tick- 
et, then I might ask you to do this, but let 
me serve you as I can. 

DR. WAGNON: T regret like thunder to 
have to deal with this nurses’ proposition. 
We feel that we are just in the hands of the 
Philistines, but what can we do? We can’t 
force nurses in Augusta to go over to Millen 
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or Blackstrap or some other place. If we 
call up the nurses’ register they will say, 
‘Yes, we have nurses on the register. What 
kind of a case is it? Where do they live? 
Do they keep an automobile?’’ And there 
you are. If you do not have things to suit 
them they will not come but I do not see 
how we can help ourselves by passing a 
resolution when it comes to forcing women 
to do anything. (Laughter.) 

DR. THOMPSON: The object of the res- 
olution was to find out if there is a trained 
nurse problem and to make recommenda- 
tions. 

THE PRESIDENT: We will do away 
with formalities for a moment and the Pres- 
ident will address you, because I happen to 
be in touch with a man on such a commit- 
tee in New York City. He wrote me soon 
after I was elected President and I sent his 
communication to Dr. Thompson, because he 
had mentioned this matter in our district 
society. I wrote him just what I thought 
and a few days ago he sent me his data on 
the condition in the United States and Can- 
ada, and then his personal views. The objec- 
tion of the New York State Association was 
this, that the nurses by way of their polit- 
ical strength have gone to the Legislature 
and put over this four-year training. I be- 
lieve it is three in Georgia, before they can 
put ‘‘R. N.’’ on their badge, then they have 
you. They have a closed union in which 
they can charge what they please. The so- 
lution as offered by New York is that this 
law shall be amended so that we shall have 
in the state just what we had during the 
war. Then we took young women and put 
them in the hospitals and called them prac- 
tical nurse. They did not get as much pay 
as the registered nurses, but nevertheless the 
majority of women with good common sense 
can nurse the average case as well as an R. 
N. There may be a difference in the sur- 
gical technic in the operating room, but at 
the bedside the woman who knows how to 
take temperature and pulse and how to 
bathe and feed a patient is just about as 
good. Why they should charge $49.00 a 
week T do not know. 
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That solution as offered by New York, 
that a law be enacted whereby we can have 
two classes, the practical nurse who ean go 
into the hospital and stay for two years as 
well as the R. N. My point is that any wo- 
man with a grain of sense can learn all she 
is going to learn in two years. I am going 
to send this communication to the Secretary 
and he can put it in the Journal or do what- 
ever he sees fit. 

DR. THOMPSON: If this resolution goes 
through you will each one be asked for your 
opinion, 

DR. SELMAN: I have been on a commit- 
tee to investigate this in Atlanta and we 
found that it has been taken up by the hos- 
pitals, where there is a uniform class of 
study laid out for the nurses. You cannot 
have some nurses going two years and get- 
ting a certificate and some going three and 
getting a diploma. We have on the register 
nurses both white and colored. They have 
a place and register and if you call for such 
a nurse you can get one. If you eall over 
the R. N. directory you get a graduate 
nurse. When you meet with a committee of 
trained nurses they might refer you to this 
organization all over the country, well or- 
ganized, where they are complying with 
their training schools just as the medical 
colleges are complying with their require- 
ments, and they claim that they have to give 
their nurses this three year course. You can 
have practical nurses but these are largely 
composed of women who have started in to 
get a nurses’ education but for some rea- 
son have been dropped from the roll. They 
may have had one month or twelve’ months 
training, but they are all practical nurses 
and you are lucky if you get one who can do 
more than take a temperature. 

DR. PALMER: I wish to thank Dr. 
Thompson for bringing this up. I think tt 
very important. You fellows in the cities 
who have plenty of money and have patients 
who have plenty of money do not feel this 
like we do out in the country and in small 
towns. We feel that our patients cannot 
support them. The nurse has to be paid and 
the doctor has to wait in a great many jn- 
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stances. I think it is a very important mat- 
ter and one to which we should give some 
time and consideration. It looks to me as 
if the medical profession was trying to make 
it necessary for chiropractic and other cults 
to require the same training that they take 
before they are allowed to practice, and then 
to allow these practical nurses to come in is 
not right, but I feel this is not a fair com- 
parison. We have first, second and third 
class school teachers; the nurses are under 
the instruction of the doctor and we ean get 
along with a second or third class nurse if 
we cannot afford to pay for a first class. I 
notice it is impossible for some nurses to get 
in for training without certain qualifications 
and the educational part has a lot to do with 
it. Ifa woman has to have a good education 
that will be sufficient to get a first grade li- 
cense before she can study nursing, she is 
not so apt to study it. I think it time to 
have a committee, or a commission, or some- 
body study this out and report back to us. I 
consider it one of the most important mat- 
ters that has been brought up. 


DR. SIMMONS: I think we shall have to 
go about it in a more diplomatic way, sug- 
gesting that they improve their standard of 
ethics in the hospital. There is a policy 
among all the hospital superintendents not 
to allow a special nurse in the hospital who 
is not a graduate and a registered nurse, 
unless a graduate and registered nurse is not 
obtainable. This seems to be a matter of 
ethics and I am afraid that unless we pro- 
tect ourselves with law we will get mixed 
up with the people upon whom we depend 
for the care of our sick. I agree with the 
spirit of the affair, but if we do not go about 
it in a diplomatic way we will not get any- 
where. I think we should appeal to the 
ethics of the situation rather than to create a 
sore feeling. 


DR. THOMPSON: It was the sense of the 
committee that this matter be investigated 
through the profession, the nurses, and froin 
every standpoint. 


THE PRESIDENT: Are you ready for 
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the question, gentlemen? All in favor of 
the adoption of the report of the Council sig- 
nify by the usual sign. 

Dr. Clark’s motion: was put to a vote and 
unanimously carried. 


THE PRESIDENT: Is there any further 
business before the House? 


DR. THRASH: I move that a vote of 
thanks to the Richmond County Medical So- 
ciety, the daily press, and all those who have 
contributed to the success of our meeting. 


DR. BOLAND: I wish to amend that this 
resolution be given to the daily press. 
Seconded and carried. 


THE PRESIDENT: With your permis- 
sion I will appoint the Business Manager of 
Glynn County, Dr. Simmons, to draft this 
resolution and submit it to the press. Dr. 
Bunce, have you anything to report for the 
Council? 


DR. BUNCE: The Council passed a res- 
olution that the Committee on Hospitals plus 
the President and Secretary shall investigate 
the trained nurse situation. 

The Council approved of an appropriation 
of $3,500.00 to the Committee on Medical De- 
fense, and ask for authority to act in the 
matter of appropriations to the other com- 
mittees. 


THE PRESIDENT: You have heard the 
minutes of the Council meeting, what is your 
pleasure ? 


DR. PALMER: I move their adoption. 
Seconded and earried. — 


DR. PALMER: TI move that we extend a 
rising vote of thanks, appreciation and rec- 
ognition of the services of our retiring 
President for his untiring efforts through- 
out the year to help the country, and for the 
able manner in which he has presided during 
the meeting. 


Seconded and carried. 
DR. THRASH: I do not think that we 


should overlook our Secretary-Treasurer, Dr. 
Allen H. Bunce, and our official stenogra- 
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pher, Mrs. Irene Snyder, and that we should 
extend a rising vote of thanks to them for 
their faithful, efficient and courteous serv- 
ice during the session. 


Seconded and earried. 


DR. SIMMONS: I have prepared the fol- 
lowing resolution: 


WHEREAS, Through the hearty hospital- 
ity shown by the Richmond County Medical 
Society, the interest and cooperation of many 
citizens of Augusta, and the uniform cour- 
tesy and attention of the press, this 75th or 
Diamond Jubilee Anniversary session of the 
Medical Association of Georgia has ‘been 
made most interesting and enjoyable for the 
visiting members, therefore be it unani- 
mously 


RESOLVED, By the Medical Association 
of Georgia, in regular session assembled, that 
a rising vote of thanks be tendered the offi- 
cers and members of the Richmond County 
Medical Society, the press of the city and 
the many citizens for their hospitality and 
attention, for the excellent entertainment 
provided, the arrangements made for facil- 
itating the work of the sessions, the public- 
ity furnished and the cooperation manifest- 
ed. Be it further 


RESOLVED, That a copy of these resolu- 
tions be furnished the Richmond County 
Medical Society and the newspapers of Au- 
eusta. 


THE PRESIDENT: In retiring, I wish to 
say that this has been a pleasant year to me. 
T have met some very good fellows and have 
enjoyed being your President. The only 
thing I wish to ask is that in the future you 
do not forget the old ex-presidents—we will 
be there just the same. (Applause.) 


On motion, the House of Delegates ad- 
journed at 9:40 A. M. sine die. 
ALLEN H. BUNCE, M. D., 
Secretary-Treasurer. 
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JOINT REPORT OF DELEGATES TO 
A. M. A. FOR 1923 
J. W. Palmer, M. D., Ailey, Ga., and J. N. 
Brawner, M. D., Atlanta, Ga. 
Presented by Dr. J. W. Palmer 

Before reporting the business part of the 
House of Delegates I will say a few words 
about the A. M. A. and its Journal. 

The A. M. A. is made up of fifty-four in- 
dependent Medical Societies or Associations 
with a membership totaling nearly 90,000 
physicians out of 150,000 in the United 
States. The assets of the A. M. A. is over 
one and a half million dollars, besides the 
net income of the Journal and dues for 1922, 
which was $262,000. The gross income of 
the Journal and dues were $1,152,000. The 
expense for operating same was $890,000. 
You see from this that the A. M. A. and its 
Journal is a big enterprise. The dues 
should have been reduced from $6.00 to $4.00 
instead of $6.00 to $5.00. There are only 
around 50,000 members out of the 90,000 
members of the A. M. A. that are Fellows. 
A great many members of the A. M. A. think 
they are Fellows when they are not. To be- 
come a Fellow one must make application for 
Fellowship when he sends in his dues and 
subscription to the A. M. A. and the Journal. 
Your annual membership card states wheth- 
er you are a Fellow or a member. This you 
should look after because you can’t be a 
Delegate or Officer in the A. M. A. if you 
are nota Fellow. Our State Association has 
612 Fellows and 467 Members in the A. M. A. 

The report from the Medical Association 
of Georgia at the San Francisco Session 
showed 105 organized Counties out of 154, 
and 1.575 who are Members of the Medical 
Association of Georgia out of the 3.274 Phy- 
sicians in the State. It is very important 
that we keep the membership of our Associ- 
ation just as high as possible; if for no other 
reason we are forced to keep our membership 
high in order that there will be no reduction 
of our representation in House of Dele- 
gates; because there can be only 150 Dele- 
gates in all. To illustrate, will say if Flor- 
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ida who has one delegate should increase her 
membership to a certain number and Geor- 
gia who has two delegates should decrease 
her membership to certain number, Georg): 
then would have only one delegate and Flor- 
ida would have two delegates. The By- 
Laws of the American Medical Association 
provide that there shall be a reapportion- 
ment of delegates among the constituent 
state medical associations every three years. 
The last .apportidnment was made at the 
Boston session in 1921. A reapportionment 
is to be made at the coming annual Chicago 
meeting in 1924. This will be effected on 
the basis of the membership of each constitu- 
ent Association on April 1, 1924, and will de- 
termine the number of delegates to represent 
each state association each year until 1927. 

This session of the A. M. A. was not as 
largely ‘attended as the last session in St. 
Louis, due of course to the fact that the dis- 
tance was too great for most of the members 
to attend; however, the registration showed 
about 1,200 more than at the San Francisco 
meeting prior to this one. There were only 
seven physicians registered from Georgia. 
It is impossible to incorporate in this report 
all the things that transpired in the House 
of Delegates, and to state the recommendea- 
tions made to the House and the resolutions 
that were voted down or passed. I will men- 
tion only a few of the most important ones: 

There were more resolutions offered and 
more discussions provoked and time con- 
sumed trving to get through resolutions ask- 


ing an amendment to the Volstead Act at- 


lowing physicians more privilege in prescrib- 
ing whiskey or curbing their rights in pre- 
seribing the same, than most all other reso- 
lutions combined. Out of all this the fo!- 
lowing resolution was passed: 

WHEREAS, The honor and integrity of 
the medical profession is being reflected on 
by the unnecesary, unprofessional and un- 
lawful prescribing of alcoholic liquors by 
some unscrupulous physicians ; 

RESOLVED, That in the judgment of the 
House of Delegates of the American Medical 
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Asso¢iation, In session assembled, every state 
and county medical association snouid use 
their best endeavor to discipline piuysicians 
who either negligently or wilfully prescribe 
alcoholic liquors otherwise than in accord- 
ance with the law, and to purge the medicai 
profession of physicians who wilfully, un- 
der the cloak of their profession, prescribe 
alcoholic liquors for other than medicina: 
purposes; and 

RESOLVED, further, That the Secretary 
of this Association forward a copy of this 
resolution to every state and county medieai 
association affiliated with the American 
Medical Association. 

Other resolutions passed were as follows: 


WHEREAS, There is an increasing hazard 
to infant and child life from the accidental 
aspiration of zine stearate which is used as 
a baby dusting powder: 

The Section on Diseases of Children, by 
unanimous vote, does hereby recommend to 
the House of Delegates of the American Med- 
ical Association, that such action shall be 
taken in cooperation with the manufacturers 
of said dusting powers so that caution la- 
bels shall be placed on all containers of said 
powders, and that such changes shall be 
made in the form of said containers so as te 
prevent the frequently occurring illnesses 
and fatalities in instances where such pow- 
ders are used. 


WHEREAS, For the first time in the his- 
tory of organized medicine in New York 
State, and so far as can be learned, in ths 
entire United States, a governor has sum- 
moned representatives of the organize 
medical profession in conference to help 
solve important questions affecting public 
health, medical education and the practice 
of medicine; therefore, be it 


RESOLVED, That the House of Delegates 
approve the efforts of the Governor of New 
York State in seeking through the organized 
medical profession expert opinion and ad- 
vice on the topies of public health, medical 
education and the regulation of the prac- 
tice of medicine; and be it further 
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RESOLVED, That similar cooperation re- 
lationships should be encouraged through- 
out the several states of the Union. 


RESOLVED, That the Council on Pharma- 
ey and Chemistry of the American Medica! 
Association be ,instructed to employ a 
trained publicity man, preferably a writer 
with an established reputation, whose duty 
it shall be to get into the lay press, daily pa- 
pers, rural publications, magazines, ete., ar- 
ticles covering fully and accurately all of the 
activities of organized medicine. 

The following changes were made in the 
By-Laws: 

1. Your committee approves the proposed 
amendment to Section 2, Article 1, Chapter 
II, page 6, of the principles of Medical Eth- 
ies, so that the heading should read ‘‘Med- 
ical Societies’’ rather than ‘‘Duty of Medi- 
eal Societies.’’ ; 

2. Your committee approves the amend- 
ment to Section 1, Article 3, Chapter IJ, 
page 2, so that the heading should read 
‘‘eonsultations should be encouraged.”’ 

3. Your committee approves the substitu- 
tion of the word ‘‘should’”’ for the word 
‘‘may’’ in Section 5, Article 3, Chapter II, 
page 13, so that the first three lines of this 
section should read: ‘‘after the physicians 
ealled in consultation have completed their 
investigations of the case they should meet 
by themselves.”’ 

4. Your committee approves that the pro- 
posed sentence be added to Section 1, Article 
4, Chapter II, page 15: ‘‘In embarrassing 
situations or whenever there may seem to 
be a possibility of misunderstanding with a 
colleague, the physician should always seek 
a personal interview with his fellow.”’ 

In answer to the request of the Bureau of 
Legal Medicine and Legislation of the A. M. 
A. to the Veterans Bureau relative to the 
present training of the 250 ex-service men 
as Chiropractors in Vocational training the 
following communication by wire was re- 
ceived from Director Hines and read before 
the House of Delegates: 

*‘Inform Board of Trustees American 
Medical Association, that Veterans Bureau 
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stands for only best in medicine and ade- 


quate training of all those engaged 
in treatment of sick. It is neces- 
sary to stand by existing contracts 


which were previously made with certain 
chiropractic schools but only those men will 
be entered who have educational qualifica- 
tions which would permit them to enter only 
Class A medical colleges. No additional 
men have been entered in training and no 
more will be entered when men now in 
training, have completed their courses and 
present contracts have expired. Canada’s 
delegate stated that Canada eliminated all 
cults by requiring four-year college courses 
before reading medicine, of any school of 
thought.’ 

The A. M. A. since our San Franciseo 
meeting is sending their Bulletin to every 
one of their members. This Bulletin fills a 
long needed place. It serves as a medium 
for the interchange of opinion on organiza- 
tion and allied subjects and for the discus- 
sion of matters pertaining to medical eco- 
nomies or other matters not strictly scien- 
tific in character. 

Hygeia is a lay public magazine that has 
been issued only a short time by the A. M. 
A. which was very much in need as it is a 
connecting link between the public and the 
profession. It is the best publication to be 
had to educate the public and inform them 
on nostrum evils, fakirs and quackery. 
Every doctor in Georgia ought to encourage 
his patients to subscribe for and read this 
Journal. A copy of it should be on the ta- 
ble in the waiting room of every doctor. 

In addition to these Journals the A. M. A. 
issues five more standard Medical Journals 
besides its official organ, the Journal of the 
A. M. A. 

The Bureau of Legal Medicine and Legis- 
lation, established within the last year, has 
demonstrated its. value and importance. 
The record of its accomplished Executive 
Secretary, Dr. W. C. Woodard, is one of 
which we may well be proud. His quiet 
and unpublished assistance in time of legal 
need has been of real value. He has al- 
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ready been of much value to our own State 
Boards of Health and Medical Examiners 
and Medical Defence Department. This 
Bureau deserves our fullest confidence and 
support. It is the greatest step we have 
made in some time toward medical progress. 
It is a go-between the medical profession and 
the law-making bodies of the country. Dr. 
Woodard in his report before the House of 
Delegates stated that he was waging a fight 
in cooperation with the constituent societies 
that he hoped in the near future would re- 
sult in relieving the profession of the taxes 
under the Harrison Narcotic Law and allow 
us deduction from our income taxes of our 
expenses from attending medical societies 
and taking post-graduate courses. That he 
hoped he would have all laws and division 
of laws of interest to the physician submit- 
ted to this Bureau for approval or criticism 
before enacted or adopted. Because all 
other professions, callings, occupations, or- 
ganizations or business enterprises, except 
the physicians are consulted, before the pass- 
ing of any law affecting them. That it is a 
matter of justice and right and not a matter 
of courtesy for the physician to have the 
privilege of approval or disapproval of any 
legislation affecting him before it is enacted 
with authority to regulate the practice of 
or adopted by legislators or those vested 
medicine. 


PROCEEDINGS OF THE ROUND TABLE 
CONFERENCE OF THE SECRETARIES 
OF DISTRICT AND COUNTY 
SOCIETIES 
Wednesday Evening, May 7, 1924 

The meeting was called to order at 7:00 
o’clock* by Dr. Allen H. Bunce, the Secre- 
tary-Treasurer. 

DR. BUNCE: Two years ago we started 
to have conferences of the District and 
County Secretaries because the Secretaries 
have most to do with the Societies. Aj- 
though tonight we are unfortunate in our 
choice of meeting place, this being the only 
one we could get, we are going to ask each 
of you to tell us something about your expe- 
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rience, and what you think about getting a 
full membership in your society. We will 
ask first our President, then our two ex- 
Presidents, and then each member present 
to give his views. 

DR. J. W. DANIEL, Savannah, Presi- 
dent: JI have always looked upon the See- 
retary of a local society as a very important 
spoke in the wheel, and my observation of 
our own society, my County Society, has 
been that in any year when we were un- 
fortunate enough to get an indifferent sec- 
retary we had a rather indifferent year. 
Of course, it devolves upon the secretary in 
many societies to map out the program, al- 
though they may have a program commit- 
tee, and it is his duty to send out notices 
of the meetings in ample time to secure 
good attendance. It is his duty to send out 
statements for dues and to see that his so- 
ciety makes 100 per cent with the State As- 
sociation, and if the Secretary is not right 
on the job they get very indifferent re- 
sults. 

Dr. Bunce brought out an important 
question as to how best to get a large mem- 
bership in your society. There are many 
angles in which you can look at that, but 
my observation of men is that we have two 
weaknesses, first money, and, second, eat- 
ing. (Laughter.) If you can show the mem- 
bers of the medical profession how by com- 
bining and uniting they can better them- 
selves, eventually they will go into an or- 
ganization and be good members. Then if 
you can get them into the organization you 
must have something to induce them to at- 
tend other than to listen to papers. Almost 
every man will go if there is a free lunch. 
(Laughter.) That is a peculiar statement, 
but true. How many of the civic clubs 
would progress if it were not for the little 
lunches, the fifty-cent or seventy-five cent 
luncheon? Although he might get a much 
better one at home, he will go down and 
pay for that stuff they serve at luncheon and 
think he is having a good time. <A good 
many years ago, before we put on city airs, 
we used to meet at the homes of the dif- 
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ferent members. Of course, each man tried 
to rival his predecessor as to his method of 
entertaining and we had some very elap- 
orate ‘‘spreads.’’ The one who had the 
best feed had the best attendance. The mem- 
bers soon found out the man who would 
feed them the best and they all went 
to that doctor’s house. There was no trou- 
ble whatever about having a big meeting. 
Now, we havé to give a little refreshment 
after the meeting in order to get a good at- 
tendance. I do not know whether they do 
this in Atlanta or not, but you will find 
that you will get the men back into the fold 
if you give them a bottle of near beer and 
a sandwich. 


In South Georgia they have a very excel- 
lent way of doing things and they map out 
an annual program. The only way to carry 
on the scientific part of an organization suc- 
cessfully is to have a committee for that 
- purpose and have that committee map out a 
definite program to be carried on for the 
entire twelve months. If you attempt after 
each meeting to formulate a plan and line 
of discussion for the next meeting you will 
only have in most counties two weeks in 
which to prepare the paper and have the es- 
sayist prepare his address. Most of them 
put it off until the last minute and then it 
is not prepared, but if there is an annual 
program most men will prepare their ad- 
dresses and you will get results. 


The biggest question in most societies, I 
find. is the matter of dues. Of course, in 
the larger cities the members have to pay 
more dues because there is more expense. 
They have a larger rental and many other 
expenses. In our county we own our 
building, but have to pay our secretary, and 
up to this year we charged $25.00 annual 
Tees. That paid for the building. The 
building having been paid for, we are run- 
ning on a $15.00 basis and probably will 
have a larger membership than we had last 
year. Of course, the membership is depend- 
ent on the surrounding country and the con- 
ditions there. You cannot formulate that 
by any standard. 
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My suggestion to the secretaries would 
be, tor it falls upon their shoulders. to pre- 
pare the program for the meetings well in 
advance, that they adopt the method of an 
annual program and map it out at the be- 
ginn.ng of the year for their speakers, and 
then carry it out. At the same time, they 
should penalize the man who does not carry 
out his engagement. I think that is the 
method, if a man fails to produce his pa- 
per, unless he is sick or has some good ex- 
cuse, he should not be permitted to appear 
on the program for two years. Our state 
organization has finally had to adopt that 
plan and it would not be a bad thing for 
some of the district societies to adopt it. 
As a matter of fact, I think some of them 
have already adopted it. I hate to say it, 
but some men will go down on a program 
for anything. They do this repeatedly but 
never produce the goods. Whether they do 
this with the idea of getting their name be- 
fore the people or what their intention is I 
cannot -pretend to say, but if there is a pen- 
alty connected with it we will not have it 
to contend with. 


I think there is practically nothing more 
that I can suggest to the secretaries. I 
thank you for the privilege of being with 
you and for the very kind cooperation you 
have given me in the past,year. It has been 
a great pleasure to have served you as your 
President. I have met more medical men 
this year than I ever knew before and have 
found this to be the case, that the bet- 
ter I know the medical men the better I 
like them. With some people the better 
you know them the more you dislike them, 
but my experience with the medical men is 
that they are very good chaps individually, 
once you know them. There are many 
shortcomings in our profession, and espe- 
cially is this true in the two extremes of 
medical life, the small community on one 
hand and the large on the other. They are 
both promoters of dissension. With two 
men in a community we find two very strong 
rivals that, through human weakness, will 
not agree. In a large community we wiil 
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-find the same and we will find this true 
everywhere. I do not know how we can get 
around this. It started in the beginning of 
time, when Cain slew Abel, I believe. It 
started back there and has been going on 
ever since. Whether that was true or not, 
I do not know, but it is very applicable. If 
you can convince these gentlemen that they 
«re standing in their own light. and that if 
they will get acquainted with the fellow 
that they think is the meanest man in the 
world he may prove to be the best man in 
the world, you can accomplish much. Iam 
guilty of that myself. Take my friend 
Bunce here—I used to think there was no- 
body on earth from Atlanta but what would 
take anything that was not chained or tied, 
and that they were the worst gang in Geor- 
gia. I am here to tell you that after a 
year’s experience with the Atlanta fellows 
I have found that they are just as nice a 
bunch as you want to meet. I did not know 
them, that was the trouble. I lived 
in a small town on a back street and these 
fellows did things and put it over, they got 
everything they could and earried it to At- 
lanta. I was in a community where we sat 
down and did nothing and thought the Lord 
provided for us, and we were jealous of 
Atlanta. That is Georgia all over. The 
fellow who thinks the other one is a mean 
chap is usually sitting down and the other 
fellow is putting it over. Take my advice 
and when your competitor gets a patient 
don’t censure your competitor. but look at 
yourself, analyze yourself, and see why that 
fellow got your case or the one you should 
have had. You will find that you are short 
of something and that the other man could 
produce something that you could not and 
therefore the patient took him. Study hard 
and brush up and the society will be bet- 
ter for it and the men composing the society 
will be better for it. I thank you all very 
much. 


DR. BUNCE: I am sure we all appreci- 
ate Dr. Daniel’s remarks very much indeed. 
The only officer of the Secretaries’ Confer- 
ence who is present tonight is Dr. A. J. 
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Green, Union City, and he asked me to pre- 
side. I think a good way to do would be 
to go right around the table and let each 
man give his name and his county society 
as he arises. Dr. Allen is next. 


DR. HENRY D. ALLEN, JR., Baldwin 
County: We have a very good society, 
considering the size of the community. We 
have sixteen doctors connected with one in- 
stitution and they joined up as a whole, 100 
per cent, and we also have eight doctors 
£eom the community at large in the society. 
We can always get a quorum for our meet- 
ings because we meet over at the state san- 
itarium and all we have to do is to break 
up a six-handed game of ‘‘set-back.’’ The 
President and Secretary being on hand, we 
can have a quorum and we usually have pa- 
pers and a free discussion of cases. Mil- 
ledgeville, as perhaps most of you know, 
abounds in clinical cases of all descriptions 
and that is the most interesting part of our 
program. We do have some indifferent 
practitioners, most every one of whom has a 
farm in addition to the practice he does and 
it is hard for us to get these men in. There 
are only four of those, however, and at pres- 
ent two have just come in and we have made 
ro effort to get them into the society. 

T think that is all I have to say about 
Baldwin County. 


DR. J. H. HAMMOND, Walker County: 
I feel very poorly qualified to discuss any 
of the means of securing a regular meeting 
of the county society. There was a time 
when my County Society had good meetings 
and interesting meetings, but in recent years 
they have not been quite so good. However, 
we are pretty thoroughly organized and have 
been for a number of years. I think I 
stated at the first meeting of secretaries that 
I was the oldest secretary present. I did 
not mean by that the oldest man, but the 
oldest SECRETARY. I have been county 
secretary for about forty years (applause). 
Since the reorganization of the American 
Medical Association my county has had a 
county society continuously and it has in- 
eluded almost every doctor in the county. 
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Occasionally we lose one. We have two or 
three out now, but one is not a suitable man. 
I do not regard it a hard thing at all to 
get membership in a county society. The 
only thing is work. Of course, there are 
some ways to work that are better than 
other ways. A good many years a man re- 
fused to join because he said it was not 
worth enough to him. We have discussed 
organization in every way, what it is worth 
and all that, and I think we understand 
pretty well what that means. We do not 
have much trouble in keeping up the organ- 
ization and collecting the dues. 

I regard the secretary as the most impor- 
tant member of the county society. I fre- 
quently say it matters little who shall be 
president just so that we elect a good sec- 
retary. It does not matter whether he is a 
good doctor or not, but he must be a good 
secretary. I think that is the all-important 
thing. 

DR. A. J. GREEN, Campbell County: We 
have a small county. There are only nine 
doetors in the county and seven are mem- 
bers of the County Society and all are very 
enthusiastic members. We do not have 
much trouble in getting the membership out 
at each meeting, due largely, I think, to the 
feeling they have of being indebted to the 
Medical Association of Georgia through the 
legal side of it. They help us out so weil 
in our lawsuits by sending the witnesses, 
and the character of the witnesses has more 
to do with it than the witnesses themselves. 
They have sent men down from Atlanta to 
appear on a jury such as the local doctors 
could not hire even though they were will- 
ing to. That was two years ago and they 
won the suit and ever since then the men 
have been very enthusiastic members of the 
County Society and have attended the meet- 
ings regularly. 

DR. T. J. McARTHUR, Crisp County (Ex- 
President): The first thing I wish to say is 
how delighted I am just to be Secretary for 
this hour. I do not know to whom I owe 
thanks, whether to the host or to the host- 
ess, and in order that I may not make a mis- 
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take, I wish to express my appreciation to 
both. 

Any way, I am glad to be here and to say 
just a few words with reference to the du- 
ties of the county medical society secreta- 
ries. I agree with much that has been said, 
and especially with the statement that the 
secretary of the medical society is probably 
the most important feature in the society. 
Those who have been talking have had much 
to say about what should be done. To my 
mind, in the average county medical society 
in this State, from the small cities and ru- 
ral counties at least, the secretary is the ex- 
ecutive officer of the county to the extent 
that he is looked to do, or to have done, 
practically all that is done. This is true 
not only in the question of securing mem- 
bers and collecting their annual dues, but 
also in securing their attendance and seeing 
that they perform the duties that they have 
been assigned. There are a few county so- 
ciety secretaries who really love the work, 
they enjoy the work, and make efficient sec- 
retaries. All of us who have been anything 
like regular attendants upon these conven- 
tions have heard from time to time the Coun- 
cilors, the Secretary of the State Associa- 
tion and others complain that the county 
secretaries do not reply to their letters which 
are written them. Take a man like Dr. 
Bunce, and my friend Palmer down here, 
they are natural born secretaries. (Laugh- 
ter.) They would rather do that than eat. 
However much Palmer has enjoyed this sup- 
per, I happen to know that he would rather 
be Secretary of the Society than to be Pres- 
ident, and if we could find in our county so- 
cieties men who are adapted to that work 
we would be much more successful. You 
will not find in every county society men 
like Palmer and Bunce and others, but there 
are some men in the counties more adapted 
to the work than others and such a man 
should be given the job and allowed to en- 
joy it as long as he will—if he wants it, a 
life-time job. To my mind that type of 
man who likes the work and is kept in of- 
fice is the man who will give real service. If 
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something could be done to impress upon 
the men who fill these offices the impor- 
tance of their office and the responsibilities 
and obligations resting upon them, I believe 
we would get increasingly good service from 
them. 

As to how a secretary of a county medical 
society can best secure members and have 
them pay their dues, I think that necessa- 
rily must be worked out by the individual 
secretary. The main thing is for him to re- 
alize that it is his job and that he has not 
discharged his duty unless he does that. The 
first thing is to secure them as members and 
then secure their dues. I would say, too, 
that to a very large extent upon the secre- 
tary himself rests the responsibility of hav- 
ing the various doctors in the county who 
are considered ineligible made eligible, at 
least some of them. If the secretary is the 
kind of man he should be and stays on his 
job he can preach and appeal to the men in 
the county whom some regard as ineligible 
and bring them into the society and have 
them received, and in that way induce them 
to have more respect for themselves and be 
more respected by their colleagues. 


I think another thing that is very impor- 
tant and that is a small county society rests 
upon the secretary of the society, is that 
there should be something at each meeting 
that will provide entertainment or pleasure 
for those in attendance. If they simply 
spend an hour or two together without get- 
t'ng something out of it you will not get 
them back to the meetings and upon the see- 
retary of the small county society rests that 
responsibility. If a man is on the program 
keep him punched up. Don’t wait until a 
few days before the meeting, but keep after 
him and make him remember that he has 
promised to do something. There are vari- 
ous things that a medical society can do 
that I think the members should feel a re- 
sponsibility for and not the secretary alone, 
but since this meeting is a meeting of the 
secretaries, I would like to emphasize what 
the President of our State Association said, 
that! some refreshment in the way of a 
luncheon is quite an attraction and will help 
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to get an attendance. In a small society it 
occurs to me that it will not be wise to have 
the dues large enough to pay the expenses 
of that at each meeting. This year we have 
had some member of the society at each 
meeting volunteer to feed the society at the 
next meeting, and we have found that this 
element enters into that. The other mem- 
bers of the society feel that when I am set- 
ting the fellows up for supper they are dis- 
courteous to me if they are not there, where- 
as if the society is paying for the luncheon 
out of the dues they do not have that same 
feeling. The secretary when some particu- 
lar man is furnishing luncheon notifies the 
members of the society and urges the impor- 
tance of their attendance, and we think that 
has helped us to get a good attendance. 

Another thing which I would like to eall to 
your attention which does not rest solely 
upon the secretary, for most county societies 
have their president, vice-president and sec- 
retary as their program committee. In small 
communities like mine the very best years we 
have had were the years in which we had 
study courses. We would like to have some- 
thing like Dr. Sharp is planning in his coun- 
ty and study the heart, the physiology of the 
heart, the diseases of the heart, and so on, 
and when we finish that we will go to some 
other organ. We had more stimulating meet- 
ings and did more than we had under any 
other plan. 

This leads to the conelusion that the 
things to do, first of importance, is to feed 
them in some way and then give them some- 
thing to do in the way of a program. I 
thank you. 


DR. V. O. HARVARD, Crisp County 
(Chairman of the Council) : I will not 
make my talk very long for the reason that 
there are a good many secretaries here to 
talk to us. 

I served as secretary myself and have 
been Councillor now for twevle years, so I 
have been familiar with the work the secre- : 
taries have been doing. We have some very 
good secretaries and some not so good. Some 
men are very prompt in answering every 
communication and there are others who an- 
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swer none. There are some men who go out 
and collect their dues. We happen to have 
one in Crisp County who is a good secre- 
tary and you will have a chance to hear 
him a little later. He did not wish to come 
into the meeting for he thought it would be 
his last year. He went out and got 100 per 
cent membership. 

I think the thing for the secretary to do is 
to keep after the men and keep them noti- 
fied about their dues. Most men want to 
stay in the Association but some of them are 
careless. The hardest proposition is to get 
them to reply to a letter. They all have 
money and will pay their dues if they are 
approached at the right time. 

DR. J. W. PALMER, Montgomery Coun- 
ty (Ex-President): I am reminded of a 
story about the steamboat on the Mississippi 
River that had an 80 horsepower whistle 
and a 40 horsepower engine. Every time the 
whistle blew the engine stopped work. Ev- 
ery time I open my mouth my brain stops 
work. (Laughter.) 

I have had twenty years experience a3 
secretary and the society is just what its 
‘ secretary is. I wish to say that the Medical 
Association of Georgia has been better in the 
last four years than ever before, and that is 
due to the secretary. His punch and ener- 
gy has made it a different association. At 
the meeting of the American Medical Asso- 
ciation something was said about a full- 
time secretary. I was afraid of that for T 
felt that our secretary would not be in- 
clined to do that and I was not inclined to 
support it for fear we would lose our pres- 
ent secretary. 

In regard to the best way to secure mem- 
bers, I find this—with the experience we 
have, we have found that four counties can 
combine. We maintain our county unit in 
order to keep our delegate and we meet 
onee a month. In these four counties every 
man is a member of the County Society ex- 
cept one. I will tell you a good way to 
stimulate membership. You have to let the 
men know that they will get something out 
of it. Then you interest them. When you 
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tell them of the medical defense connected 
with our Association, when you tell them 
of the advancement and knowledge they will 
gain in medical science, and the progress 
they will make by affiliating with the As- 
sociation, that they can never make a mark 
in life or succeed in medicine if they do not 
affiliate with the county society and with 
the State Association, when they begin to see 
and feel that they will want to sign up 
with us. I find this a good idea: At our 
quadruple society we have a rule that every 
meeting will be published in the county 
paper and discussion shall be written up in 
the paper. We have a county paper and 
when the men who do not attend the meet- 
ings see the names of the others who read 
papers and discussed them, they feel that 
they are left out in the cold and will not get 
their share of the practice and at the next 
meeting they begin to slip in. They see 
there is something in it for them, and we 
feel that way about it. 


I feel that the medical defense within it- 
self is sufficient to keep every doctor in the 
county a member of the organization. I 
think that the responsibility should be en- 
tirely on the secretary. They have to have 
assistance and the president and the mem- 
bers must assist us. You want to see them 
individually, talk to them and get acquaint- 


ed with them. If it is hard to get dues go 


and see them. We do that, and I have our 
secretary keep after them, too, and find that 
a good idea. I often remark to the society 
that what little progress I have made or 
what little I amount to in medicine or in life 
ig due to my membership in the Medical As- 
sociation of Georgia. If I had never affili- 
ated with our Medical Association I would 
not have been known in Georgia. I would 
not have had the pleasure of attending 
these meetings and mingling with the doc- 
tors. Some of them say to me when I tell 
them that, ‘‘I will read the papers when 
they are published,” but I tell them that 
they can read all they want to but it is not 
like seeing and hearing the best men read 
and discuss papers. I tell them this—you . 
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have probably heard the story about Uncle 
Henry and Aunt Sue. They had been mar- 
ried a long time and had some domestic 
trouble and Uncle Henry got mad and went 
up to Kentucky. After a time, however, he 
got lonesome and decided that he would 
come back and live with Aunt Sue, and in 
thinking about it he tried to remember the 
things she liked best and what would please 
‘her most. He remembered that she liked 
pig’s feet very much so he got a good sup- 
ply and went down to the old home and 
rapped on the door and said, “‘Sue, open the 
door.’’ She said, ‘‘Who’s dar?’’ ‘‘This is 
old Henry, your good ole husband Henry,’’ 
and she said, ‘‘Go away from that door, 
Henry, you go on.’’ Then he said, ‘‘Sue, 
Henry has come back to you and brought 
you some more of the good ole pig’s feet 
that you like so well,’’ but Sue said, ‘‘Hen- 
ry, you go away! Go on away, this nigger 
has quit eatin’ pig’s feet and is eatin’ high- 
er up on the hog.’’ (Laughter and ap- 
plause.) 


DR. CHARLES USHER, Chatham Coun- 
ty (Councillor): I just want to say a few 
words about the Medical Association of 
Georgia. I think when a man graduates 
from school the first thing he should do is to 
join his County Society. The next thing he 
should do is to join the State Association, 


and then he should take a few good journals . 


and he should read them. He should read 
at least an hour a day and if he misses a 
day he should make it up, and if he reads 


two hours a day he should not give himself - 


eredit for it. I think if the young men will 
follow this plan it will not be long before 
they will find themselves. They will write 
papers and they will find that they do not 
know anything about the subject and then 
they will keep on reading and keep on 
studying, and there will always be plenty of 
things to study. 

In the next few years I think the biggest 
problems will be in medicine, because sur- 
gery has probably advanced more in the 
last thirty years, surely in the last forty 
years, than it had before all the way up 
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from Adam, while medicine has not advanced 
so much. I think the big problems in the 
next ten or fifteen years will be in medicine, 
in the way of making a diagnosis. I heard 
one of the biggest living surgeons in the 
country say that the thing that he would 
like best to be would be a big diagnostician. 
I think that is the key to the whole thing, 
and if the young men starting out can be 
made to become interested in their County 
Society and the State Association, and can 
be made to see that it is important for him, 
I do not think we will have any trouble in 
keeping our State Association up to stand- 
ard. I thank you. 

DR. C. K. SHARP, Tri-County (Early, 
Miller and Calhoun) (Councillor): I am 
rather like the young lady from one of the 
women’s clubs down in my section who 
wanted to address the Lions about some sub- 
ject and she wanted to get the Kiwanis Club 
to endorse the plan. She said, ‘‘Every time 
I rise before a crowd of gentlemen my teeth 
chatter.’?’ The President said, ‘‘Take ’em 
out!’’ (Laughter.) My teeth do not chat- 
ter but my knees wobble a little bit, but I 
do want to say that the Tri-County Society 
as composed of Early, Miller and Calhoun 
Counties, had never been able to accomplish 
much until we fell for this annual program 
plan which Dr. Daniel has given you. We 
find this very successful and the only thing 
that has ever stimulated any interest in the 
society has been to have this set program. 
We meet every two months and read papers. 
We have the men put their subject down. 
They have the privilege of changing that 
subject but they sign the list, and we in- 
corporate in our plan a fine of $10.00. I 
doubt if we could carry that out, but since 
then we have found a growing interest and a 
growing attendance at every meeting. 

I happen to be Councillor from the Second 
District and I wish to speak to the secreta. 
ries on behalf of the Councillors. They can- 
not appreciate what the Councillor’s job is. 
We want to make our report and we want it 
to tally with the State Secretary’s report, 
and we want their reports and their dues 
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promptly. It is hard to get the secretaries 
to appreciate that. Whenever a Councillor 
writes for information to a county secretary 
he should lay his other business aside and at- 
tend to it, for it interests not only his so- 
ciety but the whole district. I wish to urge 
the ‘Secretary to pay attention to the re- 
quests from the Councillors. 

I would like to have somebody, Dr. Bunce 
would probably be better than anyone else, 
define what a non-eligible member is. 


DR. C. H. RICHARDSON, JR., Bibb 
County (Committee on Scientific Work): I 
wish to thank you for the privilege of being 
present at this dinner. I am not the county 
secretary, but I appreciate the work you men 
are doing. I wonder if you realize that the 
sessions of the meetings upstairs are depend- 
ent on the work you have done this year 
and that men of your type have done for the 
past several years? 

I wish also to acknowledge publicly my 
great appreciation of the work that the Sec- 
retary of the State Association has done for 
the past number of years. I feel that the job 
has grown too big and that he should not 
be imposed upon long after his present term 
of office expires, and I feel that the time 
has come when the State should employ a 
full-time secretary and pay him well for the 
work. I appreciate very much the work you 
men are doing. 


DR. THOMAS R. GAINES, Hart County: 
Up in Hart County we have ten physicians 
and of those we have nine in the county 
medical society. I am right after the other 
man, but have not been able to get him 
signed up yet. Last year the President. 
Vice-President and Secretary got up an an- 
nual program and had it printed on ecards. 
We sent each member a copy of this pro- 
gram. and then each time two weeks before 
the meeting, we have monthly meetings, we 
sent each member another ecard. That 
worked very well for three or four meet- 
ings. but finally interest began to wane and 
one of the doctors suggested inviting an out- 
c*-town man to read the paper. That worked 
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fine for a while. Then I had the pleasure of 
inviting an out-of-town man and he and I 
were the only two present. 
barrassing. 

I think the luncheon is the thing that will 
prove a drawing card. We have a Kiwanis 
Club and we have three or four doctors 
there every time we meet, and I believe that 
if we could have a luncheon or a dinner one 
night a month it would be a great help in 
getting out a good attendance. 


DR. MARVIN M. HEAD, Pike County 
(Councillor): I think we have had all the 
advice obtainable. If half of it was fol- 
lowed we would certainly have a good so- 
ciety. For the last eight or ten years I have 
been Secretary and Treasurer of our So- 
ciety. I do not know how or why and would 
not assume to tell any of you gentlemen how 
it happened. but we have one of the few 
one hundred per cent counties in the state, 
and I am very proud of that. 


DR. BYRON DANIEL, Crisp County: I 
think I have the advantage of the rest of 
you gentlemen in having two other doctors 
here to help me out. They have acted as 
secretary in my place. Dr. Harvard and Dr. 
McArthur have already gone over the af- 
fairs of the society better than I could ex- 
press them myself, I think. We have a so- 
ciety with a membership of eighteen. It 


That was em- 


is a small society but we usually have a full 


attendance and we enjoy ourselves at 
luncheon and so forth. There is no doubt 
that we are all benefitted by these socie- 
ties and with the State Association we sure- 
ly will get much benefit. Listening to spe- 
cialists discuss their special lines of work, 
we are obliged to gain some important in- 
formation, so I think we should study and 
do all we can for the future. 

DR. O. H. CHEEK, Laurens County: The 
hour is late and I am sure I ean add noth- 
ing to what has already been said, so I will 
merely state that in my county we have 20 
physicians and 20 members of the County 
Society. 

Adjournment at 8:10 P. M. 


372 


THE JouRNAL OF THE MEpICAL ASSOCIATION OF GEORGIA 


Medical Progress 


With the cooperation of our associates we propose 
to publish under “Medical Progress” abstracts from 
current medical literature of general interest to the 


Anderson, W. W., Pediatrics 

Ballenger, E. G., Urology 

Block, EH. B., Neurology and Psychiatry 

Clay, Grady E., Ophthalmology 

Dowman, C. E., Neuro-Surgery 

Equen, M. S., Otology, Laryngology and Rhinology 
Fitts, Jno. B., Internal Medicine 

Greene, E. H., Surgery 


Immunizing Children Against Dysentery 


Wilkins and Wells, of Baltimore, in an in- 
stitution that cared for children between 
the ages of six months and eight years, hay- 
ing a population of from 70 to 90 children, 
were able to check an epidemic of Flexner 
type dysentery by preparing a monovalent 
vaccine from the stools of children ill with 
dysentery. Three doses of 250, 500 and 
1,000 million respectively were given sub- 
cutaneously at intervals of three days. Al- 
together 70 children were inoculated. In 
the two months prior to vaccination 10 cases 
of dysentery had occurred and the usual 
methods of control had failed to prevent 
the spread of the disease. After vaccina- 
tion only one child developed dysentery. 
The vaccine had not produced agglutinins in 
the serum of this one child. The other 
children, who were tested six weeks after 
vaccination, had definite agglutinins. The 
authors feel that definite conclusions ecan- 
not be drawn from this single series of in- 
oculations, but that their results are suffi- 
ciently encouraging to warrant further at- 
tempts of this kind (Jour. Amer. Md. Assn., 
Vol. 82, No. 20, May 17, 1924, p. 1599). 

Gauthier in his campaign against dysen- 
tery among Greek refugees employed poly- 
valent vaccine by mouth. As far as he was 
able to ascertain no infection occurred 
among unvaccinated groups. Agglutinins in 
though the disease continued to prevail 


profession. Members of the association are invited 
to contribute to this Department. 


Hodgson, F. G., Orthopedics ; 

Holmes, Walter R., Gynecology and Female Urology 
Jones, Jack W., Dermatology 

Klugh, Geo. F., Clinical Pathology 

Landham, J. W., X-Ray and Radium 

Pruitt, M. C., Proctology 

Thrash, E. C., Internal Medicine 

Waits, C. H., Surgery 


among unvaccinated groups. Agglutinina in 
high titer were found in the serum of those 
who had ingested the vaccine (Bull de 


‘l’Acad. de Med., 91; 69-84, Jan. 15, 1924). 


W.) Wa A. 


The Prevention of Scarlet Fever 


George F. Dick, M. D., and Gladys Henry 
Dick, M. D., in 1923 were able to produce 
scarlet fever experimentally by swabbing on 
the tonsils and pharanx of a human volun- 
teer a pure culture of streptococcus hemali- 
ticus isolated from a lesion on the finger of 
a nurse who acquired the disease while car- 


ing for a convalescent scarlet fever pa- 


tient. A filtrable virus from the same eul- 
ture failed to produce scarlet fever. They 
next attempted to obtain a skin test for sus- 
ceptibility to searlet fever with the toxie 
filtrate from the same culture and found that 
the filtrate, when used in proper dilution, 
gave positive skin tests in 41.6 per cent of 
the persons tested who gave no history of 
scarlet fever; and that it gave a negative 
or slightly positive, skin test in all conva- 
lescing scarlet fever patients tested. By be- 
ginning with small doses of toxin, they were 
able to immunize susceptible persons. The 
toxin is first carefully standardized on hu- 
man beings to determine the skin test dose. 
No animal has yet been found that is suit- 
able for standardization of the toxin. Adults 
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are immunized by three injections of toxin 
at five day intervals, beginning with a first 
dose equivalent to 300 skin test doses, and 
increasing to 1,000 skin test doses. Expe- 
rience has shown that the immunization 
must be carried to the point of a negative 
skin test. These preventive measures were 
carried out in a series of 125 persons ex: 
posed to searlet fever, 73 of this series were 
nurses, who were tested and immunized be- 
fore exposure, 52 were children who were not 
seen until after exposure, 63 showed negative 
skin tests, and received no further treat- 
ment, 62 had positive skin tests. Of this 
number, 52 were immunized with toxin. Ten 
had positive skin tests and hemolytic strep- 
tococci in their throats. They received con- 
valescent serum. None of these 125 per- 
sons exposed to scarlet fever developed the 
disease. If horses are injected with grad- 
ually increasing doses of the sterile scarlet 
fever toxin, they also produce an antitoxin, 
just as the human body manufactures anti- 
toxin during the course of scarlet fever. 
The therapeutic value of such antitoxiec se- 
rum can be determined only by the results 
obtained from its employment in a large se- 
ries of cases that have been carefully con- 
trolled. (Journal of the American Medi- 
eal Association, Vol. 83, No. 2, p. 84.) 


—__—. 


Dangers of Zinc Stearate Dusting Powders 


Heiman in 1922 reported twelve cases of 
accidental inspiration of zine stearate dust- 
ing powders by infants. One baby died 
within 24 hours. Three developed signs of 
broncho-pneumonia, with symptoms of acute 
toxemia, lasting from one to three weeks, 
but ultimately recovered. In the remaining 
eight cases, partial asphyxia was followed 
by gradual recovery without definite involve- 
ment of the lungs (1). 


The House of Delegates of the American 
Medical Association in 1923 appointed a com- 
mittee to cooperate ‘‘with manufacturers of 
said dusting powders, so that caution labels 
shall be placed on all containers of acid 
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powders, and that such changes shall be 
made in the form of said containers so as to 
prevent the frequently occurring illnesses 
and fatalities in instances where such pow- 
ders are used.’’ The report of this com- 
mittee, in a recent number of ‘‘The Journal 
of the American Medical Association’’ (2) - 
should be read in detail. They requested 
the medical profession to report cases to. 
them, and took the matter up with manu- 
facturers of zine stearate dusting powders, 
in reference to caution labels, tightly fitting 
eaps, ete. Most manufacturers and distrib- 
utors expressed a desire to cooperate in any 
effort that might be made in safeguarding 
infants and others from injury. 


) 
The following accident, which came under 
our observation in March, 1924, typifies well 
the dangers of aspirating zine stearate: 


On March 16, during the dinner hour, 
a mother called up frantically stating 
that her baby, seven months old, had 
breathed in a lot of dusting powder, 
and was critically ill. She was bathing 
him at the time, and gave him the can 
of dusting powder to play with while 
she quickly went into the next room 
to get him some clothes. He was seen 
within about five or ten minutes after 
the accident, in a state of profound tox- 
emia, bluish white in color, gasping for 
breath, with quick, short respiratory 
movements. The dusting powder proved 
to be a popular brand of stearate of 
zinc, the can having large openings in 
the top. The mother was unable to es- 
timate the amount inhaled, but said 
that she had removed a large quantity 
from his mouth, throat, nose and eyes. 
He was coughing almost incessantly, ex- 
pectorating a thick, white, tenacious 
mucous. On arriving, he was suspend- 
ed by his heels and was beaten in the 
back vigorously. This seemed to in- 


crease tremendously the amount of thick 
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mucous expectorated, so that he was 
suspended and beaten for perhaps 
an hour or an hour and a half. After this 
he was placed in bed with a thick, large 
pillow under his abdomen, his chest and 
head hanging down at a sharp degree 
He continued to cough and spit up 
this same white thick mucous, his posi- 
tion in bed being alternated by sus- 
pending him by his heels and beating 
him in the back, from about 6 P. M. 
until after midnight, after which his 
symptoms abated somewhat, and he slept 
some. The following morning there 
was a small area of pneumonia in his left 
back, below the angle of the scapula, 
about twice the size of a silver dollar, 
No tubular breathing was heard, there 
was no impairment of percussion, the 
only signs being numerous moist rales 
on inspiration. His temperature per 
rectum was 101 degrees. The physical 
signs of broncho-pneumonia persisted for 
three days, during which time his tem- 
perature remained, elevated to about 101 
On March 19, 1924, physical 
signs in his chest began to subside, rap- 


degrees. 


idly clearing up within the next twen- 
ty-four hours. 


Thirty-four cases were reported to the 
above-mentioned committee of the House of 
Delegates. Eleven of these did not state 
the date of the disease. 
cases, eleven had occurred since January 1 


Of the remaining 
of the present year. The youngest patient 
was three months old and the oldest two 
years. The youngest victim was a three- 
months old baby, to whom the can had been 
given as a plaything, and who died within 
one hour. The symptoms were in all cases 


immediate, the severity depending on the 


amount inhaled and the amount lodged in 


the nose and mouth. In typical cases there 


THE JoURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 


were asphyxia and evidence of collapse, 
strongly suggestive of a zine poisoning. 


The Council on Pharmacy and Chemistry 
stated that it is very questionable whether 
zine stearate has any important advantage 
for use with infants over other dusting pow- 
ders, but that in its judgment it did not seem 
advisable to stop the sale of stearate of 
zine, provided it can be marked in such a 
form that it will not be a menace. 


The recommends that the 
Board of Trustees be authorized to con- 


committee 


tinue the work begun by it to induce man- 
ufacturers and packers of stearate of zine 
dusting powders to market them in safe, 
properly labeled containers, and to educate 
the public with respect to the danger in- 
herent in such powders, and that the board 
be authorized further, if in its judgment it 
becomes necessary, to seek federal and state 
legislation to insure the marketing of such 
powders in the manner described. 


(1) Henry Heiman and Paul W. Esch- 
ner, American Journal of Diseases of Chil- 
dren, 23; 503-520 (June, 1922). 


(2) American Medical Association, 83; 
120 (July 12, 1924). 
W. W. A. 


LIST OF EXHIBITORS AT THE AU- 
GUSTA MEETING, MAY 7, 8, 
AND 9, 1924. 

Surgical Selling Company, 65 Forrest 
avenue, Atlanta, Ga.—Representative, Mr. 
O. A. Spruell. 

Radium Chemical Company, Pittsburgh, 


Pa.—Representative, Mr. G. T. Taylor. 


Denver Chemical Mfg. Company, 22 Grand 
street, N. Y.—Representative, Mr. T. F. 
Newman. 


V. Guyer, Jacksonville, Florida—Repre- 
sentative, Mr. Guyer. 
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Perryman-Burson Company, 23 Houston 
street, Atlanta, Ga.—Representative, Mr. 
Ben Perryman. 


Camerons Surgical Specialty Company, 
110 W. Oak street, Chicago, Ill.—Represen- 
tative, Mr. M. H. Wodinger. 


Victor X-ray Corp., 77 Forrest avenue, At- 
lanta, Ga.—Representative. Mr. Lang. 


Horlick’s Malted Milk, Racine, Wis.— 
Representative. Mr. J. M. Todd. 


H. A. Metz Laboratory, Inc., 122 Hudson 
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street, N. Y.—Representative, Dr. J. A. 
Grimes. 


Acme International X-ray Co., 519 Peach- 
tree street, Atlanta, Ga.—Representative. 
Mr. A. Hajos. 


Swan-Myers, Indianapolis, Indiana—Rep- 
resentative, Mr. C. B. Buchanan. 


Estes Surgical Supply Company, 16 N. 
Forsyth street, Atlanta, Ga.—Representa- 


tives, Mr. C. W. Mills and Mr. B. J. Har- 
rison. 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and 
price of new instruments; the location of clinics and institutions for special treatment; 
the discovery and application of various therapeutic remedies, is found in the advertis- 
ing pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal :— 


“Our x-ray department includes the new 280,000 volt deep therapy 


apparatus.” 


“Gelatine contains 5.9% of lysine, the natural amino-acid so essential to 


human growth.” 


“Authorities say the proportion of calories, proteins and calcium is greater 
in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have any 
untoward effect on the stomach.” 


You will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 


MENTS. 
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CARE OF THE NEWBORN* 


O. R. Thompson, Ph. B., M. D., 
Macon, Ga. 


Biologically considered life begins with 
the fertilization of.the ovum and ends with 
death. The time of its termination makes 
but little difference. Whether in early 
foetal life or advanced old age, the result 1s 
the same, and the fact is not altered, a new 
life came into being and survived the haz- 
ards to which all life is exposed. The haz- 
ards are greater during the prenatal, natal 
and neonatal periods. It is during these 
periods that the physician, who has _as- 
sumed the responsibility, ean do his greatest 
work in saving human. life. 


We have only to review the statistics to 
find the appalling loss of life oceurring dur- 
ing these periods, and clearly see that we 
are falling short in our work of prevention. 


Unfortunately we are unable to obtain 
statistics of value from the entire United 
States and have to rely upon those from 
the birth-registration area, which comprises 
a little more than 40 per cent of the land 
area of the country, representing about 65 
per cent of the entire population. During 
1921 there were reported in the birth-reg- 


*Read before the Sixth District Medical Society. 
Indian Springs, Ga., June 24, 1924. 


Atlanta, Ga., 


September, 1924 Number 9 
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istration area 1,714,261 live births, a birth 
rate of 24.3 per 1,000 of the population. 
The mortality rate for the neonatal period 
was 33.6. Applying this birth rate to the 
entire population of the country there should 
have been 2,620,348 live births. .A mortality 
rate among these infants of 33.6 per 1,000 
live births from prenatal and natal causes 
would mean the loss of 87,781 babies dur- 
ing the first two weeks of life. 


Statistical accuracy in estimating the loss 
of infants attending birth is impossible. The 
proportion of still-births due to natal in- 
stead of prenatal causes is impossible to de- 
termine with our present carelessness in re- 
porting and giving the correct causative fac- 
tors. The only extensive statistics on still- 
births are those from the birth-registration 
area (exclusive of Massachusetts, Rhode 
Island, Washington and Baltimore) for the 
year 1918. The rate per 100 live births was 
3.9 per cent. In France 4.7 is the accepted 
rate. Cragin at the Sloans Hospital had a 
still-birth rate of 4.7 in 9,769 births. Ap- 
plying this rate to the estimated number of 
births in the entire country, we can readily 
see that our natal loss is approximately 150,- 
000 per year. 


The relative proportion of still-births due 
to prenatal and natal causes, according to 
our leading authorities, credits accidents 
and traumatisms of labor as being respon- 
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sible for from one-half to three-fifths, thus 
giving us an annual loss of more than 75,- 
000 infants. 


What can be done to prevent such a great 
loss of human life? Better obstetrics. A 
more conscientious and thorough prenatal 
observation, more patience, conservatism 
and better judgment at the time of the de- 
livery, and last, more and better attention 
paid the newborn. 


The infant’s hold on life during the first 
days is insecure. All the factors working 
against the youngster should be carefully 
guarded and every available means brought 
into play during the prenatal period where- 
by there will be as great a resistance as 
possible at the time of birth. Obviously, 
factors tending to decrease the vigor of the 
child, tend to make it succumb more read- 
ily to the dangers of labor. The early di- 
agnosis and immediate and thorough treat- 
ment of maternal syphilis; instructions to 
the mother regarding her hygiene and diet, 
thus preventing toxemia and _ eclampsia, 
with the practically unmistakable evidence 
of its existence yielded by the presence of 
albumen in the urine, and an increased blood 
pressure, before the occurrence of pro- 
nounced symptoms; instituting a diet more 
suitable for the development of the foetus 
and especially the foods rich in mineral 
salts, thus preventing disease of the skele- 
tal system; prevention of prematurity by 
properly guarding against undue exercise 
during the last third of pregnancy; ade- 
quate treatment of the general debility dis- 
eases; early recognition and adequate treat- 
ment of placenta previa and the occasional 
unfortunate accidents of pregnancy. The 
prenatal period is the period for safe-guard- 
ing the mother and helping her to develop 
within her uterus a healthy, vigorous child, 
eapable of withstanding the dangers inci- 
dent to labor. 


At the end of the long expectancy comes 
labor, lasting on an average of from ten 
to fifteen hours. It is within these few 
hours the strength and resistance of the 
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foetus, the proportions between the pass- 
age and passenger, and the judgment of the 
attending physician are put to the test. It 
is estimated that one-half of all the still- 
births are due to natal causes and there can 
be no doubt that such factors play an im- 
portant role in the mortality of the neonatal 
period. The death rate for infants attribu- 
ted to birth injury is steadily on the in- 
crease. The vital statistics reports of the 
United States Census Bureau show a rate 
of 6.1 per 100.00 of the population for 1906, 
6.9 for 1910, 8.1 for 1913, and 10.1 for 1921, 
representing the death of 8,986 infants as 
due to this cause. The reduction of this 
ereat number can only come by a more in- 
telligent, conscientious, skillful and con- 
servative conduct of labor. 


According to Ehrenfest, our best author- 
ity on birth injuries, ‘‘In 40 per cent of the 
necropsies performed on all still-born in- 
fants and those dying within the first few 
days of life, definite traumatic intracranial 
lesions ean be discovered.’’ If 40 per cent 
of the natal and neonatal deaths are due to 
intracranial injuries, there must be a greater 
number that receive injuries and survive 
the neonatal period to die later or carry the 
injury through life manifested, according to 
the neurologist, in the form of feebleminded- 
ness, idiocy, epilepsy, speech defects, ete. 
Facial palsy, Erbs’ paralysis, fractures of 
the long bones and epiphyseal separations 
occur too frequently and oftentimes in a nor- 
mal delivery. This being the case we should 
not forget our part in the prevention of 
birth injuries, and constantly avoid the pre- 
disposing factors. The primary causes are 
without exception mechanical. The intra- 
cranial structures are damaged by the for- 
cible, excessive; or, especially, by the quick 
compression of the head, such as precipitate 
labors, driving an unmolded head through 
an unprepared birth canal with pituitrin, 
allowing the head to remain too long on a 
rigid perineum, prolonged labor with faulty 
position ; difficult forceps extractions ; breech 
labors with too rapid or difficult extraction 
of the after coming head. There is still a 
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group of fatal intracranial injuries in which 
labor was easy, spontaneous, often precipi- 
tate, the child small and frequently prema- 
ture, over which the physician has no con- 
trol. In these instances prematurity or 
general weakness has rendered the infant 
abnormally susceptible to the trauma of 
an apparently normal labor. 


To offset the dreaded long labors, a few 
men in different sections have gone to the 
extreme and are shortening labor by using 
large doses of pituitrin extract, forceps, ex- 
traction, version and Caeserean section in 
order to protect the child against injury of 
the brain. This point is a debatable one, 
but from my experience and careful study 
of the problem, I am convinced that the 
long continued compression of the foetal 
head is less dangerous than a quick com- 
pression and rapid delivery. Statistics 
quoted above show a decided increase in 
foetal death rate from birth trauma, and it 
stands to reason that the unnecesary inter- 
ference is greatly responsible for the in- 
erease. All traumatization cannot be avoid- 
ed, but the prophylaxsis of its greater part 
lies not in the ‘‘greater mechanical skill in 
the- execution of obstetrical manipulations 
and operations, but in a diagnostic ability 
in recognizing minor anomalies in the con- 
figuration of the pelvis or in the mechanism 
of labor, and finally that undefinable qual- 
ity of sound judgment in decision, whether 
or whether not, and at what moment inter- 
ference is necessary and likely to prove 
advantageous.’’ 


Asphyxia of the child during labor is one 
of the greatest causes of still-birth and is 
brought about by an increase in carbon diox- 
ide content of the foetal blood with result- 
ing stimulation of the respiratory center 
thus eausing premature efforts at respira- 
tion. 


The causes leading to increased carbon di- 
oxide content of the foetal blood, accord- 
ing to Bartholomew, are maternal and foe- 
tal. The maternal causes are those affect- 
ing the character of the mother’s blood or 
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limiting the supply to the placental area. 
Tetanie contraction of the uterus causes a 
congestion of the circulation at the placental 
site, preventing a free interchange of oxy- 
gen and carbon dioxide. The injudicious 
use of pituitrin and especially large doses 
accounts for a great many cases of asphyxia 
during labor by producing a state of tonic 
contraction of the uterus. 


*‘The foetal causes are those affecting the 
placenta and foetal circulation through the 
cord, premature separation of a normally 
implanted placenta, placenta previa, direct 
compression of a low-lying placenta by the 
head, pathologic changes in the placenta as 
the results of extensive infarcts or syphil- 
itie infection interrupting the exchange of 
oxygen and carbon dioxide, leading to as- 
phyxia either gradually or suddenly. Direct 
pressure on or constriction of the umbilical 
cord by knots, coils, twists, or prolapse is a 
frequent cause. The external pressure on 
the head itself by a tight contracted pelvis 
during labor, or severe or prolonged com- 
pression of the head by forceps, or internal 
compression of the medullary centers by in- 
tracranial hemorrhage, may . produce as- 
phyxia of the child during labor.’’ 


Frequent auscultation of the foetal heart 
sounds is the only way threatened asphyxia 
of the foetus may be detected. Increasing 
concentration of the carbon dioxide in the 
foetal circulation stimulates the vagus. in- 
hibitory of the heart in the medulla, thus 
producing a slowing of the foetal heart 
rate. Normally during uterine contractions 
there is a slowing of the foetal heart to 100 
or 110 as the result of the temporary stag- 
nation of the maternal circulation at the 
placental site, followed by a more rapid nor- 
mal rate as soon as the uterus relaxes. Tf 
the carbon dioxide content of the foetal, 
blood is on the increase, there will be a 
persistent decrease in the foetal heart rate, 
which will not return to the normal rate be- 
tween pains. 


As the asphyxia deepens there will be an 
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apparent stimulation of the intrinsic nerve 
mechanism of the intestinal musculature, re- 
sulting in increased peristalsis and the ex- 
pulsion of meconium. The presence of me- 
conium stained amniotic fluid in vertex pre- 
sentations is always indicative of foetal em- 
barrassment, and labor should be terminated 
as soon as possible. In breech presentations 
the presence of meconium is indicative of the 
advancing breech. During labor the char- 
acter and rate of the foetal heart should 
be frequently determined, thus keeping fa- 
miliar with the condition of the foetus and 
should foetal embarrassment begin, imme- 
diately institute some method to effect de- 
livery. 

After the last torturing pain has accom- 
plished its purpose, a new being has come 
into the world, the attendant makes the baby 
breathe by spanking it, ties, cuts the cord, 
and smiling, hands the erying form to the 
proud grandmother or some one with in- 
structions to ‘‘fix him up.’’ He then re- 
pairs the lacerations, should there be any, 
delivers the placenta, fixes up the mother, 
washes his hands and drives away feeling 
that his work was well done. With the 
nfother, probably so, but the infant has re- 
ceived secondary consideration. 


The delicate human being requires every 
consideration, and if we are to reduce the 
death rate during the neonatal period the 
eare of the baby must begin as soon as the 
head is expressed from the vulva. The ver- 
nix and secretions should be carefully re- 
moved from the eyes, mouth and nose, the 
head supported to prevent it from falling 
into the pool of blood, urine, amniotic fluid 
and feces usually present around the wo- 
man’s buttocks. Should the infant try to 
breathe with its mouth and nose immersed 
in this pool there is nothing to prevent the 
aspiration of this fluid into its lungs, thus 
eiving an etiologic factor in the causation 
of pneumonia, or plugging the air passages 
and making resuscitation more difficult or 
impossible. 

After the head is delivered the problem 
of safely delivering the shoulders presents 
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itself, and here great care should be exer- 
cised or there may result a fracture of the 
clavicle, humerus, or stretching the brachial 
plexus by too forceful traction on the 
neck, giving rise to Erbs’ paralysis, a per- 
manent injury. There is some difference of 
opinion as to which shoulder be delivered 
first. In my experience the easiest one to 
deliver is the one that should be delivered 
first. 

After the baby is delivered it should be 
placed on a clean, preferably sterile, towel 
and turned on the right side. If the heart 
is beating regularly, there should not be 
any hurry to establish respiration. Spank- 
ing and slapping the baby’s back is unnec- 
essary. The air coming in contact with the 
delicate skin of the baby will be sufficient 
stimulation or irritation to induce attempts 
at respiration. Gentleness is the prime fac- 
tor and too brusque handling is condemned. 
If mucus is blocking the air passages the 
infant may be caught by its ankles with 
the left hand, and turning its head down 
and gently massaging the mucus from the 
throat and mouth with the thumb of the 


right hand will suffice to clean the passages 


and also prove sufficient stimulation to pro- 
duce a cry. 


The resuscitation of a premature or partly 
asphyxiated infant presents ‘a more difficult 


problem, and here we have the greatest in- 
dication for gentleness. The premature is 
not strong enough to stand brusque hand- 
ling. In the partly asphyxiated and espe- 
cially one in which the etiologic factor is 
some cerebral injury, the condition may be 
made worse by too rough manipulation. 


Should there be any difficulty in estab- 


lishing respiration, various methods may be 
employed, keeping in mind that brusque 
methods are not only unnecessary but dan- 
gerous. The baby may be held with its 
chest resting on the palm of one hand, with 
head, legs and arms hanging forward, thus 
compressing the chest, then turned over 
on its back, in the other hand, in which 
position the head, legs and arms hang back- 
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ward, thus expanding the chest and favoring 
an inspiratory movement. Alternate repiti- 
tions of this position, about twenty times per 
minute will often establish satisfactory res- 
piration. Another method, previously used 
but now discarded by most obstetricians 
on account of its danger to the child, was 
that of alternately plunging the baby into 
tubs of hot and cold water. The danger 
of chilling the baby is considered too great, 
and instead a little cold water is dashed 
upon the face and chest, while the baby is 
immersed in warm water about 110 degrees. 


The most efficacious method and the one 
that will do less injury, is that of holding 
the baby continuously in a tub of warm wa- 
ter and alternately extending and folding 
its body, thus keeping it warm while stim- 
ulating inspiration and expiration. Mouth 
to mouth insufflation may be employed while 
the baby is in warm water, by protecting its 
face with clean gauze and blowing directly 
into its mouth at intervals corresponding +o 
those of normal respiration. 

The tying and dressing the cord and the 
treatment of the eyes with silver nitrate 
is too well known by every physician to 
demand a description here. Care should be 
taken in thoroughly washing all the silver 
nitrate from the eyes with ncimal saline or 
porie acid solution, within five or ten min- 
utes. Should the silver nitrate be left in 
there is sure to develop a chemical conjunct- 
ivitis. Argyrol, 10 to 20 per cent solution, 
is as effective as silver nitrate, but always 
requires a freshly prepared solution. 

After resviration has been established th 
infant should be placed in a warm blanket, 
and if the temperature of the room is low, 
ho: water bottles should be piazec. around 
the blanket. This is one point greatly and 
unfortunately overlooked by most physi- 
cians, and especially in the case of prema- 
ture infents. There is a drop of 10 to 30 
decrees in temperature immediiteiy after 
birth, and the chilling of the infant at this 
time gives the youngster a bad start, and 
ene that may require days to overcome. 


After the mother has been made com- 
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fortable, we should then turn our attention 
again to the infant, making a careful phy- 
sical examination, and in the meantime 
giving it the usual coat of oil. To me this 
is the physician’s job, and not the nurse’s, 
grandmother’s or some neighbor’s. Dur- 
ing the physical examination all the congen- 
ital malformations, rickets, diseases of the 
skin, and injuries that might have been re- 
ceived during birth are sought for. Frac- 
tures of the femur or humerus, Erb’s paraly- 
sis, and facial palsy are easily detected, 
while fractures of the clavicle are more dif- 
ficult and may not. be detected, until there 
is a callous formation at the site of the frac- 
ture. These are often found by the nurse 
or grandmother and of course places the 
doctor in an embarrassing position. The 
intracranial injuries are more difficult to 
detect at first and usually require close 
observation for a few hours. According to 
Ehrenfest the usual symptoms that present 
themselves are: ‘‘a spasticity limited to one 
extremity; the extension of this spasticity; 
to another extremity; the unilaterality of 
symptoms; the delayed involvement of era- 
nial nerves; or a sequence in the develop- 
ment of these symptoms, which occasionally, 
exactly like an experiment, accurately in- 
dicates the primary focus of the hematoma 
and its gradual extension in a certain di- 
rection within the skull.’’ An immediate 
ophthalmosecopic examination, a study of the 
blood clotting time, and prompt spinal pune- 
ture are our greatest diagnostic aids; and 
the latter is our best therapeutic measure 
in reducing the increased intracranial pres- 
sure, present in all intracranial hemor- 
rhages. : 

Our nursing instructions are quite uni- 
form. The important part and the one that 
has not really occurred to most physicians 
is that of supporting the infant with com- 
plemental feedings before the mother’s milk 
has become established. 

The initial loss of weight in the new- 
born is physiologic, and is caused by the 
infant excreting more than it assimilates. 
The amount of meconium averages three 
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ounces, the urine from one to three ounces, 
and there is a decided loss by way of the 
skin and lungs. According to the statistics 
of Dluski there is a loss of 150 grams in 
those infants weighing 1500 to 2000 grams, 
and a loss of 270 grams in those weighing 
4000 to 5000 grams. After the first loss, 
which is essential, if there is not some sup- 
port, either from an ample supply of moth- 
er’s milk or some artificial means to pre- 
vent further dehydration, the loss will be- 
come pathologic and a dehydration or inani- 
tion condition will be the result. The baby’s 
skin will become flabby and wrinkled, tem- 
perature elevated, its breath will have a 
typical acetone odor. To combat this con- 
dition, which will develop in a majority of 
the newborn babies and especially those 
weighing eight pounds and over, we must 
supply fluids. During the first twenty-four 
hours the average baby receives six to ten 
e. ec. of colostrum at each nursing. During 
the second day it receives from ten to twen- 
ty, aud during the third, rarely receives as 
much as one ounce at each nursing which 
is entirely inadequate to supply its de- 
mands. The deficiency is easily met by giv- 
ing the baby a complemental formula. In 
the homes where all the conveniences are 
not at hand, boiled water, to which has been 
added enough cane sugar, glucose or lac- 
tose to make a five per cent solution, is suf- 
ficient. During the first few days and un- 
til the mother’s milk ‘‘comes,’’ water is the 
essential factor, and if there is any doubt 
about getting the formula properly pre- 
pared, I rely entirely on boiled water, to 
which has been added a small amount of 
cane sugar to make the solution more palat- 
able. The boiled water or weak sugar solu- 
tion should be given after each nursing and 
continued until the mother’s milk has be- 
come established. When the baby is get- 
ting sufficient milk from the breast he will 
take less and less of the solution and finally 
refuse it entirely. Babies, who have received 
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complemental feedings, escape the dehydra- 
tion and starvation of the first few days of 
life, show less initial weight loss, and are in 
should the breast fail to produce sufficient 
better shape to take a real milk formula 
milk for their nourishment. 


Conclusion 


Infant mortality during the neonatal pe- 
riod is in greater part caused by conditions 
arising during the prenatal and natal pe- 
riods. 


During the prenatal period the mother 
should be carefully watched; instructed in 
hygiene, diet, proper exercise and taught to 
avoid the accidents that may lead to a pre- 
mature delivery. 


The factors in the production of foetal 
death during the natal period are mechan- 
ical and the death rate can only be reduced 
by a more careful, conscientious and econ- 
servative conduct of labor. 


The hazards surrounding the newborn 
are great, and its hold on life is insecure. 
The early recognition of congenital anom- ° 
alies, diseases and birth injuries, with ade- 
quate treatment ; prevention of exposure and 
the supplying of sufficient fluids during the 
first few days, or until the mother’s milk 
has become established are the greatest 
steps in the prevention of such a high in- 
fant mortality rate during the neonatal pe- 
riod. 
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RENAL TUBERCULOSIS WITH IN- 
CREASED FUNCTION* 
Report of Two Cases 
Wallace L. Bazemore, M. D., 
Macon, Ga. 

Increased urinary output from a tubereu- 
lous kidney is common. In looking over the 
records of the Urological Department at 
Bellevue, we find that increased urinary out- 
put, with lowered specific gravity, diminished 
urea and diminished phenol-sulphone-phthal- 
ein is constant. In cases of occluded tuber- 
culosis, of course these observations could 
not be made. There were a few instances 
wherein ureteral catherization was not ac- 
complished, but the transvesical collection 
of cases bore out the above findings. 

In search of the literature IT have been 
unable to find a report of renal tuberculosis 
with diminished urinary output and with in- 
creased urea and increased dye output. The 
two cases reported below are unique in this 
respect. I think that these two cases defi- 
nitely show that a kidney which is tuber- 
culous may have a better function than its 
non-tuberculous and probably normal mate, 
and yet at the same time this is no argu- 
ment against not removing it, in fact when 
such a condition exists, it is all the more 
reason for removing it, because the excellent 
function means early tuberculosis, and the 
early removal of a tuberculosis process of- 
fers much better chances for complete cure 
than the removal of an advanced process. 


Case No. 1 

Patient, W. L. American; age 32 years: 
was admitted to the urological ward at 
Bellevue, February 1st, 1923, complaining of 
left lumbar pain, dysuria and frequency of 
urination. The loin pain was of a dull ach- 
ing character and intermittent. It was first 
noticed four years ago. There was no ra- 
diation. Burning urination had been pres- 
ent for the past four months. Patient uri- 
nated four to six times by day and the same 
number of times by night. He noticed 
seanty hematuria at single urinations on 
three occasions. There was no loss of weight, 

*Read before the Sixth fen tee Medical Society, 


Indian Springs, Ga., June 25, 192 
*Urological Service, Bellevue Hospital. 
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no cough or night sweats. Hemoptysis of 
short duration five years ago. 

Patient’s general health good until four 
years ago. Used tobacco moderately, no al- 
cohol or drugs. Pneumonia and pleurisy six 
years ago when he was sick for three months. 
No history of venereal disease. Left orchi- 
dectomy for tuberculosis three years ago. 
Wound healed promptly. 

Family history was negative. 


Physical examination revealed the follow- 
ing: A fairly well nourished and well de- 
veloped white male. Moderate pyorrhea. 
Supraclavicular systolic pulsation; breath- 
ing distant at both bases; faint blowing sys- 
tolic murmur localized at apex. Right kid- 
ney was easily palpable and slightly larger 
than normal. There was no tenderness. 
Palpitation of left loin negative. There was 
a left scrotal sear, contents absent. Hard 
nodule pea size, at both head and tail of 
right epididymis. Vas normal. Outer bor- 
ders of prostate indurated and slightly nod- 
ular. Seminal vesicles normal. 


Urine was of straw color, hazy, specific 
gravity 1023; acid in reaction; trace of al- 
bumin, 30 pus and 15 R. B. C.’s to the H. 
P. F. Catheterized specimen was positive 
for tuberculosis. Phenol-sulphone-phthalein 
after intramuscular injection, shows 35 per 
cent in first hour, 16 per cent in second 
hour. Blood constituents normal and blood 
Wassermann negative. Systolic blood pres- 
sure 146, diastolic 78; average temperature 
101. X-ray of chest showed on signs of tu- 
berculosis. 


Cystoscopy under loeal anesthesia showed 
the following: Bladder capacity 6 0z.; gen- 
eral moderate cystitis with considerable free 
pus floating in bladder. Both urethral ori- 
fices normal in appearance and _ position. 
Slight edema of bladder neck. No ob- 
struction to catheterization of ureters for 
26 em. 1 e. e. phenol-sulphone-phthalein 
was given intravenously, the dye appearing 
from the right side in eight and one-half 
minutes and from left side in eight minutes. 
A ten minute collection was made, showing 
7 per cent phenol-sulphone-phthalein in 5 
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Pyelogram of Case No, 1. 


e. ec. of urine from right side; 8 per cent 
phenol-sulphone-phthalein in 8 ¢. ¢. of urine 
from left side. 
urea per litre on the right side and eight 
on the left. Specimen from right side clear 
and microscopically negative; that from the 
left was hazy, showing scattered pus and 
blood cells, a few small bacilli and clumped 
acid fast bacilli. 

A second kidney study three days later, 
using indigo-carmine showed good concen- 
tration from both sides, the dye appearing 
from the right side in eight minutes, 4 ¢. e. 
being collected with urea 9.5 grams per litre. 
The dye appeared from the left side in six 
minutes, 21-2 ¢. e. being collected. There 
was 10.5 grams per litre from the left side. 
Acid fast bacilli present. 

At the first cystoscopy an X-ray together 

with a pyelogram was made, the report of 
which follows: The left kidney was at the 
level of the transverse process of the fourth 
lumbar vertebrae; right at same level. Both 
kidneys of moderate size. Pyelogram of left 
kidney reveals the pelvis and ealices to be 
slightly dilated. Dilatation of lower end of 
ureter. No stone. 
- At operation Feb. 24th, I found kidney 
adherent at both poles, with ureter the size 
of little finger. Nephrectomy without drain- 
age. 

Grossly, the whole of the parenchyma 
was somewhat opaque, particularly towards 
the pelvis of the ureter. . One pole was gray- 
ish yellow over a wedge-shaped area about 


There were seven grams of 
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Drawing made by Dr. Louis Ignelzi, of Pittsburg, 
showing early tuberculosis of kidney and pelvis of 
ureter. 


2 em., broad at its base. The mucous mem- 
brane of the cavity was covered with grayish 
yellow and bluish granules. 

Histology: Almost complete destruction 
with numerous isolated and confluent tu- 
bercles with marked fibro-blastie reaction 
in the area described. 

Diagnosis: Early tuberculosis of kidney 
and pelvis of ureter. 

Patient was up on fourteenth day, wound 
completely healed, temperature normal. At 
discharge urine showed 10 pus cells per H. 
P. F., a trace of albumin, specific gravity 
1.026, hazy. He voided four times by day 
and onee at night. No dysuria. Urine neg- 
ative for tuberculosis. Patient was seen the 
following November and had gained eleven 
pounds, was free from all symptoms, with 
sparkling urine. Phenol-sulphone-phthalein 
first hour 30 per cent, second hour 20 per 
cent, after intramuscular injection. 


Case No. 2 
Male, 32 years old, married, no children. 
April 30th, 1915, came in complaining of 
spontaneous frequency of urination, and oe- 
casional terminal hematuria. 
Family history: Two sisters died with 
meningitis, presumably T. B. 
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Personal history: Denied venereal dis- 
ease. In 1902 cured of pulmonary T. B. by 
two months in mountains. In 1908 pneumo- 
nia; well all summer; three months holiday 
in fall. 1906, 1907 and 1909, nervous 
breakdown. Present illness: On February 
19th, 1915, spontaneous frequency of uri- 
nation, every few minutes for two hours. 
Up twice at night, March 4th. Urination 
became painful at times, and on a few oc- 
easions noticed blood in urine. Considered 
his weight normal—157 pounds in clothes— 
and he was six feet 13-4 inches in height. 

Physical examination: Negative except a 
distinct swollen elastic left lobe of pros- 
tate, with no induration. 


Cystoscope showed congested left ureteral 
orifice. | Phenol-sulphone-phthalein —_ap- 
peared in three minutes after intravenous 


injection from each kidney, and in ten min- » 


utes thereafter left kidney excreted 10 per 
eent, right 18 per cent. Urea 10 grams to 
the litre from each kidney. Clumps of pus 
from left side, none from right. No T. B. 
found. Urine obtained by eatheter showed 
pus, specifie gravity 1.022, albumin positive; 
elumps of acid and alcohol fast bacilli. Phe- 
nol-sulphone-phthalein 48 per cent first hour, 
21 per cent second hour after intramus- 
cular injection. 


Gave up his business and took open air 
treatment at sanitarium, and on November 
15th, 1915, wrote that he felt well, urina- 
‘tion normal, weight 180 pounds. He was on 
tubereulin treatment. On December 2nd, 
1915, weight 184 pounds. Rectal examina- 
tion showed large prostate lobes. Cysto- 
scope showed granulated trigone, and both 
ureter mouths looked a little swollen. Ureter 
revealed the following: Right side 5 e. ¢., 
urea 1.3 per cent. Phenol-sulphone-phthalein 
appeared in five minutes, 17 per cent in fif- 
teen minutes thereafter. Left specimen, 5 
e. c., 0.9 per cent urea. Much pus, acid fast 
bacilli. Phenol-sulphone-phthalein appeared 
in six minutes, 12 per cent being collected 
in fifteen minutes thereafter. 


December 6th, 1915, the left kidney was 
removed. Kidney looked entirely normal 
except for a single eroded papilla at upper 
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pole, and a little inflammation of adjacent 
pelvis. This was reported T. B. . 


December 23rd, home weight 177 pounds. » | 


September 26th, 1916, weight 191 pounds. 
Acid fast bacilli could not be found after 
repeated searches. There were still a few 
clumps of pus cells in urine. Albumin was 
reduced to a faint trace. 

April 25th, 1917, weight 192 pounds. En- 
tirely well. No acid fast bacilli. 

April 27th, 1917, for the fourth time at in- 
tervals of six months urine negative for T. 
B. Urine contained less than 10 red blood 
cells to the field. 


THE PRE-ECLAMPTIC STATE, ITS 
POSSIBLE DIAGNOSIS AND 
TREATMENT* 


H. M. Hall, M.D. 
Cedartown, Ga. 


The oceurrence of several cases of puer- 
peral eclampsia coming under my observa- 
tion is the reason for bringing before this 
Society an old, but ever dreaded complica- 
tion of pregnancy and the puerperium, with 
the hope that its discussion will develop 
some new thought of value to the writer, 
and perhaps to others, in determining the 
diagnosis of pre-eclamptie conditions, and 
instituting measures which will certainly 
prevent it and relieve the patient of the 
dangers and the attending physician of the 
stigma of neglect which always accompanies | 
such complication. 

In the first place, both the profession and | 
the laity have always been more. or. less 
under the impression (which I believe erron- 
eous) that when a ease of eclampsia occurs 
under any circumstances, that either the 
patient has been negligent in calling the 
physician’s attention to certain apparent 
conditions, or that the physician himself has 
failed to properly instruct the expectant 
mother what symptoms might arise which 
would make it advisable to consult him. 

These selected cases in mind would seem 
to refute this idea. . 

Case No. 1: Primagravida, was accord- 
ing to best computation ten months preg- 


*Read before the Seventh District Medical Society 
at Cedartown. 
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nant; was very much worried on account 
of delay, and had frequent urinalyses made, 
all of which were negative, as to albumen 
and casts, had little swelling of feet and 
was very comfortable, but impatient. B. P. 
125 to 180s. Three days before labor had se- 
vere headache. B. P. 145. Elimination be- 
gun and headache ceased. Urine negative. 
Labor came on naturally. When dilatation 
was about half complete, she had a severe 
convulsion, with B. P. of 200. Dilatation 
was completed manually, with delivery with 
forceps. Child not viable. Recovery com- 
plete. She had a second child two years 
later—no complications. 

Case No. 2: Normal pregnancy, absence 
of nausea and vomiting of pregnancy. 
Urine negative and B. P. four days before 
convulsion 140. Patient feeling in best of 
health. Elimination and milk diet on ae- 
eount of the B. P., but a convulsion occur- 
red while patient was sitting on the front 
porch. Expectant treatment for 24 hours 
of Morphine 1% grain, and 20 gtt Veratrum 
Viride were given, and the latter repeated 
ott X, q. 1. h. until the pulse came down 
and the B. P. was reduced. Breech presen- 
tation, normal delivery, very slight tear 
requiring only one suture, child living. 
The B. P. was 165 after the first convulsion. 
mounting to 220, except when under in- 
fluence of veratrum viride. Mother and 
child made a good recovery. 


Case No. 3: Normal pregnancy, absence 
of nausea and vomiting of pregnancy. Pa- 
tient had attacks of appendicitis, mild, for 
several years, but felt better during prec- 
nancy than for some time before. Repeated 
chemical and microscopic examinations of 
urine, which were negative except for trace 
of sugar, (doubtful); B. P. 120-80, patient 
on milk and graham cracker diet for about 
two weeks, with easeara pill each night for 
about two months, together with compound 
jalap powder and phospho-soda every morn- 
ing for a couple of weeks. Several liquid 
stools each day. Four days before convul- 
sion there was some swelling of feet, which 
in the absence of any urinary symptoms or 
increase in B. P., was attributed to pressure. 
Two days before onset of convulsion face 
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began to swell and she complained of head- 
ache. B. P. 140. Twenty-four hours before 
onset headache relieved, but B. P. rose to 
190, but by putting patient to bed and fur- 
ther elimination it dropped to 170, the swell- 
ing in the face was markedly reduced, and 
the patient spoke of how much better she 
felt. At 11 P. M. and at 1 A. M. she had 
free watery stools, and said each time that 
she was ‘‘feeling fine.’? She slept very 
well, with the exception of the two inter- 
ruptions for stool. At 4 A. M. a convulsion 
occurred. Gtt. 20 of Veratrum Viride was 
given at once. At 9 A. M. examination r2- 
vealed cervix soft and partially dilated. 
Accouchement force at 11 A. M., the cervix 
being soft and dilatation well under way. 
Occiput posterior and delivery somewhat de- 
layed. Baby apparently not viable (white 
baby), but resuscitated after some time. 
Complete amaurosis in case of mother. 
After some complications, mother and baby 
both show good recovery. (There were no 
‘‘labor pains’’), 

It is on account of such cases and reports 
of others occurring in maternity hospitais 
where every resource of science is available 
and used, that leads me to believe that in 
many instances, with our present state of 
knowledge, such cases will occur in spite of 
all efforts, and that a more thorough under- 
standing of the etiology must be arrived at 
before such accidents can be prevented. 


. In regard to the etiology, so many theories 
have been advanced that it would be a 
waste of time to discuss them, as their 
application has never accomplished any 
practical results, and are mentioned only as 
an evidence that the condition of eclampsia 
is universal, and that the best minds of the 
profession have been working for years, and 
are still at work, in the effort to find its 
cause and eliminate its dangers. 

Some few points need be noted: that the 
majority of cases of eclampsia occur in 
primagravida and in twin and multiple preg- 
nancies and prolonged labors, and as_pres- 
sure over the kidneys has been shown to 
produce albumen, this pressure of the gravid 
uterus might be classed as a predisposing 
cause. 


~ oceurs after delivery. 
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Others mention mammary gland secretion, 
and advise keeping the colostrum milked 
from the breasts. Kaiser believes in the 
insufficiency of the ductless glands, and 
gives thyroid and para-thyroid extracts. 


DeLee says that absolutely nothing new or’ 


definite has been established as to etiology 
or treatment in the past few years, and that 
our present knowledge is limited to its chief 
features—pregnancy, usually a first preg- 
nancy with renal and hepatic insufficiencv, 
and a toxemia therefrom which throws a 
strain upon the kidneys and nervous systen. 
This toxin may be the result of kidney 
changes, of excretions from the foetus, or 
of changes in degree. Tweedy says that 
ordinary food becomes poisonous during 
pregnancy, and when in this condition gives 
rise to toxemia and eclampsia, and advises 
starvation diet. Pinard says that he had 
not, in 35 years of practice seen a case of 
eclampsia develop in one who had been on 
a milk diet for 8 days. 

The tendeney towards eclampsia increases 
with the advance of pregnancy, and the 
mortality of the mother decreases propor- 
tionately, that is, the danger to the mother 
is greatest when convulsions occur before 
labor begins, is less when they oceur durir.g 
labor, and least when the first convulsion 
Statistics by Green 
of the Boston Lying-In Hospital, gives the 
mortality rates in the above cases as: 46 
per cent, 25 per cent and 7 per cent, which 
would seem to indicate that the foetus is 
the exciting cause of the eclamptic state, 
and that its rapid removal would be the 
first indication. 

Of importance to the general practitioner 
who is deprived of the opportunity of keep- 
ing all his expectant cases under constant 


observation are those premonitory symptoms, 


of the pre-eclamptie state which occur as 
danger signals and upon whose appearance 
the patient should be instructed to notify 
the physician at once. Be careful not to 
cause alarm but to have her eall her phy- 
sician’s attention to any swelling of the 
feet, hands or face, headaches, sleepless 
nights, nervousness, bounding pulse, dizzy 
sensations, disturbances of vision, ep‘gastric 


quantity from 3 to 5 gallons: 


pains or muscular twitching. 

While these symptoms were absent in two 
of the cases mentioned, some or all of them 
may be present and are the premonition of 
an approaching crisis. 

Wherever possible urine examinations 
should be made monthly during the first 7 
months, and every two weeks during the 
last period, and a eareful record kept of 
the findings; albumen, sugar, casts, indican, 
acetone, should be looked for, and if found, 
a careful regulation of diet, and exercise 
should be instituted, observations made of 
blood pressure, and elimination pushed. All 
positive findings are frequently absent how- 
ever, almost up to the hour of the onset of 
convulsions—and my limited experience 
would lead me to believe that the most con- 
stant sign of inpending trouble will be an 
increase in blood pressure, or a circulation 
which is evidently overcharged with toxic 
material. 

Whenever the blood pressure, which in 
the normal individual (Primipara) is around 
120 mm, goes up to 130 mm, then 140, the 
time has arrived to institute active meas- 
ures, for the other symptoms heretofore 
mentioned will follow with startling rapid- 
ity unless treatment is immediately begun 
and heroically pursued. The B. P. will 
mount higher, 160 to 200; albumen to 
a higher percentage will appear in the urine, 
dizziness, blindness and muscular twitching, 
begin, and the attack is on. 


In the event of the above symptoms oc- 
curing during the course of pregnancy, pre- 
ventive treatment, or the treatment of tox- 
emia should be given at once. Diet: reduc- 
tion of food to a minimum; especially nitrog- 
enous. <A rigid, mild diet, or even starva- 
tion, until these manifestations are under 
control. A thorough stimulation of all of 
the emunctories: purgation; this may be ae- 
complished by large doses of calomel, com- 
bined with large doses of compound jalap 
powder, daily doses of aloes, the free use 
of magnesium sulphate, and colonic irriga- 
tions, using a normal saline solution, in 
Diaphoresis 
may be accomplished by warm tub baths, 
hot packs, and the following pill is recom- 
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mended by Edgar, and may be given each 
night, followed by saline in the morning: 
Calomel, Squill and Digitalis, aa one grain, 
and Muriate of Pilocarpine 1/20 grain; by 
the use of this pill, four of the cardinal 
conditions of elimination will be fulfilled: 
the skin, kidneys, bowels and liver. The 
use of Glonoin is invaluable in these cases 
of hypertension, and Veratrum in moderate 
doses, carefully watched until the B. P. falls 
to 140 and pulse below 80: fresh air is also 
indicated, and a moderate amount of exer- 
cise after the patient’s condition will permit 
it. The patient must be watched while in 
the hot pack for signs of weakness, or even 
collapse if it is continued too long, and some 
stimulant may be demanded. 


THE CARE OF THE INFANT* 


R. C. Maddox, M. D. 
Rome, Ga. 

In recent years a great deal has been writ- 
ten on the subject of life extension. This 
phase of medical progress is intimately as- 
sociated with infant mortality, ‘‘It is plainly 
apparent that a great infant mortality is a 
national disaster; on the one hand, because 
numerous economic values are created with- 
out purpose and prematurely destroyed, and, 
on the other because the causes of the high 
rate of infant mortality affect the powers of 
resistance of all other infants and weaken 
the strength of the nation in its next gen- 
eration.’’? (Schereschewsky, U. 8. P. H. 8.) 

Pediatricians may be justly proud of the 
. progress made in the past 25 years, but when 
we remember that approximately 300,009 
children died in the United States last year 
before they reached the age of one year we 
must admit our failure. These deaths may 
be divided as follows: 100,000 stillbirths, 
100,000 during the first month of life, and 
100,000 from all causes during the remaining 
eleven months of the first year. (Akin, U. 
S. P. H. 8.) We may conclude from these 
figures that all stillbirths were due to ma- 
ternal disability or to some influence affect- 
ing the foetus through the mother. We may 
also conelude that a majority of deaths oc- 
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curring before the first month are due to 
conditions existing during the prenatal pe- 
riod or else occurring during labor. The 
care of the infant is therefore divided intu 
two essential stages. The prenatal and the 
post-natal. : 

The prenatal care is necessarily the duty 
of the obstetrician, who in the majority of 
cases in our section is the family physician. 
This care should begin at the time of con- 
ception if it is possible. It would be pre- 
sumptious on my part to stand before you 
and tell you how to care for an expectant 
mother and carry her safely through her 
confinement, but the successful birth of a 
child has in no way ended your responsibil- 
ity. It must be a healthy child. 

This brings us then to a consideration of 
the factors which influence the development 
of the foetus. I will purposely avoid a dis- 
cussion of heredity but will take up the 
most important of the known subjects, 
which is maternal diet. During the period 
of gestation the mother usually has con- 
siderable perversion of taste and‘an abnor- 
mal appetite. This leads to the consumption 
of numerous odd and indigestible foods. 
Frequently we see expectant mothers who 
subsist almost entirely upon such articles 
as olives, pickles, ice cream, and cake, and 
quite as frequently her physician tells her 
to eat anything she pleases if it agrees with 
her. It is reasonable to presume that the 
foetus derives its food from the maternal 
blood stream. It is also reasonable to pre- 
sume that the foetus requires the same food 
elements before birth that it will require 
after birth; if then the mother goes through 
her period of gestation on a diet deficient 
in any of the essential food elements we can 
expect her to give birth to a child who will 


‘at some time show evidence of this defici- 


ency. ¢ 

As an illustration of this statement let us 
consider the teeth. Dr. Carl Betts of Rome, 
was the first dentist in this section of the 
state to advocate prenatal care of the teeth. 
He has given this subject very close atten- 
tion for the past few years and I am indebt- 
ed to him for his suggestions during the 
preparation of this paper. Dr. Betts in- 
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forms me that Dr. Aifred C. Fones, of Con- 
necticut, is one of the leading authorities in 
the world in dental research. With your 
permission I will quote Dr. Fones. ‘*In the 
formation of the human embryo the cells 
must get their building material from the 
blood of the mother, and the mother’s blood 
must obtain the sixteen life elements frou 
the food she eats.’? Dr. Fones also says 
‘Imperfect tooth structure does not occur 
as a single defect but that it is the index 
to the structure of the other tissues and 
organs in the body.’’ (Fones, ‘‘Prenatal 
Diet,’ J. A. D. S., Nov. 1923). The crowns 
of deciduous teeth are formed when the 
baby is born and the cusps of the six year 
molars are in the process of formation. We 
see from this statement that not only the 
temporary teeth but the permanent teeth 
as well are affected by prenatal diet, and 
the causes of faulty tooth structure bring 
about definite changes in other organs. It 
is therefore apparent that more attention 
should be given to the diet of the expectant 
mother so that the foetus may grow and 
develop as nearly normally as its individual 
heredity will permit. 

There is one other subject dni! I would 
like to emphasize before proceeding to the 
post-natal care. Every expectant mother 
should have a Wasserman blood test made. 
This should be done at the time of the first 
consultation, and in ease of positive find- 
ings she should be treated just as vigorously 
as though no pregnancy existed. This im- 
presses me as being the only rational wav 
in which we ean effectively suppress hered- 
itary syphilis. There are other factors 
which influence foetal development. but we 
haven’t time to consider them today. 

Let us now take up the post-natal cara. 
It has been said that the prospects of physi- 
olog‘cal development depend upon heredity, 
food, and environment. As I have said be- 
fore, I will spare you a discussion of hered- 
ity. It undoubtedly plays an important 
part in the growth and development of the 
infant, but many defects in children have 
been blamed upon heredity which were in 
reality due to improper prenatal care and 
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improper hygienic eare of the infant. The 
assistance we render the mother in main- 
taining a normal physiologic balance during 
pregnancy will to that extent improve the 
physical prospects of the infant. 


The greatest factor in infancy is feeding. 
In breast milk nature has wisely provided 
us with the ideal infant food, and in spite 
of all our science, formulae, and patent in- 
fant foods it still remains supreme. It is 
not only the best food but confers immunity 
to many diseases. The mortality rate being 
five times as high in the artificially fed as 
in the breast fed. If we wish to conserve 
infant life we must maintain material feed- 
ing. Prolonged nursing, however, is not t 
be recommended. Ordinarily the infant 
should begin to have simple cereals, broths, 
ete., about the eighth month and breast feed- 
ing should be discontinued at the age of 
one year. This outside assistance should be 
given regardless of weather conditions or 
season of the year. During the mid-summer 
months it is wise to restrict the quality of 
cereals and other foods but they should not 
be withheld entirely. 


Unfortunately many obstacles present 
themselves, interfering with maternal feed- 
ing, and frequently weaning is necessary. 
This should never be done unless there is an 
absolute indication. If there is the sl’ghtest 
doubt in your mind the child should have 
the benefit of it. I have frequently seen 
children deprived of breast milk because it 
apparently did not agree. In many of these 
eases the trouble was due to some emotional 
disturbance of the mother, a high fat con- 
tent of the milk, or some trouble with the 
child such as pylorospasm. The two former 
conditions being easily corrected and in the 
latter breast milk agreed quite as well as 
any other food. 


I shall not attempt a discussion of aby. 
ficial feeding, but when weaning is a neces- 
sity we are confronted with the problem of 
furnishing a substitute for mother’s milk. 
Fhe most suitable and best available is fresh 
cow’s milk, properly modified so as to ap- 
proximate the breast milk. A great deal 
of propaganda has been earried on by va- 
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rious manufacturing concerns exploiting the 
value of certain baby foods, and certain 
condensed and dried milks. The object be- 
ing, of course, to Increase the demand for 
their respective product. If the same 
amount of money could be spent upon prop- 
aganda directed toward increasing and 
maintaining material nursing a great step 
forward could be made in the conservation 
of human life. 

As a substitute feeding for a few days 
there is no objection to the use of any of 
these products, but as a steady diet I can 
see no more reason for prescribing canned 
food for a baby than for an adult. Very 
few of you would insist upon your patients 
cating canned vegetables if they could be 
obtained from the garden, and I feel sure 
you would not direct a diet of cold storage 
cggs if they could be obtained fresh every 
day. Then, why, may I ask should the baby 
be condemned to live from a can? Holt, 
and others, have shown that of the 50,000 
children who die annually from acute in- 
testinal diseases a vast majority were fed 
from a can; proving beyond question that 
these foods contain some deleterious sub- 
stance or else do not contain some essential 
food element. 


The environmental factors which influence 
the development of the child depend largely 
upon the education and financial cireum- 
stances of the parents. The mental and 
physical plasticity of the child makes hia 
particularly susceptible to the effects of the 
circumstances and conditions with which-he 
is intimately associated. The educational 
problem has been undertaken by the State 
Board of Health, we can each contribute our 
share by giving them our earnest coopera- 
tion. Unfortunately the financial factor is 
an individual problem and lies outside the 
sphere of medical effort. 

Many phases of infant care have been 
omitted, but if I have impressed upon you 
the importance (1st) of prenatal diet as a 
contributing factor to the formation of tlre 
foetus, and, (2nd) of niaternal nursing as 
a vital element in the life of the infant, then 
I shall feel amply rewarded for my labor. 


ending labor as practicing medicine. 
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SURGICAL AND GENERAL DIAGNOSIS* 
J. Turner McCall, M. D. 
Rome, Ga. 
Gentlemen of the Seventh District Medical 

Society : 

Not being an orator I will not eulogize 
upon the past, present or future greatness 
of this Society. I want to talk to you on 
a subject which causes the Medical profes- 
sion to suffer the most, because it lacks 
most, this subject through deficiency in 
which we have lost more people’s confidence 
than through any other, namely, diagnos’s. 


People do not expect us to cure them of 
all their ills, because they all expect to die 
sooner or later. When they appeal to us 
for aid we are expected to devote sufficient 
time, skill, and care to arrive at a correct 
diagnosis of their condition, and if we do 
that, our treatment can scarcely be faulty. 
Success rests entirely in arriving at a diag- 
nosis. There are fairly clean cut and ae- 
curate lines of treatment laid down in text 
books, with the exception of some individual 
cases, text books and common sense takes 
care pretty well of that phase of work. 
The diagnosis, however, must be all yours. 
Your office should be adequately equipped 
with present day apparatus for diagnosis. 
Iistory blanks, which will enable you to 
follow a routine in making examination, 
and enable you to make more careful exam- 
ination, at the same time giving you a per- 
manent record of your patient. You should 
have hospital or laboratory connections go 
that you can avail yourself of the X-ray 
and laboratory work necessary. I do not 
feel that patients should be caused needless 
expense, neither should we rely solely on 
the X-ray or laboratory examinations, but 
use these devices which science has given 
us for the benefit of our patients. 


The enormous percentage of error repre- 
sents largely the indifference of the diag- 
nostitian and his indolence—not his inca- 
pacity. There is no profession which re- 
quires such continuous, strenuous and never 
The 
*President’s annual address delivered to the Seventh 


Congressional District Medical Society at Cedartown, 
on April 4th, 1923. 
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important advances keep coming so fast and 
in such numbers that unless one is alert and 
studying every minute, it is but a short time 
before he drops into the past tense, so far 
as medical knowledge is concerned. 

The physician practicing internal medi- 
cine. aS a specialty, who fails to make a 
thorough examination cannot make a cor- 
rect diagnosis. Such an internist is just as 
great a menace to the patient from a life- 
saving standpoint as is the surgeon who 
does careless work, it is not so noticeable, 
perhaps, in the interest, and the patients 
death is not so flaunted in his face, as it 
is after the surgeon has performed a lapa- 
rotomy and the crepe is on the patient’s 
door because of the fatal hemorrhage on the 
table; but the number of lives lost by fail- 
ure to diagnose and by procrastination in 
‘‘working-up’’ the case properly is enor- 
mously greater—thousand per cent greater 
than deaths due to incompetent surgical 
acts. I refer to the doctor who sees a case 
of carcinoma of the breast when it is a 
small nodule in the breast. The practition- 
er who sees the epithelioma on the lip when 
it is a small sore. The physician who sees 
his appendicitis case in the first colic; his 
case of intestinal obstruction when the pa- 
tient is having his first emesis. The inter- 
nist who finds his patient suffering from 
an acute virulent infection and does not 
arrive at a diagnosis, then and there does 
not possess sufficient mental forces to de- 
mand prompt action, sacrifices enormously 
more lives than does the surgeon. Every 
doctor of mature experience recognizes the 
veracity of that statement. 

How many cases of epithelioma of the 
lip come to the surgeon within the first six 
months of the appearance of the lesion, not 
5 per cent—not one in twenty—think of 
it! Such a eancer is flaunted in the face 
of the doctor, it is flaunted in the face of the 
patient and his people, and still procrastina- 
tion is the order of the day, until the glands 
of the neck become involved, and when the 
glands have become involved the patient 
has 76 per cent chance for a cancer death, 
even if operated carefully and thoughtfully, 
for lesion which was originally so small and 


pelled to do so. 
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so easily removed that it would have been 
almost like a cherry to take it out, and 76 
per cent of these people must die because of 
this neglect. 

The positiveness of your diagnosis also is 
an important factor to you and your patient. 
After you have made your diagnosis and 
proved it up as you would a problem in 
mathematics. Then take a positive stand 
as to what should be done and stick to it. 


THE TREATMENT OF ECLAMPSIA* 


C. Van Wood, M.D., 
Cedartown, Ga. 


Perhaps the most distressing spectacle to 
come into a doctor’s life is the eclamptic 
convulsion or those signs and symptoms 
leading up to the eclamptic state. Given a. 
patient, usually a primipara, whose condi- 
tion has been in every way satisfactory, 
gradually begins to exhibit a progressive 
rise in B. P. which in my experience is the 
most valuable promonitory sign of impend- 
ing disaster, and which in spite of all our 
efforts become more aggravated day by day, 
till a hurried eall over the phone tells us 
that the inevitable has happened and that 
cur patient is in the throes of an eclamptiec 
convulsion and immediately we are face to 
face with a situation that will call for our 
best judgment and will tax to the utmost 
the most skillful and experienced men in 
our ranks. In this short paper I shall not 
attempt to go into a lengthy discussion of 
the treatment of eclampsia, but shall simply 
give you a synopsis of the manner by which 
we in Cedartown try to handle these cases 
that come all too frequently. 

As we see it, we have three conditions 
presenting themselves: 

1st. Immediate relief of eclamptic seiz- 
ure, which we accomplish by chloroform, 
and hypo of veratrum viride, 20 drops, re- 
peated at frequent intervals till we reduce 
the patient’s pulse rate to at least 60 per 
minute. We also give chloral hydrate per 
rectum if jactation is very severe and do 
not resort to morphia unless absolutely com- 
Naturally it is our duty 
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at this time to prevent our patient doing 
herself injury. She is carefully watched 
and something placed between her teeth to 
prevent chewing of the tongue, ete., all of 
which leads us up to indication No. 2. The 
rapid emptying of the uterus which we carry 
out as soon as possible. I am aware of the 
fact that this procedure should always be 
regarded as a major operation and we never 
allow this view to escape from our minds, 
but at the same time, experience has proven 
to us that the earliest possible time we can 
deliver the child. the more certain we are 
to save both mother and child and also the 
Our 


mode of delivery is, if conditions are ideal, 


less liable the mother to infection. 


to do a manual dilatation of cervix and de- 
livery by version or forceps, if there is a 
hard, long rigid oss, we use metal dilators, 
rupturing the waters, then doing manual 
dialation, or if we feel that we are reason- 
ably safe, we gradually dilate by the use of 
Barnes or Voorhees bags, then accomplish 
delivery by version or forceps. We realize 
the danger of tears, sometimes quite exten- 
sive, but we feel that we are justified in 
these extreme measures as our results have 
proven to us that we save more lives by 
meeting extreme conditions by extreme 
measures than by the expectant treatment. 

3rd. 


we bend all our efforts toward elimination 


As soon as delivery is accomplished, 


not forgetting to carefully watch the weak- 
ened, exhausted nervous state of our patient. 
She is placed in hot packs and is encouraged 
to drink large quantities of water, the flag- 
ging heart is stimulated, salines are given 
till full purgation is produced, and absolute 
quiet enjoined. This last we regard as very 
essential. 

I realize that the above is a very incom- 
plete resume of the entire history of treat- 
ment of eclampsia but I trust that it may 
bring out some discussion that will be of 
benefit to all of us. 
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SOME REMARKS ON CHROMOCYS- : Fs 
TOSCOPY 
F. C. Nesbit, M. D., 
Atlanta, Ga. 

This short essay is intended to present a 
very simple modification of the already well- 
known procedure of chromocystoscopy. 

Many years ago, chromocystoscopy was 
worked out by Voleker and Joseph, and the 
agent used was indigo carmine. <A few 
years ago Rountree and Geraghty intro- 
duced the use of phenol-sulphone-phthalein 
as a functional test. Indigo carmine’s use- 
fulness is limited in locating the ureteral 
orifices, and not in the time of appearance 
of the dye, as it is ejected from the ureteral 
orifices. Heretofore phthalein has been used 
as follows: 1 ¢. e. of the dye is given intra- 
venously, and within three to eight min- 
utes it is supposed to appear in the bladder 
from each kidney, in case the kidneys are 
functioning normally. Also, the urine may 
be collected from the bladder in total fune- 
tional test, or from each kidney separately 
in differential test; and, by adding a few 
drops of a fifteen per cent solution of so- 
dium hydroxide, the chemical change of the 
phthalein produces a pink color, and the 
functioning ability of each kidney is esti- 
mated by the amount of phthalein excreted. 
The per cent of phthalein excreted is esti- 
mated by the use of Dunning’s colorimeter. 
Phthalein does not change color until the 
alkali is added, and therefore does not in- 
terfere with chemical, microscopical or phy- 
sical qualities of the urine. 

Indigo carmine is given intramuscularly, 
and is supposed to appear in the normally | 
functioning kidney urine within eight min- 
utes. It is detected by the appearance of 
the blue color in the urine, while its use- 
fulness is limited to the locating of the ure- 
teral orifices, and also in ascertaining the 
amount of functioning of the kidneys. The 
tardiness in appearance of the blue color is 
in ratio to the amount of renal pathology 
present. The objections to indigo carmine 
are due to the fact that the intensive blue 
color of the urine interferes with chemical 
and microscopical examination, and in ecys- 
toscopy, the bladder is soon invisible, due 
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to the high color of the indigo carmine in the 
bladder fluid. In the modification sug- 
gested, the objectionable features are elim- 
inated, and I feel under certain conditions ‘t 
is indispensable, especially in those few 
cases where it is impossible to locate the 
ureteral orifices on account of some form 
of obstructive pathology; as marked cys- 
titis, edema, tumor, trabeculations, abnor- 
mally-shaped bladder, ete.; also when it is 
desirable to catheterize the ureters and 
make a complete examination. With the 
methods heretofore in use, it was occasion- 
ally impossible to accomplish all this, at 
least at one sitting. 

The technique of this modification is ac- 
complished by distending the bladder with 
a four per cent solution of sodium bicar- 
bonate, and one e. c. phthalein is given in- 
travenously, and the location where the 
ureteral orifices are supposed to be are care- 
fully watched for the spurt of pink urine, 
for when the phthalein is ejected from the 
ureteral orifices into the alkaline bladder 
fluid, the color is immediately changed to 
a pink spurt, which soon loses its color as 't 
penetrates further and further into the large 
volume of bladder fluid. The point on the 
bladder wall where the colored fluid is seen 
to emerge from is the ureteral orifice, and 
the ureteral catheter is merely passed into 
the spurt of pink fluid, and thereby the ure- 
ter is entered. The subsequent procedure of 
the operation is continued as in the usual 
case, and a complete urological examination 
may be made. 

Without the modification suggested, in 
many cases it is impossible to make a com- 
plete record, as the ureteral orifices cannot 
be located. I have been using this very sim- 
ple modification for the past two years, and 
it has been responsible for success in several 

/eases in which, without its aid, I would have 
failed to complete a satisfactory examina- 
tion. 


PROSTATITIS 
Young C. Lott, M. D. 
Albany, Ga. 


In non-surgical prostatitis we recognize 
two types. A. CLINICALLY. 1. Those 
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with pain, 2. Those without pain. B. 
PATHOLOGICALLY. Ist. Those of the 
glandular form, 2nd. Those of the connec- 
tive tissue forms. 

At times the prostate may have an ap- 
parently normal feel, and yet upon exam- 
ination of the secretion under a microscope 
we find pus cells. 

Causes: Any condition that brings about 
a prolonged congestion of the prostatic 
plexus such as sexual excess, masturbation, 
coitus, interruptus, drastic purgatives, trau- 
ma or urinary irritants, will produce a 
fertile field for infection. Of the germs 
causing prostatitis, the gonococcus is by far 
the most frequent and yet seldom do we 
find it or any other bacteria present in the 
prostatitie or seminal vesicular secretion. 

Symptoms 

1. Frequency of urination, which may be 
every ten minutes, either nocturnal, 
diurnal or both. 

2. Hesitaney in onset. 

3. Feeble stream and straining sat urina- 
tion. 

4. Constipation. 

5. Turbidity of first and second urines. 

6. Dribbling, or blood and pain at the 
end of urination, which may be due 
more frequently to a posterior urethral 
involvement. 

Tenesmus. ; 

8. Pain, which is usually in the perineum 
and varies from a dull ache to a sharp 
pain. At times it may be in the ree- 
tum, suprapubie over the bladder, in 
the sacral and lower lumbar region 
or in the penis or testicles. In seminal 
vesiculitis the pain is above Poupart’s 
ligament. 

9. Retention of urine. 

10. Constitutional symptoms such as chill, 
fever, anorexia, cloudiness of eye lids, 
ete. 


=I 


Aids in Diagnosis 
Palpation through the rectum. 
Microscopie examination. 
Catheter examination. 
Cystoscopie examination. 


Pon 


A normal prostate is about the size of two 
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thumbs together and is fixed. The consist- 
ence being like the muscle in the thenar 
eminence. The surface is smooth and the 
median furrow should be felt. In palpat- 
ing we should he able to determine the size, 
consistence, ete. When too hard, it gener- 
ally means a chronic inflammation whereas 
a soft and boggy condition means a chronie 
congestion. Absence of median furrow 
means a former acute parenchymatous in- 
fection. A nodule usually means an ab- 
scess due to Tubercle Bacilli or other germs 
and is localized whereas a depression means 
an old abscess with loss of tissue. 


The seminal vesicles are normally not 
palpable. We find in the chronic congestive 
type, a large distended soft sausage like 
mass with thin hypersecretive walls, where- 
as in the chronic inflammatory type the 
walls are thick and indurated. Both condi- 
tions should be massaged very lightly. 

By introducing a urethral catheter we 
can determine the permeability of the canal, 
the length of the urethra, the amount of 
residual urine, bladder capacity and fune- 
tional ability. Usually the prostate is not 
malignant when a sound can be palpated in 
the urethra. 

In palpating the follicular type in which 
ducts alone are involved there may be no 
more symptoms than the heaviness in the 
perineum. The prostate may not be tender 
or very slightly enlarged, no fever, consti- 
tutional symptoms, ete., are present. Where- 
as in the parenchymatous type we find 
swelling of the prostate, pronounced pain in 
the rectum and perineum, constipation, re- 
tention of urine, difficulty in starting or a 
small stream and constitutional symptoms. 
The prostate is usually extremely large, 
tender with multiple small abscesses, which 
may be throughout or in one part of the 
gland and generally rupture into the pos- 
terior urethra. During this stage it is un- 
wise to palpate the prostate and an opera- 
tion should be performed only when the 
abscess fluctuates. A sudden retention of 
urine nearly always means an involvement 
of the prostate or seminal vesicles. 

By microscopic examination, when we 
find less than 5 leukocytes to the field the 


tions. 
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prostate is considered normal and if more 
than 5 or when the leukocytes are clumped 
together then we know we are dealing with 
pus. | | 

By a cystoscopic examination, we can de- 
termine the degree of cystitis, presence of 
any calculi, neoplasms, diverticuli, post 
prostatic pouch, malignancy or enlargement 
of 3rd lobe (the ball in valve type) and the 
kidney function. 

Treatment 


Depends upon the stage and condition. 
In the acute stage, rest in bed, milk or 
liquid diet, forced water, hot Seitz baths, 
hot water bottle to perineum and stop in- 
jections, irrigations or any instrumenta- 
A mild urinary sedative such as 4 
potassium acetate, bicarbonate, and citrate 
of each dram 3, and TR. hyoscyamus 
drams 4 and water Q. S. ounces 4. A dram 
every four hours in a glass of water or 
salol gr X three times daily. A mild pur- 
gative as a saline laxative or castor oil. 
Strong purgatives like calomel aggravate 
the condition by irrigating and increasing 
the congestion of the prostatic plexus. A 
rectal suppository three times daily can be 
used. It is unwise to feel the prostate in 
this stage and when the acute stage begins 
to subside, or when much pus is present, 
then vaccines are beneficial. I frequently 
use Pyo-Atoxin capsules (Hurley) in the 
acute stages with good results. In 2 or 3 
days after acuteness begins to subside, then 
hot rectal irrigations every night, a dram of 
salt with two quarts of water 105-120° Fah- 
renheit each time, gradually increasing the 
heat are advocated. The bag of water 
should not be higher than the patient’s head 
while sitting. In a subacute condition the 
bladder may be irrigated with boric acid 
solution and then followed with 1 per cent 
Mercurochrome or 10 per cent Argyrol in 
the posterior urethra, or irrigations of silver 
nitrate 1-16000 or deep instillations of silver 
nitrate 1-500 onee or twice weekly. The 
silver nitrate and mercurochrome should not 
be used during the same treatment, because 
of increased irritation. At all times whether 
the condition be acute, subacute or chronic, 
the testicles should be well supported and 
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it is best to have the fixed point in midline 
and central point of the perineum with no 
tension whatsoever on the cord or pressure 
on the testicles. 

We should not massage acute prostatitis, 
acute vesiculitis or when nodules or com- 
plications are present, but leave the acute 
condition for 2 to 3 weeks, then use very 
light pressure in massaging lest an epidy- 
dimitis or an acute exacerbation develops. 
Massage of the prostate from the outer bor- 
der towards the median furrow and strip 
the vesicles every 3 to 10 days, usually 
every 5 days on a full bladder. Strip them 
from the tip with a worm like motion down 
and do not use as much pressure as-on a 
prostate. In massaging I generally fill 
bladder with 1-10,000 silver nitrate or per- 
manganate of potash or stronger solution, 
depending on the condition and compare the 
fluids. Ist, 2nd and 3rd glasses in refer- 
ence to color, shreds, sediments, etc. Pus 
changes the permanganate color in Ist glass 
and the semen floats on top in a clump while 
the shreds and debris settle to the bottom. 

Prognosis 

The questions we have heard so often 
‘‘Doector when will I get well?,’’ in reply 
may I say that the aphorism is as true today 
as it was when uttered more than a genera- 
tion ago by Ricord, viz: ‘‘A Gonorrhea be- 
gins and God alone knows when it will end.’’ 
The second question, ‘‘Doctor, can I be 
cured?,’’ may I quote from Keyes, viz: ‘‘A 
disease that causes fully 50 per cent of the 
involuntarily sterile or one child sterile mar- 
riages, that destroys the power of procrea- 
tion in man as well as woman is indeed a 
peril to the race.’’ So the fundamental 
question before us today is can a gonorrheal 
prostatitis be permanently cured without 
any ill effect or sequellae in man, woman or 
offspring? It seems to me in a vast major- 
ity of cases with active, persistent, and 
scientific treatment from the very beginning 
of infection, and with the full co-operation 
of the patient it can be cured, for we see 
that patients once afflicted and treated have 
later united in wedlock resulting in happi- 
ness, healthy parents and young pink robust 
citizens of the future. 
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SARCOMA OF THE SPLEEN 
B. T. Beasley, M. D., 
Atlanta 


Tumors of the spleen, either benign or 
malignant, primary or secondary, are of rare 
occurrence compared with tumors in the 
other organs of the body. Of the benign tu- 
mors, fibroma, lymphangioma and angioma 
cavernosum have been described only in iso- 
lated instances. 

Malignant tumors of the spleen are so in- 
frequent as primary growths that some 
have doubted their existence. The spleen 
has, also, immunity against metastasis of 
the malignant tumors. 

Weichelbaum reported the first positive 
case of primary sarcoma of the spleen in 
1881. Since then others have been reported 
so that Jepson and Albert were able to 
collect from various sources, thirty-two in- 
stances including one of their own. Of these 
thirty-two, some of which are of doubtful 
diagnosis, twelve were subjected to opera- 
tion, eleven of these had splenectomy, while 
one had an enucleation of the growth. Three 
out of the eleven died. Of the remaining 
eight, three died of recurrence, one of doubt- 
ful cause, and of the remaining four, two 
were living six and one-half years after op- 
eration, while a sufficient length of time 
had not elapsed to give a positive opinion 
about the other two cases. Spleen enlarge- 
ment, pain, and a blood examination give 
little assistance in the diagnosis. In the 
absence of a secondary involvement and 
other organs splenectomy is justifiable. 

Case Report 

Case history 11745, baby Lowry, girl, one 
year of age. 

History: P.I. Began, two weeks before 
history was taken, with indigestion, vomit- 
ing and diarrhoea. Was not fretful. Did 
not seem to be in any pain. The stools were 
green and contained no blood. Past history 
unimportant. 

Physical Examination 

On first examination, nothing of impor- 
tance was observed other than baby ap- 
peared weak and slightly anaemic. Upon 
examination twenty-four hours later a 
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small nodular mass one inch below the ensi- 
form was observed. ‘Ten days later another 
examination was made, the baby having been 
in the hands of another doctor during this 
time, the mass was found to be much larger 
and the baby was more emaciated and 
showed greater weakness. On general ex- 
amination the baby was found to be prac- 
tically normal. Patient was admitted to hos- 
pital July 17th, 1922. Temperature 100, 
pulse 128, Resp. 28. Temperature re- 
mained around 100 until the 22nd and then 
it was 108. Became weaker and more ema- 
ciated all the while. The mass also grew in 
size. On the morning of the 22nd after nu- 
merous consultations and numerous provis- 
ional diagnoses were made she was taken to 
the operating room for exploratory laparo- 
tomy. Under local and gas oxygen anaes- 
thesia an incision three inches in length, to 
the left of the median line, was made and 
the tumor mass immediately came into the 
field of operation. The tumor mass was as- 
pirated and a few e. c. of fluid were with- 
drawn. The mass was inspected and found 
to be a part of the spleen. In was very 
friable and easily torn and looked very 
much like a large blood clot. A section was 
taken and wound closed. Patient died seven 
hours later. 


Findings 
Urine, negative at all examinations. 


The aspirated fluid examined at Doctor 
Bunce’s laboratory showed only a few mye- 


locytes. 
Blood examination: Wassermann was 
negative. Blood count showed 2,700,000 


reds, 28,400 leukocytes 18 per cent small 
lymphocytes and 8 per cent large mononu- 
clears, 74 per cent polynuclear, no myelo- 
cytes. 

X-ray Examination: 
the following report: 

‘‘The small bowel and colon appear pushed 
into the right abdomen. The stomach is 
displaced to the right. No. foreign bodies 
found.’’ 

Tissue Examination: Report from Doctor 
Bunee on the section of tissue removed: 
‘Large round cell sarcoma.”’ 


Doctor Clarke gave 
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PRESIDENT’S ANNUAL ADDRESS* 


E. H. Richardson, M. D. 
Cedartown, Ga. 


I assure you it is no empty platitude for 
me to aver that I very sensibly appreciate 
the substantial evidence of your confidence 
in making me the presiding officer of your 
honorable body. 

I have been a member of the Medical As- 
sociation of Georgia since 1878; and for 
twenty-five years I rarely missed attending 
a meeting of its annual sessions. 

Since that date I have been a member of 
the Americal Medical Association; and I 
have attended some of its annual sessions. 
At Birmingham, England, in 1890, I attend- 
ed the meeting of the British Medical As- 
sociation convened in that city. And I de- 
clare to you in all sincerity that this So- 
ciety, accomplishes more work and better 
work in‘one day than I have ever observed 
in any other medical body in the same length 
of time at home or abroad. _ 

I am sure you will cordially coneur with 
me in the declaration that the splendid 
achievements of this Society are largely due 
to the indefatigable energy, intelligence and 
zeal of your accomplished and suave See- 
retary-Treasurer, Dr. M. M. McCord. 

In administrative and executive ability 
my immediate predecessor, Dr. J. T. MeCall, 
has no superior and few equals. In the 
galaxy of Georgia’s renowned surgeons his 
brilliant’ attainments have placed his name 
high upon the roster of America’s greatest 


*Read before the 7th District Medical Society at 


Dalton. April 2, 1924. 
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surgeons. I bid him Godspeed in his career 
to fortune and fame. 

Upon this occasion I shall undertake to 
show some of the original work contributed 
by Georgia doctors to medical science. 


Creative genius is not a common faculty 
of the human mind. There is no open door 
to Nature’s secrets; and the catalogue of 
workers in her lapidary who have discover- 
ed new truths is-not a long one. 

Our own beloved Dr. Robert Battey, gen- 
ius, enthusiast in the sciences, scholar and 


pioneer, plunged his scalpel in unplowed 


fields, and lo! his name is carved in undying 
letters of gold high upon glory’s shaft! 
The discovery of the Excito-Secretory 
System of Nerves, Campbell’s method of Ar- 
tificial Respiration, and Campbell’s method 
of adjusting displacements of the uterus, by 
the genu-pectoral posture, are discoveries of 
Dr. Henry F. Campbell, of Augusta, Georgia. 


Dr. L. D. Ford, of Augusta, Georgia, was 
the first to discover the abortive treatment 
of intermittent and remittent malarial fev- 
ers by the use of large doses of quinine, 
published in the Southern Medical and Sur- 
gical Journal, November, 1836. 


Measured by the mitigation of human suf- 
fering and the saving of human life, the 
discovery of surgical anesthesia by Dr. 
Crawford W. Long in March, 1842, ranks 
highest in the field of human endeavor, 
places his name high upon the roster of 
the world’s greatest benefactors and phi- 
lanthropists. 


In our own profession we have a patriotic 
citizen and a distinguished physician of 
Georgia, Dr. L. G. Hardman, of Commerce, 
who at his own expense has erected on the 
spot where Dr. Long did his first operation 
under sulphuric ether at Jefferson, Jackson 
County, Georgia, a splendid marble monu- 
ment to perpetuate the name and fame of 
Crawford W. Long. 

This beautiful statue was unveiled by the 
Medical Association of Georgia at its sixty- 
first session at Jefferson. This splendid 
shaft, kissing the skies of heaven, will ‘be 
a benediction and inspiration to coming 
generations proclaiming the glory of human 
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achievement for the amelioration of human 
suffering. 

It is gratifying to know that in the near 
future a marble or bronze statue of Craw- 
ford W. Long, will be placed in the Statuary 
Hall and fill a niche in our National Capital 
at Washington, perpetuating the name of 
the first discoverer of sulphuric ether as an 
anesthetic for the relief of pain in surgery. 

The first surgeon to suture a wounded in- 
testine was done by Dr. Lewis A. Dugas, cf 
Augusta, Georgia, published by him in the 
Southern Medical and Surgical Journal in 
1852. 

There were three penetrating wounds of 
the small intestine, one wound almost sever- 
ing the gut. Dr. Dugas closed the three 
wounds of the intestine with Glover’s stitch, 
using the smallest size violin string for 
suture. The abdomen was closed with large 
size silk thread. A compress and an adhe- 
sive plaster covering same completed the 
operation. Recovery was rapid. 

Dr. Dugas, in December, 1975, begun 
teaching his classes in the Medical Depart- 
ment of the University of Georgia the ne- 
cessity of opening the abdomen in all pene- 
trating wounds of the abdomen for the pur- 
pose of checking hemorrhage and closing by 
suture all wounds of the abdominal viscera. 

At the World’s International Medical 
Congress at Philadelphia, in 1876, Dr. Dugas 
presented an elaborate paper to that body, 
urging the necessity of immediate surgical 
interference in all penetrating wounds of 
the abdomen. 

Dugas’ method of differentiating between 
fractures and dislocations of the head of 
the humerus is a classic, and for many years 
has been taught in all medical text books 
on surgery. 

Among the curiosities of medical litera- 
ture is a record in the Southern Medical 
and Surgical Journal of January, 1856, of 
three operations performed by Dr. Dugas 
in the mesmeric state without pain. One of 
the cases was the amputation of the breast 
and axillary glands. 

In 1852 Dr. Dugas, in the Southern Medi- 
eal and Surgical Journal enunciated the cure 
of pulmonary tuberculosis with cavities of 
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the lungs by rest and improvement of nutri- 
tion. 

Dr. Dugas was the first surpeon to use 
phenol in the form of tar water for wound 
infection in the treatment of hospital gan- 
grene, during the Civil War of America. 

The colossal wizardry of Pasteur con- 
quered disease and revolutionized vital sta- 
tistics in the human race. In December, 
1822, Louis Pasteur was born in a country 
province of France. He was the descendent 
of plain country parents who sacrificed 
everything they had to give him a good 
education. He became an earnest studert 
of chemistry. J‘rom his studies of fermen- 
tation and putrefaction (1860) he observed 
that heating destroyed fermentation, and 
here he formed the postulate of the exist- 
ance of micro-organisms, and lo! bacteriol- 
ogy was born; and the basic principle that 
micro-organism existing everywhere were 
the causitive factors of all infectious and 
contagious diseases was established. 


In 1874 Lister in a letter to Pasteur said: 
‘Allow me to take this opportunity to ten- 
der you my most cordial thanks for having, 
by your brilliant researches demonstrated 
to me the truth of the germ theory of putre- 
faction, and thus furnished me with the 
principles upon which alone. the antiseptic 
system can be earried out.’’ Pasteur’s 
achievements in bacteriology is the outstand- 
ing epochal event in the evolution of medi- 
eine. 

Modern statistics teaches us that during 
the past sixty years ten years have been 
added to the longevity of the human race 
in the United States; and during the past, 
quarter of a century greater advances have 
been made in medicine, surgery, and sani- 
tation than has occurred since the dawn of 
history. 

During the World War Pasteur’s teach- 
ings in the treatment of wounds and in the 
prevention of diseases saved millions of 
lives. Pasteur furnished to the world the 
basis of all that has been accomplished in 
preventive medicine. 


More than half a century ago I entered 
the ranks of the medical profession in Geor- 
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gia. A comparison of the status of medi- 
cine then and now is to compare the “‘char- 
red beetle in his hole’’ with the ‘‘full wing- 
ed eagle in his flight’’ to the stars, bathing 
his wings in the effulgent blaze of the sun 
at noontime. In war and in peace, govern- 
ments and nations have recognized the eco- 
nomic importance of the medical profession. 


Upon the battlefield, amid the roar of 
cannonade and musketry,- when earth and 
seas and skies tremble, where chaos and 
death reign supreme, and the shrieks of the 
dying ery to heaven for succor, the heroic 
surgeon is there to save life and limb, or 
assuage and soothe the sufferings of the 
dying! But in civil life the beneficence ac- 
eruing from the medical profession flows 
in such constant streams that like the oxy- 
gen of the air we breathe, ’tis hardly human 
to accord adequate recognition to the every 
day doctor. 

Long service in the ‘great profession of 
medicine, and association with the grand 
men in its ranks, has flowered into the pro- 
foundest reverence and love that will en- 
dure. 

In the life of the young man there are 
moments when he may magnify disappoint- 
ments from mole hills into mountains, be- 
lieving his skies are dark, when a rainbow 
spans his horizon with its splendors! Fancy 
that ‘‘It is raining rain’’ when in fact it is 
only ‘‘raining daffodils and roses down.’’ 
To the young man I bring only felicitations 
and congratulations upon his entry into a 
noble profession during its grandest era. 
Gird your loins with that beatific trinity of 
virile virtues, courage and faith and love, 
with truth and enlightment for your goal, 
and you have builded your hopes upon the 
sublime synthesis whose architect is God and 
you will sing peans of triumph over all ob- 
stacles. 

My parting admonition to the young men 
of the profession is: With faith in God 
and yourselves, let your slogan be: 


‘Our doubts are traitors 
And make us doubt 

The good we oft might win, 
By fearing to attempt.’’ 
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And in your trials remember: 


‘“‘There are loyal hearts, there are spirits 
brave, 
There are souls that are pure and true; 


Then give to the world the best you have, 
ala the best will come back to you.’’ 
Rocky Ford, Ga. 

At this season of the year it is fitting 
that we get together and discuss typhoid 
fever. We have all heard discussed in our 
College days the etiology, symtomotology, 
pathology, diagnosis, and treatment of this 
disease; so now, as full fledged experienced 


medical men we are much concerned with 
the symptoms, diagnosis and treatment. 


It is my desire to talk first of typhoid 
in children in as much as I am especially 
interested in Pediatrics. Of course, in a 
country practice we are limited in our clini- 
cal experience with enteric fever in children 
and with adults as well, at least, in the 
Rocky Ford District. 

Griffith says about four per cent of all 
typhoid fever occurs in the infant and child 
—I believe that is the record of all the best 
men, and I think I can say that is about my 
experience in my limited practice. 

Enteric fever, as a rule, does not begin 
in the child as in the adult. The child is 
usually: taken sick with nausea and vomit- 
ing, high fever of either an intermittent or 
remittent type for several days before it 
settles down to the regular typhoid routine. 
Your pulse as well as your fever will run 
high as if you had a malaria to deal with 
for several days—that has been Dr. Morse’s 
experience of Harvard Medical School and 
that has been my experience. 


TYPHOID IN CHILDREN* 
L. F. Lanier, M. D. 


Often Enteric fever is ushered in with a 
sore throat, cold, cough—symptoms simulat- 
ing pneumonia, but on careful investigation 
—hblood count, ete., you will have to dismiss 
all but the typhoid. Sometimes the pain 


over McBurney’s point will be severe 


*Read before the First District Medical Society, Sa- 
vannah, Ga.. July 15-16, 1924. 
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enough to cause quite a bit of anxiety from 
the intelligent parents of the child and you 
will only be able to satisfy their fears by 
taking a blood count and finding it normal— 
examining the urine microscopically to elim- 
inate pyelitis and the blood count to elim- 
inate appendicitis. I have had just such 
experience in the last two years, and was 
happy to be able to make the necessary 
examination and in a few minutes after 
getting back to my office be able to render 
a negative to the parents. 

There are few hemorrhages among chil- 
dren in typhoid, few of them come to au- 
topsy, most of them get well. Oftentimes 
they become delirious but not so marked 
and troublesome as in the adult. 

Of course, the wide awake pediatrician 
will examine the ears, the mouth, the paro- 
tid glands, in this disease just like any other 
disease in the infant and child. Every 
practitioner should carry with him a hand 
battery otoscope, and a blood counting ap- 
paratus litmus paper, and glass microscope 
slides in his grip, and use them. I would 
be absolutely lost without mine—and in an 
infant, it is not surprising to see the blood 
count as much as 12 to 14 thousand. I 
mean an infant, not the six or eight or ten 
year old child. It is true that the Widal 
will fool you sometimes for a week or mora, 
but I prefer to make the Bass test or have 
the State Board Laboratory to make a test 
on all suspected cases. First to confirm the 
clinical diagnosis, and complete the record, 
second to keep down the talk of the busy 
gossipy women and sometimes men in the 
neighborhood. You in the city are not 
bothered in that way quite as much as we 
are, but it is no unusual thing for all the 
wiseacres in a country neighborhood to get 
around and say this child has this or hay 
that or has not this or that. 

Now, as to feeding the infants and chil. 
dren in typhoid. The infant has to have . 
breast milk. The older child can be fed on 
reinforced milk diet, buttermilk, soft toast, 
some thoroughly done Irish potatoes, blanc- 
mange, ice cream, malted milk, orance juice, 
cream of tomato soup. Should the child 
be toxie it is best to leave off the milk diet 
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and try the carbohydrate diet for a while 
until the toxicity and tympany become bet- 
ter. In fact, you should always try out 
the stool with your litmus paper and see 
whether you have a proteid stool or a car- 
bohydrate and govern yourself accordingly 
in the diet. If your proteids are kicking 
up and causing gas, ete., confine yourseif 
for a time to your carbohydrates and vice 
versa. 

I believe your feeding of the infant and 
child should be very similar to that of In- 
fectious Diarrhoea. If you will do that you 
will get along for the most part very nicely 
and your charge will not come out from 
under the typhoid with much loss of weight 
or strength. 

As to Complications: Sometimes you will 
find Enteric Fever complicated with Pur- 
pura Hemorrhagica. You will find slightly 
raised spots from the size of a pea to a 
half dollar, quite painless on the chest, face 
or limbs. You will find with this—hemor- 
rhages from mucus membranes in the form 
of epistaxis, all of this accompanied with 
extreme prostration. Your line of treat- 
ment for same would be horse-serum 10 ce 
intramuscularly, mother’s blood 10 ee, eal- 
cium chloride by mouth and half ec milk 
injections. In such condition you will find 
a leucocytosis of ten or as much as 15,000 
instead of the usual leucopenia. 

Sometimes you will have an Otitis Media 
which you will find if you will look for it. 
Often in the South you will find Malaria 
and Typhoid in the same child. Osteomye- 
litis, Jaundice, Nephritis, and Pyelitis are 
oceasionally found and we should be on the 
lookout for them. 

Treatment: Leucocyte sera has been used 
at times with some benefit. I am a great 
user of Chlorine Water, Iodine Emulsion, 
Protoide of Mercury, Mineral Oil, Caffeine 
Sodium Benzoate (in preference to Strych- 
nine); and I believe we should use both 
in children and adults more of the Acid- 
ophilus Culture Milk than we have done in 
the past. I have been trying out Acid- 
ophilus Milk in my infectious diarrhoeas 
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and I like it when properly prepared by an 
intelligent housewite. I have said nothing 
of water and baths, but we all know the 
use of WATER and a plenty of it. 


In closing this paper it is difficult for 
me to do so without calling your attention 
to a few clinical cases more particular in 
the adult, 


Case No. 1—Mrs. M. Lady, five feet four 
inches high, normal weight, 130—no partic- 
ular family history, or history of diseases 
in childhood, came down with typhoid fever 
for eight weeks,—usual amount of tympany, 
usual amount of high fever; fed on rein- 
forced milk—that is four ounces of cream, 
four ounces of sugar milk, in quart of sweet 
milk together with buttermilk, malted milk, 
well done Irish potatoes, some soft toast, 
soft boiled egg. ‘This diet about war times 
cost patient one dollar per day. Blood 
pressure stood at 120. Systolic on Caffeine 
Sodium Benzoate, in 48 hours after getting 
on Strychnine blood pressure went down 
to 112 and in 48 hours after changing back 
to Caffeine our blood pressure would get 
back to 120. This patient recovered through 
eight weeks without losing a pound of 
flesh or much strength. 


Case No. 2—W. A young negro man, 
age 25, brought to my office with two weeks 
of Walking Typhoid. Nervous System In- 
volved; picking at ink stand in office or 
anything else he could lay his hands on— 
fever and pulse typical typhoid but not 
very high—patient seemingly very toxic. 
Diagnosis of Typhoid made—patient sent 
home—four days State Board Laboratory 
return positive Widal—patient grew worse 
with his meningeal symptoms and died tenth 
day after observation. In this case no 
spinal puncture was made after Widal came 
back positive. No consultation ealled as 
we did not feel the need of any. Patient 
was extremely toxie all the way through 
and spinal punctures would not have saved 
him, while they may have relieved the min- 
him, while they may have relieved the men- 
ingeal symptoms somewhat. 
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Editorial Department 


DOES THE GEORGIA DOCTOR NEED A 
BROKER TO SELL HIS SERVICES 
TO THE PUBLIC? 

The medical profession is confronted to- 
day with one of the most serious problems 
of the present decade’. ‘‘Briefly, and in 
business parlance, the question is: Shall the 
medical profession vend its products directly 
to the consumer or shall it sell them to a 
middleman or third party?’’ This question 
has assumed increasing importance since the 
endorsement of periodic examinations of the 
apparently healthy by the American Medi- 
eal Association at the San Francisco meet- 
ing. Commercial organizations and institu- 
tes have used this endorsement to urge the 
public to apply to them for these examina- 
tions. 

‘‘For these examinations, the company 
pays. the physician a definite price and then 


sells the results of the examination to the in- . 


dividual examined at a much higher price. 
In other words, these companies acting as 
jobbers buy the physician’s services at one 
price and sell them to the public at another. 
The question that should receive the most 
serious and earnest consideration of this 
House of Delegates are: Should the phy- 
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sician deal with the jobber, or should he 
sell his services directly to the consumer? 
and, What is going to be the ultimate effect 
on the independence and the welfare of the 
physician as a result of thus dealing through 
a jobber, or middleman? 

‘*When a physician signs'a contract with 
a commercial organization to make physical 
examinations of all persons sent to him by . 
the organization for a price set by the or- 
ganization, and allows that organization to 
make its own charge to the individuals ex- 
amined for the services rendered by the 
physician, the physician is selling his inde- 
pendence to the jobber.’’ 

These institutions have further invaded 
the field of the practice of medicine by the 
examination of policy-holders in life insur- 
ance companies. One of them now claims 
to make such examinations of policy-holders 
in thirty-nine companies. They pay the 
examining physician whose skill and know]l- 
edge make the examination worth while 
$2.50 but sell the result of the examination 
to the insurance company for _ $5.00. 
Furthermore, they contract to make exam- 
inations of groups of employees for indus- 
trial organizations at so much per head send- 
ing examiners from the home office. 


We are long suffering and loathe to take 
any stand which is not for the best interest 
of the public. But is such practice for the 
public’s best interest? Some of them claim 
to be altruistic and carry the names of 
many of our most prominent citizens on 
their literature but how much has any one 
of them given for altruistic purposes in 
Georgia? Does any member of this Asso- 
ciation know of a single instance? The local 
physician is best qualified to make examina- 
tions for the public. When he needs help 
in any particular field he is best qualified 
to know where to seek such help. We favor 
periodic examinations of both children and 
adults but believe that such should be made 
by the family physician and the records kept 
by him. He is, furthermore, the best judge 
as to just what and how much information 
should be given the person examined. 


1. Supplementary Report of the Judicial Council, 
Proceedings of the House of Delegates of the A. M. 
A., Chicago, June 9-13, 1924, p. 22-24. 
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FROM THE SCIENTIFIC AMERICAN 


The revolutionary Abrams technique for 
the diagnosis and treatment of disease 
which has swept the country is utterly with. 
out foundation in science. 

Such is the verdict of the Scientifis 
American Abrams Investigation Committee 
which for nearly a year has subjected the so- 
called electronic reactions of Abrams to a 
searching analysis. The practitioners of the 
Abrams method have declared it holds out 
a new hope for suffering humanity. Its 
enemies have dubbed it the greatest piece 
of Charlatanism in history.. The move- 
ment has spread to all parts of the world 
and threatened to upset the entire theory of 
the medical profession. 

There have been 44 different variations of 
the Abrams apparatus in this country alone. 
The Abrams method has had 3,500 practition- 
ers; the other methods have each had a thou- 
sand more. The number of patients of all 
them has run into hundreds of thousands. 

‘““The so-called electronic reactions of 
Abrams do not exist—at least objectively,’’ 
declares the committee. ‘‘They are merely 
products of the Abrams practitioners’ minds 
These so-called reactions are without diag- 
nostic value. And the Abrams oscilloclast, 
intended to restore the proper electronic 
conditions in the diseased or ailing body, is 
barren of real therapeutic value. The entire 
Adams electronic technique is not worthy of 
serious attention in any of its numerous va- 
riations. At best, it is all an illusion. At 
worst, it is a colossal fraud. 

‘‘This electronic development has caused 
a sad state of affairs in this world of ours. 
It has given rise to all sorts of occultism in 
medicine. It has been a renaissance of the 
black magic of medieval times. It has given 
free reign to idiotic ideas—ideas which 
would formerly have been laughed out of 
existence at their very start. Suffering hu- 
manity has been made so many lavish prom- 
ises of late that it is a sad disillusion now 
to go back to our conservative orthodox 
medicine, which, after all, remains our main- 
stay. 

‘“When the day arrives for the practical 
application of such serious research work, 
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we may be certain that it will have nothing 
in common with the passing electronic 
craze. In so far as concerns the apparatus 
employed, the methods of exploitation, or 
the qualifications of the men engaged in the 
work, it will be wholly without resemblance 
to the cults whose basic ideas and whose 
technique this Committee denounces.”’ 

Dr. Abrams died suddenly of pneumonia 
on January 13, in the midst of the ‘‘Scien- 
tific American’’ investigation. His death 
came on the eve of his scheduled appearance 
as the star witness in the trial of Dr. Mary 
Lecoque, an E. R. A. practitioner, at J ones- 
boro, Ark., charged with using the mails 
to defraud. 


MEETING SOUTHERN SANATORIUM 
ASSOCIATION AND SOUTHERN 
TUBERCULOSIS CONFERENCE 


There will be a meeting in Birmingham, 
Ala., of two public health groups, the South- 
ern Sanatorium Association and the South- 
ern Tuberculosis Conference. on October 
16th, 17th and 18th, beginning the night of 
the 16th. 

All the meetings in these joint sessions will 
be held at the Tutwiler Hotel and not only 
members of these two organizations but all 
people interested in public health and phy- 
sicians who are studying the diagnoses and 
treatment of tuberculosis will be welcome 
at all these conferences. 

The tentative program deals with three 
phases: 


1. How can volunteer agencies work 
most helpfully with constituted health 
authorities ? 


2. How can satisfactory health educa- 
tional programs be developed in re- 
lation to the regular school curricu- 
lum. 


3. Outstanding valuable methods of fi- 
nancing all kinds of programs to fight 
tuberculosis. 


4. Problems of the Tuberculosis Sana- 
toriums. 


THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 403 


District and County Societies 


The Secretary of each county society shall report to 
the Journal of the Medical Association of Georgia full 
minutes of each meeting and forward to it all scientific 


Demmond, RB. Carson, Savannah. 
Wood, A. W., Albany. 

Greer, Chas. et Oglethorpe. 
Blackmar, Francis B., Columbus. 
Clay, Grady F., Atlanta. 

Hawkins, T. I., Griffin. 


ScURQ NH 


EIGHTH DISTRICT MEDICAL SOCIETY 

A very interesting meeting was that of 
the Highth District Medical Society which 
was held at the Washington Country Club, 
Washington, August 13, 1924. The complete 
program was as follows: 


Morning Session 
Invocation—Dr. J. A. Stapler, Penfield. 
Address of Weleome—Mayor Wilheit. 
Response to Address of Welcome—Dr. H. 

M. Fullilove, of Athens, and read by Dr. 
H. I. Reynolds, of Athens. 

Address by Dr. H. Cabaniss, President of 
Highth District Medical Association. 
Some of the interesting subjects brought 
out in Dr. Cabaniss Address were: Wash- 
ington as one of the historical Associa- 
tions; preventive medicine in regard io 
typhoid and diphtheria; public clinics as 
medical extension work; appointments to 
Board of Health and Board of Medical 
Examiners of men of high professional 
standing and acceptable to the Medical 
Association of Georgia. 

Paper on Cancer Commission by Dr. O. D. 
Hall, of Atlanta, was discussed by Drs. 
McCurry, of Hartwell, and Carter, of 
Madison. 

Paper on National Child Health Demonstra- 
tion Bureau in Athens, by Dr. J. H. Carey, 
of Boston, Director of the Bureau in 
Athens. 

Dr. Allen H. Bunee, Secretary of the Medi- 
eal Association of Georgia, gave an ad- 
dress stressing the importance of organ- 
ization, legal defense and professional re- 
sponsibility of medical men. 

A Barbecue Luncheon was given by the 
Washington Kiwanis Club from 2 to 3 


papers and discussions which the society shall con- 
sider worthy of publication.—Constitution and By-Laws, 
Chap. VII, Sec. 15. 


7. McCord, M. M., Rome. 
8. Carter, D. M., Madison. 


9. Bennett, J. C., Jefferson. 


10. Joiner, B. O., Tennille 
11. Simmons, J. 'W., Brunswick. 
12.. Cheek, O. H., Dublin. 


P. M. The visiting physicians were wel- 
comed and toasted by Hon. Claude Nor- 
man, President, Washington Kiwanis Club 
and Dr. Homer L. Grice, Pastor of the 
First Baptist Church of Washington. 


Afternoon Session 

Demonstration of Simplified Blood Trans- 
fusion Apparatus, by Dr. B. H. Clifton, 
Atlanta. 

Vicarious Menstruation, by Dr. H. B. Stan- 
ley, of Covington. 

Essentials in the Management of Diabetes, 
by Dr. W. E. McCurry, of Hartwell. Dis- 
cussed by Drs. Bunce, McCurry and Rey- 
nolds. 

Treatment of Diabetes Mellitus, by Dr. H. 
I. Reynolds, of Athens. Discussed by Drs. 
Bunce, McCurry and Reynolds. 

A resolution of sympathy was read by Dr. 
W. E. McCurry to be sent to Dr. A. B. 
Patton, of Athens, in his recent illness and 
inability to attend the meeting at which 
he was posted for a paper. 

Resolutions were passed giving appreciation 
of hospitality of Washington Country ~ 
Club, Washington Kiwanis Club and 
Wilkes County Medical Society. 

The following officers were elected for 1925: 
President—Dr. A. W. Simpson, Washing- 

- ton. 

Vice-President—Dr. Harrold I. Reynolds, 
Athens. 

Secretary-Treasurer—Dr. 
Madison. 

The 1925 Session will be held at Athens 
the second Wednesday in August. 

D..M. CARTER, M.D. 
Secretary Highth District 
Medical Society. 


D. M. Carter, 
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FOURTH DISTRICT MEDICAL SOCIETY 
LaGrange, Ga., August 14, 1924 


The meeting was called to order by the 
President, Dr. Mercer Blanchard. Mr. Her- 
bert Quillian, Secretary of the Southeastern 
LaGrange Y. M. C. A., welcomed the mem- 
bers and guests on the part of the citizens 
of LaGrange. He then led in the singing 
of America. 

Dr. Blanchard delivered a short address 
in which he spoke of the necessity of this 
organization. 

Dr. E. C. Thrash said though hindered, 
he was still on his feet. In his address he 
spoke of the tendency of a man working 
alone to leave off the niceties of practice 
more and more each year. He never attends 
a medical meeting without bringing away 
new ideas. When the directory shows all 
the doctors of a locality to be members of 
the State Society the chances are that they 
are doing good work. Every doctor learns 
more about a subject, when he writes a 
paper on it, than he would have ever learn- 
ed otherwise. He will be amply repaid if 
the paper is thrown away as soon as written. 
He will be doubly repaid if he reads it 
before a society and has it published. 


Dr. J. B. Camp, of Carrollton, read a 
paper on ‘‘The Glands of Internal Secretion 
‘and Rheumatism.’’ There are many con- 
flicting views about rheumatism. Some 
claim it is due to digestive disturbane, 
others to imperfect mineral metabolism, 
still others to a bacteremia. There is some 
truth in all these ideas. The improvement 
following the use of vaccines proves that 
bacterial infection is more or less responsi- 
ble. Dietetic and eliminative correction 
alone often establish a cure. <A diet inelud- 
ing more fresh vegetables and less meat is 
often beneficial. 

There is a close relation between the 
gelands of internal secretion and some of the 
pathognomonic symptoms of rheumatism. 
The elimination of toxins is controlled by 
these glands also the ability of the body to 
protect itself against infections. When 
there are recurrences of an attack of rheu- 
matism where the former attack was con- 
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trolled by salicylates the effects of the en- 
docrine glands should be considered. Or- 
ganotherapy is only another help rather 
than a specific in rheumatism. In the type 
occurring in children, there is no deformity 
and the main symptoms affect the smaller 
joints. These cases readily respond to thy- 
roid medication. However, all cases are 
benefitted. 

In rheumatism there is a hypo-metabol- 
ism which is remedied by thyroid extract. 
Professor Slosse of Brussels was quoted as 
having said that the absence of thyroid ex- 
tract reduces the nitrogen splitting power 


of the body. He found that the administra- 


tion of thyroid extract favored the elimina- 
tion of nitrogen. Since many rheumatics 
are in a state of hypothyroidism and general 
endocrine malfunction it is well to bear this 
in mind. In many rheumatics there is a low 
blood pressure. 

Dr. Camp has found considerable advan- 
tage from the use of Adreno-spermin Com- 
pound, which is a combination of a small 
amount of thyroid, adrenalin and spermin. 
The adrenalin is given for its circulatory 
effect and the spermin in addition to being 
synergistic to adrenalin is a musculotonic. 
There is a tendency to acidosis and he uses 
two teaspoonfuls of citro-carbonate before 
meals for one month, then on alternate 
weeks. : 

The thymus gland seems to be related to 
rheumatism in some manner. A reduction 
in pain follows the administration of thymic 
extract. There is a softening of the bones 
following thymectomy in early life, which 
seems to prove that the thymus is related 
to the mineral metabolism. 

For the general practitioner, the only way 
to tell which cases will respond to thyroid 
extract therapy is by actual trial. 

Dr. Bunce has studied a group of cases 
of rheumatism which showed a hypothyroid- 
ism. Too little has been said of this type 
of ease. Many men and women about forty 
years old with low blood pressure and 
chronic arthritis are suffering from hypo- 
thyroidism. If it is impossible for a phy- 
sician to have a basal metabolism estimate 
he is certainly justified in trying thyroid 
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extract. He knew nothing about the other 
glands mentioned. In the administration of 
thyroid extract it is three or four days be- 
fore we get any reaction and the effects 
last for about three weeks after the admin- 
istration of thyroid extract has been dis- 
continued. For this reason these cases 
should be watched rather carefully. Dr. 
Camp’s subject covers a much neglected 
subject. 

Dr. Barge: What is your minimum dose? 

Dr. Bunce: Some eases will show toxic 
effects in a few days following the use of 
4 grain. Others can take 15 grains of 
dessicated thyroid a day. 

Dr. Camp, closing discussion: In the 
other glands mentioned I get results and 
so feel that they are worth while. 

Dr. Mercer Blanchard, of Columbus, read 
a paper on ‘‘Health Prevention as Practiced 
in the Columbus Publie Schools.’’ 

Dr. Jim Thrash: The work earried out 
by Dr. Blanchard is the most intensive 
hook worm therapy ever carried out in the 
United States. I know of no such large 
group of school children in whom an exam- 
ination was performed on every child. 
Rechecking the treatment was quite a job. 
A survey of the county schools was attempt- 
ed but it was not so thorough. The North 
Highlands School which is in the center of 
the mill section gave 33 per cent positive 
cases. At this time there were many sur- 
face privies. These have now been elim- 
inated. In the future our feces examination 
on all first grade children will be compul- 
sory. The principal thing in this school 
work is the education of the children. The 
State Medical Society should insist upon 
hygiene and physiology being taught in 
every school in Georgia. That is the only 
way to fight quackery. The best plan is 10 
center on one thing each year and fight it 
to a finish. | 


‘Dr. Park: What type of privy do you 
use ? 
Dr. Thrash: We use a ‘box, can privy. 


The boxes cost $1.50 and the cans $1.10. 
One of these privies will accommodate five 
people. They are cleaned weekly by tank 
trueks. The trucks are emptied by driving 
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over a man hole anywhere in the city. We 
use no disinfectants. We believe that the 
coal-tar disinfectants are worth little, are 
expensive, and give a false sense of security. 
We use Dakin solution as a disinfectant. 
The free chlorine destroys the odor. Since 
using this we have found that our trucks 
are practically odorless. Before, the odor 
of these trucks was very disagreeable. 

Dr. Blanchard, closing: In making the 
hookworm examinations we found many 
eases of infection with the taenia nana, or 
dwarf tape worm. ‘This is supposed to come 
from rats. The carbon tetrachloride treat- 
ment was not very successful in these cases. 
Only 40 per cent were cured. Since doinz 
this work I have started using the above 
remedy in all undernourished children wh» 
were found to be normal otherwise. 

Dr. Clark, of LaGrange, read a paper on 
‘“TIntestinal Obstruction.’’ 

Dr. Dykes: This paper of Dr. Clark’s 
was most excellent. One of the most inter- 
esting phases of intestinal obstruction is the 
eause of death. It has been shown that 
after the injection of duodenal content into 
experimental animals the same symptoms 
developed as in eases of intestinal obstruc- 
tion. In artificial intestinal obstruction, © 
symptoms do not develop if the intestinal 
mucous membrane has been previously re- 
moved. 

Dr. Boland: This is a most interesting 
subject and I am glad that Dr. Clark chose 
this as his subject. Every general man will 
run across these eases. High enemata and 
the knee chest position will relieve some 
cases without the necessity of an operation. 
If this does not succeed, rolling on the floor 
should be tried. It is often well to make 
a rectal examination with the finger. T 
have seen two cases of rectal fecal impac- 
tion relieved in this way. These patients 
are always dehydrated and water should be 
poured in through the veins, rectum, and 
under the skin. In a recent report of 50 
eases at the Grady Hospital, one-half were 
found to have followed laparotomies per- 
formed for the relief of suppurating condi- 
tions. However some followed clean lan- 
arotomies. Possibly these were due to 
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faulty technique in covering raw surfaces. 

Dr. Selman: My plan is to do as little 
as possible as quickly as possible. Local 
anesthesia has saved many lives in this con- 
dition. Dr.- Babcock at Ft. McPherson ad- 
vised the administration of a spinal anes- 
thetic. This resulted in many cases having 
an action on the operating table. However 
should this not occur no better anesthetic 
could be desired. They are already toxic 
and any added burden may prove too much. 
I have been very well satisfied with the 
Murphy button. I make an end to end anas- 
tamosis. Drainage through a catheter is 
not a bad idea. If a number of loops are 
matted together I sometimes drain through 
a stab wound. 

Dr. Cook: J wish to thank Dr. Clark for 
his paper, and to emphasize the importance 
of drainage. This alone has saved many 
lives. The results depend on the time when 
the patient is seen. The prognosis is good 
if the case is seen early but often the case 
is seen very late when he is almost dead. 
In that case the introduction of a catheter 
into the intestine under local anesthesia is 
the only thing justified. 

Dr. Clark, closing: I only want to thank 
the doctors for their discussion. 

Dr. Cook, of Columbus, gave a talk on 
‘Stricture of the Ureter.’’ Since he has 
started doing this work his cases are pro- 
eressing in geometrical progression. He be- 
lieves that more of the kidney cases which 
come to him are due to stricutre than any 
other cause. Many of these cases have been 
operated upon for various conditions al- 
ready. Most of his cases are in women. If 
-a female patient complains of pain in the 
abdomen and he is unable to find any gross 


change he suspects stricture of the ureter. 


He never operates upon a chronic appendix 
without first ruling out stricture of the 
ureter. The pain in this condition can oc- 
eur anywhere from the top of the head to 
the soles of the feet. It is principally in 
the kidney region. It is a frequent cause 
of backache. Bladder irritation with fre- 
quent painful urination has been observed 
in several cases for years prior to the com- 
mencement of this treatment. Hematuria 
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used to be considered as indicative of a new 
growth about the kidney or bladder, or 
stones or some prostatic condition. In sey- 
eral cases he was unable to demonstrate 
pathology other than stricutres of the 
ureter. All symptoms were relieved by 
treatment. Often as he passes the site of 
the stricture the patient will exclaiza 
‘‘there’s my old pain.’’ In many cases 
there are no urinary changes although there 
probably have been some at some time. It 
has been extremely gratifying to him to see 
nausea, vomiting and all discomfort clear 
up with this treatment. 

For diagnosis he depends largely on the 
X-ray to rule out stones. He does a pyelo- 
gram and often gets a beautiful picture of 
dilated ureters. The cystoscope is disap- 
pointing in this condition for often he does 
not get very definite findings. Flexible 
sounds hang as they pass over definite parts 
of the ureters. 

He then showed many X-ray plates and 
described the cases which they illustrated. 

Dr. Clark: I would like to ask Dr. Cook 
to tell us more of the etiology of these 
strictures and whether the treatment ke - 
uses gives permanent relief. 

Dr. Boland: Dr. Hunner has shown that 
a ureteral stricture should. be considered as 
a seat of focal infection. ‘This condition is 
commonly mistaken for a chronic appendix. 

Dr. Jenkins: As Dr. Cook’s X-ray con- 
sultant I would like to emphasize that these 
cases are chronic. They have had many 
operations already. The good of the X-ray 
is not so much to diagnose the stricture as 
to demonstrate the amount of harm already 
done the kidneys. The X-ray is secondary 
to the passing of the wax bulb. This will 
show up many cases the X-ray misses. Fol- 
lowing the passing of the wax bulb there 
is often much pain as contrasted to normal 
eases which usually have practically none. 

Dr. Blanchard. I am interested in stric- 
ture of the ureters in children. Pyelitis in 
children is a common condition. How many 
of these cases of pyelitis continue into adult 
life we do not know. I want to call atten- 
tion to the fact that this condition does 
occur in children. 
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Dr. Morrow: I have had two eases to 


show stricture of the ureters after they had ~ 


submitted to the use of radium in the region. 
I would like to mention this as a possible 
etiological factor. 

Dr. Cook, closing: In regard to the eti- 
ology, in many eases it is due to focal infec- 
tion. In a few eases the tonsils were re- 
moved with relief of symptoms. It is bare- 
ly possible that some of these cases can be 
caused by pressure in the region. Trauma- 
tism such as the passage of a rough stone 
may cause them. As to the treatment I 
pass catheters armed with a wax bulb. 1! 
start with a No. 9, 11, or 12 and dilate some 
cases as high as No. 18F. In one ease there 
was considerable hemorrhage following the 
passage of the No. 18 sound. I have not 
been do'ng this work long enough to know 
how permanent the cures will be. If there 
is reaction after the passage of the sound 
we know that a stricture is present. I al- 
Ways advise the removal of any foci of in- 
fection but many feel so much better that 
they will not consent to any other work 
being done. I do not believe a sound will 
hang if a stricture is not present. With the 
continuation of treatment as the stricture 
is dilated there is less and less reaction. On 
several occasions I have found fragments 
of mucous membrane adherent to the wax 
bulb. In these there may be swelling which 
euts off the flow of urine and results in 
the reaction. I also am interested in the 
use of radium, but I was told at the New 
York Memorial hospital that they never had 
seen stricture of the ureter develop in any 
case where radium had been planted near 
the ureter. I have just dismissed a seven 
year old girl with stricture of the ureters. 
She suffered from bed wetting and her 
clothes stayed practically wet all the time. 
After a few weeks treatment in which I 
went as high as a No. 10 she was entirely 
relieved. At the commencement of the 
treatment in this case there was much pus 
in the urine. I also injected a solution of 
mercurochrome into the pelvis of each kid- 
ney. I always use merecurochrome where 
there is pus in the urine. 

Dr. Jordan, of Columbus, read a paper 
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on ‘‘A Plea for More Persistence in the 
Treatment of Gonorrhea.’’ 

Dr. Norman: I wish to compliment Dr. 
Jordan on his paper. Lately I have taken 
the position that chronic gonorrheal ure- 
thritis is not curable in this sense, you can 
never say that the patient is not liable to 
re_-nfect others. 

Dr. Peacock: I have had such good re- 
sults from 2 per cent mereurochrome that 
I advise those of you who. do obstetrics to 
try it in place of the silver salts. 

Dr.. Thrash: Mercurochrome contains 25 
per cent mercury. It is bland and does not 
precipitate proteins. I recently noticed an 
article by a Cleveland doctor who obtained 
a cessation of discharge by the use of in- 
travenous mereurochrome. Dr. Jordan and 
I tried out a series of fifteen or twenty 
cases. We used 2 mg. of mercurochrome 
for each kilo of body weight, or 1 mg. for 
every pound. Another way is to figure iU 
e. ec. of a 1 per cent solution for every 100 
pounds of body weight. Only after the first 
injection is there any reaction. This usual- 
ly clears up the discharge and symptoms 
after nine to fourteen injections. We give 
the injections every other day. In the 
chronic cases we were successful in obtain- 
ing negative smears. 

Dr. Wagnon: I wish to mention the use 
of merecurochrome in the treatment of acute 
pyosalpingitis. I inject 5 to 10 ce of a 1 to 
2 per cent solution of mercurochrome. I 
have not done this long enough to be posi- 
tive as to results. However, so far the re- 
sults are encouraging. A pyosalpingitis be- 
comes sterile under this treatment after two 
or three weeks. 

Dr. Thrash, of Columbus, read a paper on 
‘“‘The Early Diagnosis of Pulmonary Tuber- 
culosis.’’ 

Dr. Norman: For elarity, brevity and 
practicability, I don’t believe I have ever 
heard a better paper. We have made more 
progress in the treatment of tuberculosis 
than we have in the diagnosis. The key- 
note in the diagnosis of tuberculosis is care- 
fulness. Making a routine examination of 
the stripped chest is essential. Many men 
lack confidence in themselves. They refer 
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the ease to other men in whom they have | 


more confidence. The reason they have 
more confidence in these other men is that 
these men have formed the habit of being 
eareful in their examination. They have 
no more sense than the doctor referring the 
ease usually. It should be remembered that 
symptoms vary from time to time. Any 
lesion above the third vertebra or the second 
rib should be considered tubercular until 
proved otherwise. The laity is getting the 
habit of going to the X-ray man to find out 
if they have tuberculosis. The X-ray cannot 
diagnose tuberculosis any sooner than any 
good doctor should be able to. Chronic ma- 
laria often misleads us in the diagnosis of 
tuberculosis. 

Dr. E. C. Thrash: We should say the im- 
portance of the diagnosis of tuberculosis 
rather ‘than the early diagnosis of tubercu- 
losis. There is no stereotyped method of 
diagnosing tuberculosis. As long as the pa- 
tients symptoms are negligible don’t worry 
him about his condition. The X-ray will 
not tell whether or not a man is sick. Pay 
more attention to the patient’s story. Phy- 
sical findings at the base usually point to 
syphilis, at the apex to tuberculosis. Mark- 
ed physical findings, much sputum and ab- 
sent organisms usually means something 
other than tuberculosis. As a rule these 
patients are better off at home. There is no 
magic spot for the treatment of tuberculosis. 

Dr. Thrash, closing: The X-ray should 
only be used to confirm other findings. In 
this paper I have considered the patient 
more from a symptomatic point of view 
than a public health point of view. 

Dr. Blanchard: We have Dr. Elrod, the 
President of the State Medical Society with 
us today, I hope he will favor us with a 
few words. 

Dr. Elrod: Gentlemen this is a real so- 
ciety. The papers and discussions have been 
good and I only hope that the other district 
societies can have meetings that will be as 
good. I want to ask you to urge the forma- 
tion of county societies in those counties 
which are now unorganized. These men do 
not know the benefits of membership in the 
state society. The benefits you derive from 
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your county, district and state medical so- 
ciety represents just about what you put 
into it. One of the most valuable elements 
in the state society membership is medical 
protection. Since we have had this feature 
only one doctor has lost his case. The 
amount lost in this case amounted to thirty- 
five dollars. During this time we have pro- 
tected suits covering an aggregate of one 
million five hundred thousand dollars. <As- 
sociation makes for knowledge of one an- 
other. 

One county, Coweta, with good men in it 
had only one member at the state meeting 
in 1923. I ask you to please do some mis- 
sionary work in this and some of the other 
counties in your district. 

Dr. Blanchard: Dr. Elrod allow me to 
thank you on the part of our members for 
your talk, 

Dr. W. F. Jenkins, of Columbus, read a 
paper on ‘‘The Routine Use of the X-ray.’’ 

Capt. Brown: I didn’t come prepared to 
discuss the papers. However, I thoroughly 
agree with Dr. Jenkins. We have found 
that group work as practiced in the army 
is very satisfactory. By this we are able 
to make diagnoses which would be impos- 
sible otherwise. 

Dr. E. C. Thrash: Dr. Jenkins is to be 
complimented upon his paper and especially 
upon the modesty of his claims. I X-ray 
every pulmonary case I have. The roent- 
genologist can give you much help but the 
X-ray technician can do very little. Work 
up the clinical side of your case then suppli- 
ment it with an X-ray examination. 

Dr. Boland: The ability to d’agnose gall- 
stones with the X-ray depends on their com- 


position. I recently had a ease in which 
the stones cast an exceptionally dense 
shadow. I had these analyzed and they 


showed the presence of zinc. 

Dr. Jenkins, in closing, thanked the doe- 
tors for their discussions. 

Dr. F. B. Blackmar, of Columbus, read a 
paper on ‘‘Tuberculosis of the Eyes.’’ 

Dr. Peacock: Often cases come to the 
specialist ‘neompletely worked up. The in- 
ternist should work up the case before re- 
ferring it. It is generally agreed that 
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phlyetenular ophthalmia is a_ tubercular 
manifestation. Dr. Benedict of the Mayo 
Clinic claims that many of these cases are 
helped by the administration of salvarsan. 

Dr. Bunce: I think the diagnoss of 


tuberculosis in the case presented is clinche:l — 


from every possible point of view. 

Dr. Jenkins: When I saw the patient 
in the hospital he was very much worse than 
he isnow. Thinking that the growth might 
be glandular we gave them several X-ray 
exposures. These did not improve the con- 
dition. 

Major Stockton: First allow me to thank 
‘you gentlemen for your courtesy in inviting 
us to attend this meeting. On one hand we 
need civilian contact, on the other hand if 
any of you have ideas which require a large 
number of men as patients we can be of aid 
to you. 

Dr. Bunce: I wish to call your attention 
to the State Journal. Its purpose is to 
publish the transactions of State, County 
and District Medical Societies. We want it 
to be a current history of medicine in Geor- 
gia. The character of the articles is a re- 
flection of the work being done in Georg'a 
today. Practically every branch of medi- 
cine and surgery is covered and covered 
well. All we can do is to gather your ma- 
terial, publish it, and send it back to you. 
The councillor has no other function than 
to help pull Georgia out of its low level. 
The average membership for the United 
States is 60 per cent, Georgia is much lower. 
Alabama has 75 per cent of the doctors en- 
rolled in her State Medieal Society, without 
a state journal and without any medical de- 
fence. 

Dr. Boland: JI wish to eall your attention 
to the need of belonging to the medical re- 
serve corps. The presence of our friends 
from Fort Benning emphasizes this. You 
ean find any necessary information by ap- 
plying to the Headquarters of the Medical 
Reserve Corps, Atlanta, Georgia. 

Dr. Peacock: I move that we extend a 
rising vote’of thanks to the LaGrange men 
for our royal entertainment today. 

Dr. Jim Thrash: I move that the Fourth 
District Medical Society hold one meeting 
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a year. I also wish to extend an invitation 
to the Society on the part of the Muscogee 
County Society to hold its next meeting in 
Columbus at a date to be announced later. 
This was carried. 
Dr. Blackmar: I wish to make my re- 
port as Secretary and Treasurer. 
Expenditures : 


Stahionary al dian tie vee gic $ 9.75 
Ribbon: for: badges... i522) 2.25 
Prntime same «th. lo euch ete. 2.00 
Podha@eacth ons. we sohn ioas: 2.00 


Purchase of and printing return 


posheliieardeyiilh wih are 5.90 
Pbograims iain. adh lus enti iG 3.75 
$25.25 
Received: 
Dues from 47 members at $1.00 
anh Me lei oye ed Br $47.00 


Deposited Savings Account Mer- 
chants and Mechanics Bank $21.75 

Dr. Roberts: We, the Vice-Councillor 
and I, need much help in doing the immense 
amount of work which ean be done in this 
district. There are many good men in our 
counties and I ask your cooperation in lin- 
ing these men up as members and encourag- 
ing them to appear on the programs of our 
meetings. I don’t believe this meeting 
could be beat anywhere and am glad to see 
this society reorganized. I hope we will 
have an even larger attendance in Columbus. 
' Dr. Peacock: JI move that the Councillor 
appoint a program committee to encourage 


_a representative from various sections of the 


district to appear on the program at the 

next meeting. 

FRANCIS BURTON BLACKMAR, Sec., 
408 Woolworth Bldg., 
Columbus, Ga. 


EVANS COUNTY SOCIETY 

The doctors in Evans County, who were 
formerly members of the Tattnall-Evans 
County Medical Society, have organized a 
society among themselves to be known as 
the Evans County Medical Society. Dr. B. 
K.. Miller, of Claxton, has been elected as 
President and Dr. D. 8S. Clanton, of Hagan, 
Secretary-Treasurer. ? 
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THE FISHING TRIP OF THE FIRST 
DISTRICT MEDICAL SOCIETY 


The meeting of the First District Medical 
Society was called to order at ten A. M., 
July 15th, at DeSoto Hotel, Savannah. The 
First District was host to visiting physicians 
from over the State. 

The program of the scientific sessions for 
the two days, July 15 and 16, was published 
in the August issue of the Journal. 

These two days of the meeting were in- 
structive and papers were discussed exten- 
sively. The very large attendance during 
these days made one think that he was at- 
tending a meeting of the State Association. 

When the visiting doctors were not pres- 
ent at the Scientific Sessions the Savannah 
doctors were taking them on sight seeing 
drives and entertaining them in some de- 
lightful way. Every minute of their time 
was filled. 

The third day was given entirely to enter- 
tainment and pleasure. Every physician in 
Georgia who has ever attended a Medical 
Meeting in Savannah knows that Savannah 
doctors believe in entertaining their visiting 
friends. That. they went themselves one 
better this time than ever before was the 
vote of the visiting doctors. 

The visitors were told to be at the DeSoto 
Hotel at 9:45 o’clock on Thursday morning, 
July 17th, where automobiles would be in 
waiting for every one to go to the wharf 
near the noted Bannon’s Lodge. 
we would leave on two boats for Warsaw 
Tsland for a days fishing, plenty of tackle, 
bait, food and cold drinks being on board. 

As we began to go aboard Dr. W. RB. 
Dancy pulled up in ‘‘Sonia’’ (Merry 
Widow), his own nice little yacht, and re- 
quested that about ten go with him. 

All being aboard the three boats we 
cruised down the Wilmington River. The 
day was all that could be asked for; the 
river was calm, as the tide was going out; 
and sailing was smooth. After about one 
and half hours of listening to a great va- 
riety of jokes and some ‘‘shop talk,’’ sand- 
wiched with cold drinks from ,Orange Crush 
to well made fruit punch, we anchored near 


From there . 
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Warsaw Island with all three boats side by 
side making them as one big boat. 

The time had arrived for every fellow 
to achieve his anticipation of landing that 
‘‘Bige Fish.’’ .Some of the more experienced 
fishermen took row boats and went out some 
distance from the main boats to give each 
man room to land his big catch. Dr. G. R. 
White was the first to make a catch. Scarce- 
ly had he landed one when others began to 
land them on every side. 

Suddenly someone called out that the fel- 
lows in the row boat that were fishing for 
shark had caught a large one. Everyone 
rushed to the side of the boat next to them 
to see them land their eateh. Just as Dr. 
Howard and Dr. Waters thought they were 
going to land a six-foot shark, Dr. A. J. 
Waring who was in the boat with them 
yelled, ‘‘Don’t put him in here.’’ Then the 
shark tore loose and all were disappointed. 

The fishing was enjoyed until the cooks 
announced dinner, then every fellow was 
ready to haul in his line. The Entertain- 
ment Committee had left nothing undone, 
when it came to good feed—all kind of fish 
food with everything that goes w th it, even 
the very best hot coffee and a variety of 
cold drinks. 

This dinner on a boat out in the clear 
river with every fellow ready to welcome 
it was delightful, and enjoyed by every one 
present. This is vouched for, because each 
fellow did his very best to demonstrate it 
by the amount that he ‘‘hid away.”’ 

After the delightful dinner most of the 
fellows were willing to lounge around 
awhile and exchange jokes and ‘‘shop 
talks.’’ Some, however, did more fishing, 
some played games, and some went swim- 
ming—all of which was very pleasant. 

The time had arrived for us to set sail 
to return to our starting point. The tide 
was coming in; we were headed toward the 
setting sun. The view from the boat to an 
inlander was extraordinary in its mag- 
nificence and combinations—‘‘sky and sea 
met and kissed each other.’’ The sky rival- 
ed the coral in delicacy of texture and the 
rainbow in variety of color. The sun was 
occasionally behind a cloud; but when it 
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“SONIA” 
flashed on the rippling water the kaleido- 
scopic effects were exquisite and would 
cause even the most indifferent to paus? 


and wonder. Only those who beheld it can 
realize its grandeur and magnificence. 

It was with regret that the day was end- 
ing and that we were coming in sight of 
the wharf, where this pleasant association 
would come to an end. At this time the 
visiting physicians altogether gave three 
cheers to the Savannah physicians for this 
most delightful day of entertainment, which 
they had given them. 

The landing was soon made; and then the 
separation. All returned to the city by 
auto and hurriedly made ready to board 
their train to return to their respective 
homes. Once again they would start on 
their daily rounds of ministering to the ills 
of humanity; but each feeling more refresh- 
ed and with renewed energy from having 
been the guest of the Savannah physicians. 

The following physicians were on the fish- 
ing trip: 

W. R. Dancy, Savannah; V. H. Bassett. 
Savannah; H. H. McGee, Sr., Savannah; H. 
H. McGee, Jr., Savannah; D. B. Edwards, 
Savannah; H. W. Hesse, Savannah; G. R. 
White, Savannah; J. L. Hiers, Savannah; W. 
H. Myers, Savannah; Wm. Shearhouse, Sa- 
vannah; H. L. Tippens, Savannah; E. C. 
Demmond, Savannah; W. A. Cole, Savan- 
nah; G. P. Touchstone, Savannah; L. A. De- 
Loach, Savannah; DeLamar Turner, Savan- 
nah; A. J. Waring, Savannah; J. R. Graves, 
Savannah ; Harry Righton, Savannah; L. W. 
Williams, Savannah; C. R. Riner, Savannah; 
Lee Howard, Savannah; Lem T. Waters, 
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Savannah; G. W. Faggart, Savannah; B. B. 
Jones, Metter; G. W. Willis, Ocilla; L. L. 
Whiddon, Ocilla; F. F. Floyd, Statesboro ; 
A. J. Mooney, Statesboro; H. R. Tarver, 
Guyton; M. A. Massoud, Pineora; B. L. Mil- 
ler, Claxton; Geo. E. Ellaby, Daisy; W. W. 
Evans, Haleyondale; Cleve Thompson, Mil- 
len; C. K. Sharp, Arlington; T. E. Well- 
born, Hinesville; C. E. Stapleton, Groveland ; 
J. M. McElveen, Brooklet; V. O. Harvard, 
Arabi; H. D. Youmans, Lyons; J. O. Elrod, 


Forsyth. ‘CA Visitor.’’ 


RAILWAY SURGEONS’ ASSOCIATION 

The sixth annual session of the Railway 
Surgeons’ Association of Georgia was held 
in Savannah, Wednesday, August 20, 1924, 
at the Hotel DeSoto. The following ad- 
dresses and papers were read: 

Addresses 

Dr. Jos. M. Burke, Chief Surgeon of S. 
A. L. Ry., Petersburg, Va., addressed the 
Convention on ‘‘Traumatic and Industrial 


Hernia.”’ 
Papers 


‘‘Horgetfulness,’’ Dr. Joe P. Bowdoin, At- 
lanta. Discussed by Dr. J. G. Dean, Daw- 
son, and Dr. Lee Howard, Savannah. 

‘“‘The Surgeon’s Position in the Railway 
Official Family,’’ Dr. Thos. H. Hancock, At- 
lanta. Discussed by Dr. T. 8. Clay, Savan- 
nah, and Dr. A. R. Rozar, Macon. 

‘‘Complete Luxation of the Carpal Semi- 
lunar Bone Without Fracture of the Other 
Bones of the Wrist,’’ Dr. S. R. Corson, Sa- 
vannah. Discussed by Dr. Frank Eskridge, 
Atlanta. 

‘‘The Report of an Unusual Pelvic In- 
jury,’? Dr. Hugh N. Page, Augusta. Dis- 
cussed by Dr. J. M. Byne, Waynesboro, and 
Dr. W. H. Goodrich, Augusta. 

‘‘Contusions of the Abdomen,’’ Dr. Guy 
T. Bernard, Augusta. Discussed by Dr. B. 
E. Miller, Claxton, and Dr. A. J. Mooney, 
Statesboro. 


A Good Word For Mrs. Snyder 


Dr. C. K. Wall, of Thomasville, made the 
following notation on his discussion: 

*“Would like to congratulate the short- 
hand lady for the correctness of the tran- 
seription in both my discussions.’’ 
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THOMAS COUNTY MEDICAL SOCIETY 


The Thomas County Medical Society met 
Wednesday, August 13th, at Meigs, and was 
called to order by President J. T. King. 
There were twenty-one of the twenty-six 
members present. Dr. King, after the read- 
ing of minutes of last meeting, ruled that 
the secretary should proceed to the scien- 
tific papers and take up business matters 
later. 

The first paper was by Dr. Mary J. Erick- 
son, on Diabetes. Dr. Erickson’s paper 
showed evidence of a great deal of work 
in its preparation and was most instructive 
to the members present in its description 
of the blood and urinary chemistry of this 
disease. 

Dr. E. K. Maclean next presented a paper 
on Conservative Infant Feeding. This was 
an excellent paper and well presented. It 
was discussed by Drs. Ferguson and Ches- 
hire. The third scientific item before the 
Society was a case presented by Dr. Sum- 
merlin, of a boy of five with a spastic paral- 
ysis of the legs, causing a peculiar gait. 
This was discussed generally and it was 
decided to try to get the child into: the 
Scottish Rite Hospital for Crippled Chil- 
dren, in Atlanta. It is‘hoped that he may 
be greatly improved with the facil‘ties af- 
forded by the staff there. 

Dr. Little next read a paper on Intussus- 
ception in Babies. He had a series of five 
eases taken from his own and the service 
of Dr. Watt during a period of several 
months recently. This was most interest- 
ingly prepared and well presented. It was 
discussed by Dr. Watt. 

After the scientific papers were finished 
the Society repaired to a most deliciously 
prepared luncheon served by the Ladies’ 
Aid Society of Meigs. During the luncheon 
the only business of the day was transacted. 
This was the re-election of Drs. Wall and 
Jarrell to sueceed themselves on the Hos- 
pital Board of Directors of the City Hos- 
pital. 

This was one of the best attended meet- 
ings, as well as the best all-round meetings 
the Society has had in several years. Every 
paper scheduled was read. 
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COMMUNICATIONS 
Editor of The Journal: 


It has occurred to me that the medical 
profession has allowed themselves to be im- 
posed upon by the Insurance Companies. 
This statement is based upon frequent re- 
quests that come into my office, marked 
‘*strictly confidential and must be so treat- 
ed.’’ ‘‘ Kindly furnish the following in- 
formation, without expense to the Company, 
and greatly oblige both ourselves and the 
applicant.’’ Then the Company asks that 
we furnish them in confidence the history 
and symptoms obtained from the patient in 
confidence, and give ‘‘without expense 19 
the Company,’’ the benefit of our knowledge 
and skill in arriving at a diagnosis. 

To my mind we have no right to give in 
confidence information obtained in confi- 
dence from a patient. Secondly, why should 


we give our skill and knowledge to large 


corporations in order to protect them 
against losses, free of charge. They have 
their examiners to whom they pay a fee 
that is never commensurate with the pro- 
tection they get. The agent who merely 
solicits the business, and who never stands 
between the Company and the loss of thou- 
sands of dollars, gets many times the fee 
that the physician, who stands as a pro- 
tecting agent to the Company, receives. 

To my mind the physician should take a 
firm stand and positively refuse free infor- 
mation to any corporation. If they want 
information, and the patient in writing 
states that he desires this information given 
to the Company, then we should exact of 
that Company a fee commensurate with the 
skill and time that we employed in arriving 
at a correct diagnosis of the patient’s 
trouble. 

T have never heard of an Insurance Com- 
pany asking an attorney for a free opinion. 
They have no agents that are working for 
the pleasure of it, and why should a phy- 
sician give the Company information and 
an opinion free of charge. Again, should we 
fill out. proofs of death for an Insurance 
Company free of charge? 

These are just a few ideas that have come 
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into my mind from daily contact with the 
increasing demands made upon the medical 
profession for free service. The community 
asks us to take care of the poor free of 
charge; the Insurance Companies ask us to 
protect them from losses free of charge; 
the deadbeat gets our services free of 
charge; if this thing continues what will 
become of the medical profession? 

I would appreciate a free discussion 
through your columns on this very impor- 
tant subject. 

Yours truly, 
JOHN W. DANIEL. 
August 16, 1924. 
1216 Drayton St., 
Savannah, Ga. 


Dear Dr. Bunce: 

Referring to our telephone conversation 
recently regarding the Southern Medical 
Association convention which will be held 
in New Orleans, La., November 24-27, 1924: 

Of course, it is a little early to figure 
on the attendance to this convention but at 
the same time, we are desirous of working 
up as much enthusiasm as possible. 

As you no doubt know, reduced rates have 
been authorized on account of this oceasion, 
the rates being one and one-half fares for 
the round trip. Below, I beg to show the 
round trip rate from the principal points 
in Georgia to New Orleans and return au- 
thorized on account of this convention: 


Aslattessoii al ees t oe $26.67 
Pereniewigie ive tok uae 33.87 X 
ein is se hears ister sh: 28.95 
Arie t2 ee OCe tig ow Lae 28.80 
MSGR 24 es Ue poe ONT 27.80 
|r La ORE ee Seat nbal ies 28.95 
WAT 1 GEEAGSNARERES Ca Th Rees OSS OE 30.62 
Catierecnie 22105. 935tis) 3: 28.95 
Dregs. hi ee 29.94 X 
FiO reiie "S02 OS aes 29.33 X 
MM APIOESA a ee Ue eee 28.55 
Wish ooo IG We Pre By aLAT xX 
PRTOMORE fs ec ee 34.55 
Cedartowi 22 Gs oo 28.19 
POY 2s) Sa oa 30.71 X 
Pipe range Oo LC Hoey Mish ioe 22.86 
prewar U0. 20 oe ee 24.59 
TOOL OOM. i220 oT SS tor ro 30.74 X 
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The points shown with the (X) prefix in- 
dicates the rate by way of Montgomery to 
New Orleans but does not apply from A<- 
lanta. The rates from the other points 
shown apply by way of Atlanta and Mont- 
gomery. 

We are very anxious to work up one or 
two special cars to be operated from Atlanta 
to New Orleans on account of this occasion. 
Tf you get any sort of publication out from 
time to time, we will appreciate very much 
if you would show these rates for the bene- 
fit of those who would likely be interested. 

Assuring you of our full co-operation in 
any way possible towards working up a 
large delegation from Georgia. 

Yours truly, 
F. L. NELSON, 
District Passenger Agent. 


Dear Dr. Bunce: 

I attended the Southern Pediatric Seminar 
at Saluda and found it most helpful indeed. 
As a matter of fact, the men who are put- 
ting this work on deserve unstinting praise 
for they are rendering a real service at 
considerable personal sacrifice. The slogan 
is ‘‘better babies in the South’’ which will 
be realized if we will only take advantage 
of what is there for us. I was appointed 
vice-president of the 1924 class from Geor. 
gia. The chief duty is to let the physicians 
of any state know about the clinic and IJ 
know of no better way than getting you 
to tell .them about it in the Journal. It 
will benefit all who are still alive and help 
them to get some money which would go 
prematurely to the undertaker who cannot 
kick for they will be only deferred pay- 
ments for he will get us all finally. Boost 
it in an early issue. 

Fraternally yours, 
J. A. REDFEARN. 


MARRIAGES 


Mr. and Mrs. Andrew Seott McKillop, of 
Mulberry, Fla., announce the marriage of 
their daughter, Slaton Seott, to Dr. Herbert 
Foster Gaines, of Birmingham, Ala., form- 
erly of Atlanta and Elberton, on July 5, 
1924. 


414 


NEWS ITEMS 


Alumni of The University Medical Col- 
lege, Kansas City, Missouri, will hold a re- 
union banquet, Wednesday, October 19, 
1924, 6:30 P. M. in the Banquet room of 
the Kansas City Athletic Club, 11th & Balti- 
more, Kansas City, Missouri. 

During the noon hour of the same day the 
various classes from 1882 to 19138, inclusive, 
will hold individual class reunion luncheons. 

The reunion banquet is a part of the pro- 
eram of the Kansas City Clinical Society, 
which will convene in Convention Hall, 
Kansas City, Missouri. October 13-18, 1924. 


The friends of Dr. W. Terrell Simpson, 
who was formerly associated with the Drs. 
Wise, of Plains, will regret to learn that he 
has left his home town and is now associat- 
ed with Dr. Paul P. Satler, of Eufaula, 
Alabama. Dr. Simpson was a member of 
the Sumter County Medical Society. 

Dr. Lee L. Robinson, of Naylor, has pur- 
chased an interest with Dr. J. F. Burchett 
in his Polyeclinie Hospital, in Valdosta. Dr. 
Robinson will have charge of diseases of 
women and ehildren and general medicine. 
Dr. Burchett will head the eye, ear, nose, 
throat and general department. 

1 

Dr. D. J. Rogers, who has successfully 
eonducted the Rogers’ Sanitarium in Savan- 
nah, has leased the institution to Drs. Col- 
vin and Ritch. Dr. Rogers will practice his 
profession in Glennville. 


Dr. Guy O. Whelchel has become associat- 
ed with Drs. Fullilove and Stewart in the 
St. Marys Hospital, Athens. Dr. Whelchel’s 
practice will be limited to internal medicine. 


Dr. J. W. Payne, Sumter County Health 
Commissioner, has reduced the malarial per- 
centage in Leshe from 95 per cent to 5 per 
cent. All breeding places of mosquitoes 
were destroyed and drainage workers were 
put to work. 


Dr. M. A. Fort, of the State Health Bu- 
reau, and Dr. M. E. Winchester, Thomas 
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County Health Officer, have been in 
Thomasville looking into the typhoid fever 
situation. There have been fewer cases in 
this county than in most any other in this 
part of the State. 


The Second District Medical Society met 
in Pelham, Mitchell County, September 12, 
1924. 


The Ninth District Medical Society held 
a meeting in Gainesville, Hall County, Sep- 
tember 17, 1924. 


Dr. J. T. McCall, of Rome, will entertain 
the members of the Seventh District Medical 
Society at a barbecue at the Coosa Country 
Club in Rome, September 24, 1924. 


OBITUARY 


Dr. William G. Crumley, well-known At- 
lanta physician, died August 9, 1924. Dr. 
Crumley never regained his health after the 
war and was forced to give up his practice 
about a year ago. He had gone to Clayton 
hoping to regain his health. Dr. Crumley 
was 39 years old and a native Atlantian. 
He was a graduate of Georgia Tech and the 
Atlanta College of Physicians and Surgeons. 


Dr. Walter Patrick Rushin died at the 
Macon Hospital, Macon, August 14, 1924, 
after a long illness. He had practiced medi- 
cine for 36 years, 19 of which were in Ma- 
eon. Dr. Rushin was born and reared iu 
Thomas County and moved from Albany 
to Macon 19 years ago. 


Dr. B. B. Lueck, of Breckenridge, Texas. 
formerly of College Park, Georgia, died 
April 5, 1924, at Fort Worth, Texas. His 
body was brought to College Park, July 
14th, for interment, services already having 
been held in Fort Worth. 


Dr. T. G. Turk, for 25 years a practicing 
physician, died at his home, Reynolds, sud- 
denly with heart trouble, July 28, 1924. Dr. 
John Turk, of Uelson, is a brother of Dr. 
Turk. 
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BOOK REVIEWS 


Gynecology—William P. Graves, A. B., 
M. D., F. A.C. 8. Professor of Gynecology, 
Harvard Medical School. W. B. Saunders 
Company, Philadelphia and London. 


This is the 3rd Edition, thoroughly re- 
vised, of Dr. Graves’ popular work on Gyn- 
ecology. While wisely omitting many ob- 
solete things he has by adding much new 
matter increased the size of the volume by 


about 50 pages. He has incorporated in 


this Edition all the important advances 
made in Gynecology during the past few 


years. This is particularly true in regard 


to the etiology and pathology of ovarian 


tumors. Several pages are devoted to a dis- 


cussion of the epochal work done by Dr. 
John A. Sampson on the Etiology of Per- 
forating Chocolate Cysts of the Ovary, the 
origin of which before Dr. Sampson’s in- 


vestigations, was very obscure. Much space 
is devoted to the discussion of the treat- 
ment of Cancer of the Uterine Cervix. The 
tendency of most authorities at present is 
toward the Radium and X-ray treatment 
of this condition even in the so-called oper- 
able cases, and, while the Author appears 
to lean toward the operative treatment, he 
gives a fair discussion of the comparative 
values of these different treatments. 


The illustrations are particularly good, 
the Author himself contributing 388 half- 
tone and pen drawings. The explanatory 
texts accompanying the illustrations are 
very clear. 

In the previous editions Dr. Graves de- 
votes only a small part to descriptions of 
operations, and then only tried and proven 
operations are included. This is also true 
in this edition but many new ones have 
been added. Here also the drawings with 
their explanatory texts are exceptionally 
clear. 

This is a valuable work for the advanced 
student, general practitioner and specialist. 


JNO. F. DENTON. 


PRACTICAL THERAPEUTICS 


By Hobart Amory Hare, Philadelphia, Pa. 
Published by Lea & Febiger, 1922 

In this work Dr. Hare has given to the 
profession a most valuable contribution, and 
this is evidenced by its distribution among 
the libraries of physicians and medical 
students over the country. The whole field 
of therapeutics is exhaustively and thor- 
oughly covered, and is presented in this 
volume in a very attractive and available 
form. Besides an exposition of the differ- 
ent drugs and prescriptions; in this work 
Dr. Hare has thoroughly explored the sev- 
eral domains of mechanical and electrical 
therapeutics; hydrotherapeutics; serologi- 
eal, biological and chemical .therapeutics ; 
dietetics and vaccine therapy. 

The volume consists of ten hundred and 
thirty-eight pages and constructed along the 
following plan: The first part deals with 
general therapeutic considerations; includ- 
ing tables of doses and measures; prescrip- 
tion writing; contra-indications, and the ac- 
tion of various drugs. The second part takes 
up each drug in detail, giving its pharmacol- 
ogy, toxicology, therapeutics and mode of 
administration. The third part deals with 
the several therapeutic agencies other than 
drugs, including the feeding of the sick. 
Part four takes up the various diseases and 
a discussion of their treatment. The whole 
work is arranged alphabetically, and in ad- 
dition a feature of merit is the index, which 
is divided into two parts; referring respec- 
tively to drugs and diseases. These features 
of construction thereby make it a very con- 
venient reference work. Now in regards 
to unfavorable criticism, there are one or 
two features in the opinion of this critie 
that might deserve mention. In the first 
place the work is too comprehensive; there 
is too much information presented without 
proper stress of differentation between the 
good and the medicore. The more or less 
inexperienced therapeutist will find himself 
at sea, not knowing what to choose. See- 
ondly, one gets the impression on reading 
this book that Dr. Hare is too much of a 
therapeutic optimist. I suppose, however, 
any one who writes a book on therapeuties 
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has to be. For illustration the following 
statement is one of many to be found in the 
work: ‘‘Another remedy for the relief and 
cure of asthma is enphorbia pilulifera.’’ 
The author of this review seriously doubts 
that this or any other drug cures asthma. 

Finally, and in my opinion the greatest 
defect in this work, is that in the prescrip- 
tions listed under the various diseases there 
are numerous instances where obsolete or 
infrequently used drugs and preparations 
are given. This fact I had corroborated by 
two reputable pharmacists and druggists in 
this city. On the whole this book of Dr. 
Hare’s is an excellent one and is deserving 
of its place as one of the standard works on 
therapeutics. 

CHAMP H. HOLMES. 


DIABETES 


Philip Horovitz, second edition 1924, pub- 
lished by Paul H. Hoeber, Inc., New York 
City; 219 pages 34 illustrations and 2 color- 
ed plates; price $2.00. 


This small book is similar to the other 
manuals for the use of physicians and pa- 
tients. It contains a short historical sketch 
of the discovery of insulin, and instru’- 
tions for its use. There is a description of 
all the essential laboratory tests and the ap- 
pendix contains a historical sketch of dia- 
betes and numerous weight tables. 

The subject matter of the book covers 
the diagnosis and treatment of diabetes in 
such a way as to be of help both to phy- 
siclan and patient. There are numerous 
useful recipes and food tables. 

This manual is not superior to others of 
the same type and some of the subject mat- 
ter is rather unusual. In contrast to other 
authorities the author finds the etiology of 
diabetes to be a result of autointoxication 
or mineral poisons affecting the endocrine 
lands. Dietetic treatment is supplemented 
by the use of Bacillus Bulgaricus and Bacil- 
lus Acidophilus. The author also finds that 
some individuals show idiosynerasies to 
some foods while tolerating others having 
the same proportionate content of carbo- 
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hydrate protein and fat and with the same 
caloric yield. 

The subject matter is presented in a man- 
ner which is easily understood. 


H. M. BOWCOCK. 


DISEASES OF THE SKIN 


_ Stellwagon & Gaskill. Ninth Edition 
Published by W. B. Saunders Co. 


This edition continues to hold the high 
place in dermatological literature accorded 
the previous editions by this author. This 
edition brings up to date the more recent 
advances in dermatology. It is a most ex- 
cellent reference book for either the prac- 
titioner or specialist as both symptomatol- 
ogy and treatment are dealt with at length. 


JACK W. JONES. 


MANAGEMENT OF DIABETES 


Treatment by Dietary Regulation and the 
use of Insulin. A Manual for Physicians 
and Nurses Based on the Course of Instrue- 
tion Given at the Presbyterian Hospital, 
New York, by George A. Harrop, Jr., M. 
D., Associate in Medicine, College of Phy- 
sicians and Surgeons, Columbia University. 
Introduction by Walter W. Palmer, M. D., 
Bard Professor of Medicine, College of Phy- 
sicians and Surgeons, Columbia University. 
Cloth. Price, $2 net. New York: Paul B. 
Hoeber, 1924. 

The author is both a practical man and 
one who is experienced as a teacher, his 
book combines thoroughness and simplicity. 
The food lists in it are very complete and 
the diabetic recipes offer great help in vary- 
ing a limited diet. specially valuable is 
the chapter on the use of insulin in acidosis 
and coma. The unusual complications of 
diabetes are fully discussed from the stand- 
point of recognition and treatment. 


HAL McC. DAVISON. 


Dr. Speneer A. Folsom, who formerly had 
offices in the Hurt Building, Atlanta, is now 
practicing in Haines City, Florida. The 
numerous friends of Dr. Folsom wish him 
success in his new territory. 
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LOCATION FOR SALE 
Not good will—but property well worth 
$8,000 for $6,500. $4,000 cash, assume debt 
$2,500. Population 1,200, 5 churches, ac- 


eredited No. 1 high school, town famous. 


for its trucking, tobacco and cotton interest. 
Practice over $5,000, only one other doctor. 
Don’t answer unless you are financially able 
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to handle. Address Dr. Blank, Care Journal. 


Wanted to connect with a group of doe- 
tors or hospital to do general laboratory 
work. Two non-medical degrees, ten years 
experience in public health and hospital 
laboratories. Best references. Correspond- 
ence invited. Address M, 21, Journal. 


Medical Progress 


With the cooperation of our associates we propose 
to publish under “Medical Progress” abstracts from 
eurrent medical literature of general interest to the 


Anderson, W. W., Pediatrics 

Ballenger, H. G., Urology 

Block, E. B., Neurology and Psychiatry 

Clay, Grady E., Ophthalmology 

Dowman, C. H., Neuro-Surgery 

Equen, M. S., Otology, Laryngology and Rhinology , 
Fitts, Jno. B., Internal Medicine 

Greene, E. H., Surgery 


PRURITUS OF THE PERINEUM 


Pruritus of the perineum has certain‘y 
merited the distinction of being a bete noire 
of medicine. One who reads this mono- 
graph will therefore be agreeably surprised 
to find that the author has departed from 
the usual rehearsal of generalities and has 
treated the subject in a rational manner. 

Quoting Mueller’s law of the specific 
energy of the senses that ‘‘no kind of sen- 
sation ean be produced by external causes 
which cannot be equally excited in the ab- 
sence of external causes by intrinsic changes 
in our nerves,’’ the author distinguishes be- 
tween ‘‘direct pruritus’’ due to irritation of 
the peripheral nerve endings in the pruritic 
zone, and ‘‘indirect pruritus’’ due to the 
stimulation of somatic afferents of diseased 
pelvic or abdominal viscera and referred 
through the second, third and fourth sacrai 
segments to the pruritic zone. Indirect 
pruritus continues even after the pruritic 
zone has been thoroughly infiltrated with 
local anesthetic or after sacral nerve block- 
ing or superficial neurotomy, whereas direct 


profession. Members of the associatio ite 
to contribute to this Department. n are invited 


Hodgson, F. G., Orthopedics 

Holmes, Walter. R., Gynecology and Female Urology 
Jones, Jack W., Dermatology 

Klugh, Geo. F., Clinical Pathology 

Landham, J, W., X-Ray and Radium 

Pruitt, M. C., Proctology 

Thrash, BE. C., Internal Medicine 

Waits, C. H., Surgery 


pruritus may be removed by the foregoing 
measures. 

The details of the history and examina- 
tion are presented, to better impress the 
reader with the importance of discovering 
an abdominal or pelvic visceral lesion which 
might be the etiological factor in indirect 
pruritus. Failure to recognize and remove 
such a factor is the greatest cause of failure 
in the treatment of this form of pruritus. 
Furthermore, it may be found that the un- 
recognized abdominal or pelvic lesion is of 
greater importance than the pruritus. A 
full discussion of medical and surgical 
therapeutic measures is presented from the 
viewpoint of one who has had unusually 
favorable opportunities and facilities for 
the study of this condition. The phraseol- 
ogy is clear and the authors habit of re- 
capitulation and repetition serves to better 
impress on the reader the most important 
facts. This. monograph is recommended to 
all who may have occasion to treat those 
afflicted with this malady. 


R. A. BARTHOLOMEW. 
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INSULIN TREATMENT OF THE TOX- 
EMIC VOMITING OF PREGNANCY 


William Thalhimer, Milwaukee (Journal 
A. M. A., March 1, 1924), has treated three 
patients with severe, toxemic vomiting of 
pregnancy with a combination of hypoder- 
mic injections of insulin and the intravenous 
administration of glucose solution. The re- 
sults have been striking, and parallel exact- 
ly the results in all patients with postopera- 
tive acidosis similarly treated. Thalhimer 
cautions that only pure, tested glucose 
should be used in preparing the glucose 
solution. A 10 per cent solution is conven- 
ient to use, as with it the patient recovers 
a fair amount of much needed water along 
with the glucose. The solution should be 
run in slowly, about 200 to 300 ¢.c. an hour, 
and it is important that it be kept warm; 
1,000 ¢.c. is the amount usually given at a 
time. About fifteen minutes after the in- 
jection is started, about 10 units of insulin 
is given hypodermiecally (i. e., 10 of the 
new U-iletin units). At intervals thereafter 
10 units is given until for 100 gm. of glucose 
(1,000 ¢.c. of 10 per cent solution) 30 units 


THE AMERICAN PROCTOLOGIC SOCI- 
ETY, NEW YORK ACADEMY OF 
MEDICINE, JUNE 23-25, 1924 


‘Quo Vadis,’’ Proctologist, Presidential 
Address, Ralph W. Jackson, M. D., F. A. 
C. S., Fall River, Mass.: The writer said 
that the twenty-fifth anniversary of the So- 
ciety was an appropriate time to consifer its 
future and that of proctology. The devel- 
opment of any specialty was due to the 
need of better work in that particular line 
and this has been specially true of proc- 
tology. As there is need of general practi- 
tioners in rural communities, so there is need 
of proctologists in other than the largest 
cities. New England was cited as an exam- 
ple of such need. The need is general and 
offers a profitable field for specialization. 
The American Proctologie Society and the 
Section on Gastro-enterology and Proctology 
of the A. M. A. should take the lead in en- 
couraging such specialization. Recommen- 
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dations of past presidents of the former 
along this line have not lead to adequate 
action. Too few of the Fellows have car- 
ried the burden of the work. The Secretary 


_has the greatest opportunity for advancing 


proctology, but must have cooperation. The 
papers collected in ‘tthe Transactions are 
more likely to be consulted than when spo- 
radically published in the journals. The 
transactions are widely distributed and in 
demand by young proctologists, and offer 
the most permanent publicity. A special 
journal in proctology would do much to ad- 
vance the specialty, but is impracticable at 
present. Some method of keeping all proc- 
tologists posted on current events is desir- 
able. Not all Fellows can write books, but 
all have something to contribute to proc- 
tologic knowledge, and can best do_ it 
through the Transactions. Elementary 
proctologic teaching in schools is far below 
par, and the graduates correspondingly ig- 
norant. Too many good proctologists are 
not affiliated with the Society, but should 
be for their own good and that of the 
specialty. A list of such men should be com- 
piled, and the Associate Fellowship should 
be the means of accomplishing the desired 
affiliation. Finally the writer said that, 
though the Society had accomplished much 
for proctology in the past twenty-five years 
only an intensive campaign by the Society, 
by every Fellow, and by every one who 
ought to be a Fellow, would give the spe- 
cialty the future it deserves. 


‘“‘Protozoal Infection and the Relation- 
ship to Dysentery’’—G. Milton Linthicum, 
N. M., M. D., F. A. C. 8., Baltimore, Md.: A 
historical synopsis is used not alone for its 
interest, but to associate it with the pres- 
ent recognized classification of Ciliata, Flag- 
ellata. Amoeba and Coccidia. The life his- 
tory of the various groups calls attention 
to the cycle completed within the host; the 
feeble vitality of the organism outside, as 
contrasted with the virility within the tract; 
the manner of dissemination by the cysts 
alone, and the danger of unbroken sanitary 
provisions. Danger of epidemics of infec- 
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tion is slight, while increased number of 
cases are to be expected, as travel in the 
tropics increase. The possibility of protoz- 
eal infection is suggested in chronic or in- 
termittent diarrhoeas. Parasitism is a term 
not applicable to all the protozoa as it 
suggests baneful influences while only the 
Amoeba histolytica and Balantidium Coli, 
have been incontrovertibly proven guilty. 

Further pathological studies are needed, 
also a study of the relationship of absorp- 
tion from intestinal lesions, and the depres- 
sion associated with these infections is sug- 
gested. 


Postural Defects Affecting the Rectum. — 
C. C. Mechling, M. D., Pittsburgh, Pa.: <A 
variety of pains referred to the ano-rectal 
region but of obscure origin, are believed 
to be due to a faulty sitting posture. These 
pains are referred through the * sacral 
plexus. Orthopedists recognize four points 
in the spine usually strained and of these 
the lumbosacral region is the part most ex- 
posed to pain. 

Strain results from weight and pressure 
applied to the cocyx and sacrum from un- 
natural directions. The skin over the cocyx 
and sacrum show karatoses, while the usual 
keratotie areas over the tuberosities of the 
ischia are absent. The diagnosis is made 
from the history of vague pains. the char- 
acteristic skin changes, and absence of le- 
sions in the bowel. 


Precancerous Conditions About the Rec- 


tum.—Arthur A. Landsman, M. D., New 


York: The writer mentions the large mor- 
tality from carcinoma in general, and cites 
statistical data to prove that the disease 
is steadily on the increase. After quoting 
authorities to prove that there are wide 
differences of opinion about the causes 
which are held responsible for the origin 
of carcinoma, he goes on to state that there 
is an agreement on two points: (a) that 
in a certain proportion of cases cancer is 
preceded by long continued irritation, (b) 
there is in most instances an abnormal state 
of the tissues at the site where malignancy 
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develops, such as erosions, ulceration, hyper- 
trophies. cicatrices, benign growths, ete. He 
refers to some personal cases in which appar- 
ently innocent ano-rectal lesions were trans- 
formed into malignant tumors and submits 
similar examples from literature. The au- 
thor groups the pathological conditions about 
the ano-rectal region which are liable to ma- 
lignant degeneration as follows: 


1. Any indolent sore, erosion, crack, fis- 
sure, ulcer, wound or break in the tissue, 
which in the absence of unfavorable consti- 
tutional conditions, fails to heal. Espe- 
cially when this is located at the recto-sig- 
moid, muco-cutaneous junction, at the base 
of one of the valves, at the point of at- 
tachment of supposedly innocent growths. 
about folds or situations where there is an 
abrupt change of structure or locations 
where it is exposed to repeated bruising. 

2. Benign neoplasms which are soft, 
highly pigmented multiply in great num- 
bers, grow rapidly, extend steadily, have 
a tendency to grow on a broad base rather 
than on an elongated pedicle and recur 
after removal. 

3. Any long standing irritative disease or 
process about the rectum, such as fistula, 
stricture, prolapsed rectum, diverticulitis, 
the skin changes which follow chronic anal 
pruritis, peri-anal dermatitis, eczema, leu- 
koplakia, may in time result in malignant 
degeneration. 

4. Inflammatory lesions due to tubercu- 
losis or syphilis may have carcinoma en- 
grafted upon them. 

5. Malformations and conjenital tumors 
occasionally acquire a malignant character. 

Concluding, he advises that since it is 
impossible to foretell when any of the above 
may undergo malignant transformation that 
ALL of them be promptly corrected or re- 
moved whenever this can be done, is a truly 
preventive treatment of carcinoma. 


Observations Relative to the Spastic Colon. 
—Edward B. Kaple, M. D., Syracuse, N. Y.: 
The writer does not attempt to present any 
new or original contributions on the sub- 
ject of enterospasm, but feels that too lit- 
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tle consideration has been given the subject 
in the text books on diseases of the anus, 
rectum, and colon, 

A study of the records of those cases of 
constipation who have consulted the writer, 
excluding those of an obtrusive type due 
to malignant or benign growths, adhesions, 
or anatomical abnormalities, shows the spas- 
tic type to constitute over 30 per cent where 
it has been possible to include an X-ray 
study in making the diagnosis; if those 
cases which he believes to have been spas- 
tic, but was unable to definitely prove them 
so, are included, the percentage is even 
higher. If these figures are an approximate 


estimate of the comparative frequency of 
spastic constipation, then its importance 


becomes obvious. 

The writer quotes from many text books 
to show a recorded view that this type of 
that 
when present it is most often secondary to 


constipation is comparatively rare; 


some diseases of the nervous system, faulty 
position of the kidney or colon, some toxic 
or chemical irritant, or to some gastric or 


intestinal disease. He states as his experi- 


ence and his conviction, that it is not at all 
uncommon, and while admitting all the above 
causes to be at times present and active, yet 


the most frequently prevailing etiological 
factor he believes to be some irritation focus 
in the rectum. 

The writer contends that if there be any 
truth in the idea of irritation resulting from 
gastric, intestinal, or gall bladder pathol- 
ogy, or even from a displaced kidney, pro- 
ducing a refles spasm of the colon, that it 
is equally logical to assume that the irri- 
tation from lower rectal pathology may pass 
through the above mentioned nerve paths 
to the plexuses of Aurbach in the colon. 


Vaccines in the Treatment of Pruritis 
Ani—J. F. Montague, M. D., New York: 
Bacterial infection of the skin in a pruritic 
area is liable to occur in all cases. That it 
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does not occur in 100 per cent of the cases 
is due either to efficacy of the local bar- 
riers, to invasion, i. e., the resistance of nor- 
mal skin and mucosa to invasion, or to the 
efficacy of the immune powers of the body 
cells and plasma fluid to resist such inva- 
sion. When pruritus continues for any 
length of time the local barrier to infection 
is weakened or broken by the scratching and 
rubbing incidental to efforts at relief from 
the itching. This may be observed clinic- 
ally in the form of excoriations or erosions. 
With such breaks in the skin bacterial in- 
vasion is rendered easy. The only factor 
which can prevent infection then is the im- 
mune powers of the cells and plasma fluid. 
When this is normal invasion is success- 
fully resisted. When it is not up to nor- 
mal invasion is certain to occur. Hence the 
author urges the use of suitable vaccines in 
all cases of pruritus showing excoriations 
or abrasions. The object of such vaccines 
is to increase immune bodies to such an ex- 
tent as to successfully resist and destroy in- 
vading bacteria. In such a situation the 
use of vaccines is an auxiliary curative meas- 
ure. But to go one step further in the in- 
telligent use of vaccines—they may be used 
as prophylactic against invasion in every 
ease of pruritus for the reason that then 
should excoriations or erosions occur the im- 
mune bodies will be preponderent from the: 
start and invasion will be rendered less like- 
ly. The author uses successfully a vaccine 
of those organisms which his bacteriological 
researches have proven the causative agents 
in such invasion, namely the Staphylocoecus 
albus and B. Coli. | 


THE LINDORME TRUSS ~ 


The success of the Lindorme Spring Wire 
Truss is due to the detailed accuracy with 
which each is made and fitted to the in- 
dividual case. 


No stock Trusses kept on hand. Corre- 
spondence with Physicians invited. 


A. H. LINDORME, M. D. 


Suite Nos. 25-26-27 Physicians Bldg. 
41 Forrest Ave., Atlanta, Ga. 


Phone Connections. 
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Medical Association of Georgia 


Next Annual Meeting, Atlanta, anta, Ga., May 13, 


Wb c:3.923 


Officers, | , 1924-1925 


President First Vine-P res Vice- President Second Vice-President 
J. O. Elrod W. Mulherin B. H. Wagnon 
Forsyth Augusta Atlanta 


Secretary-Treasurer 
Allen H. Bunce 
Atlanta 


Delegate 1923-1924 
J. W. Palmer, Ailey 


Business Manager, Journal 
M. C. Pruitt 
Atlanta 


Delegate 1924-1925 
A. H. Bunce, Atlanta 


Alternate Alternate 
J. N. Brawner, Altanta W. C. Lyle, Atlanta 
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THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


Organized in 1881 
Intensive post-graduate instruction for the general practitioner 
Also courses in the various specialties. 


For information address 


THE DEAN, 345 West 50th Street, New York City. 
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SYMPOSIUM ON ABDOMINAL 
SURGERY 


C. W. Roberts, M. D., 
Atlanta, Ga. 

Surgical attack upon the abdomen has 
come to oceupy a position of first rank in the 
daily program of the modern hospital. Of- 
ten with little to commend it, save the abil- 
ity of the average physician, schooled in 
the technique of surgical art to make safe 


PREVENTIVE ABDOMINAL sept 


exploration, the abdominal cavity is opened, 


its viscera scrutinized, some recognized pro- 
cedure deftly practiced and then closed, 
leaving its possessor only the memory of a 
“‘suecessful operation’’ as compensation for 
his part in a trying ordeal. Nor is this 
curious attraction to explore a modern con- 
cept. The abdomen has seemed to challenge 
the daring in surgeons since the very dawn 
of the healing art. Its anatomic name, 
““Abdere’’—to hide, to conceal, suggested 
secrets which lay within and lured our in- 
trepid predecessors to seek their explana- 
tion. With such consuming interest did 
they command that, finally making bold to 
suffer any consequence, notwithstanding the 
threatening skeptical mob, MacDowell 
(1809) placed upon the altar of his convic- 
tions, a willingness to lose his own life that 
he might consummate his aspiration to re- 
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move an ovarian tumor, and the first lap- 
arotomy was performed. Quickly anxious 
econfreres followed his lead. The unparal- 
lelled miracle was solemnly repeated. 
Then and Now in Surgery of the Abdomen 

With the advent of Pasteur’s epoch-mak- 
ing discovery, and its practical application 
by Lister, the barrier which had held the 
early surgeon in check, was removed. The 
halting hand now quickly unleashed, began 
rapid strides in the development of abdom- 
inal surgery, and aided by the natural pr>- 
tective powers of the peritoneum, the ab- 
dominal mystery fast gave way. To take 
the place of the halting hand, restrained 
by the narrow limits of a new-found and 
uncharted human benefaction, but guided 
by a high sense of honor and responsibility, 
has come the bold and fearless surgeon of 
our time, in whose day the doing of lap- 
arotomies is but a mere incident. Can it 
be that the mastery of deadly factors hither- 
to holding in check the cautious, conserva- 
tive followers of our art, has been converted 
to unholy ends by those whose type seems 
ever on the increase—the radical careless 
operator, to the end that ill-advised opera- 
tions upon the abdomen, with trifling or 
sparse excuse, has become the flagrant sur- 
gical scandal of our day. 

Then, in the breaking dawn of surgical 
science, ignorance of the fundamentals cost. 
life and laid heavily its toll of misery upon 
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the race. Now, a knowledge built upon 
safety of technical procedure, which unhap- 
pily has outstripped diagnostic skill, leads 
with startling frequency to the adoption of 
surgical measures, and too often the second 
state of the patient is worse than the first. 
It is unpleasant to discuss questions which 
carry a veiled accusation against our pro- 
fession. That many ill-advised, if not whol- 
ly unnecessary operations upon the abdomen 
are being done, I feet all those who have 
watched the trend of medicine in late years 
will readily agree. If by frank discussion, 
we may be able to purge our profession of 
a dangerous tendency, an evil which holds 
a constant and growing threat over the fu- 
ture of a legitimate and indispensable 
branch of medicine, we may conclude that 
the results justify the unpalatable dose. 


Knowledge is Power—Uncontrolled 
Knowledge a Menace 

Surgical science has reached a high state 
of development. Technical procedure has 
been refined and again redrafted and im- 
proved. Surgeons have become dexterous, 
mechanical operators. With each other they 
vie in the time consumed in doing an ap- 
pendectomy or ovarotomy, and quibble over 
the best type of skin stitch with which to 
close the abdomen. False emphasis on sur- 
gical science and intricate technique has 
trained super-men with minds surcharged 
with accurate knowledge pertaining to all 
The world has 


never seen better or more dexterous work- 


phases of surgical practice. 


men than are found now in practically every 
ready to operate 
What a wealth 
How great a bene- 


intelligent community, 
when the occasion arises. 
of surgical knowledge! 
diction to humanity if properly supervised! 
How threatening a menace to society if 
commercialized or permitted to compromise 
with the idea, apparently gaining ground, 
that surgeons have a service which they 
should be permitted to market. 


In 1914, Germany stood at the pinnacle 
of her national influence in the realm of 
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learning, militarism and economic equip- 
ment. German leaders in the government, 
in science, in religion, had become super- 
men. Out of the years of training required 
to bring her subjects into this enviable place 
among the peoples of the world, had been 
left that essential element which ever calls 
for conduct upon a basis of the Golden rule 
—the taking into account the rights of 
others. Guided by stalwart men with scien- 
tifie minds, but with decadent hearts and 
neglected ideals, the liberties of the worid 
were threatened by methods which, while 
receiving the plaudits of military critics, 
were outlawed by the common consent of 
wholesome mankind. High ideals and 4 
moral integrity, born of the precepts and 
predieated upon the principles of the Chris- 
tian religion won the war and turned back 
forever the threatening cloud of super- 
science, built around a lethargic heart which 
permitted the development of a spurious 
form of national eminence doomed to igno- 
minious and speedy decay. 


Surgery must be controlled by an attitude 
of personal responsibility for final results. 
Post-operative surveys and adequate follow- 


up systems will do much toward furnishing 
data with which the earnest surgeon will 
measure the efficacy of his work. In the 
light of final results, after psychic factors 
have had time to disappear, many apparent 
early cures are. shown to be of evanescent 
nature. 


We do well to remember that, as a pro 
fession, we are obligated to the public to 
render a service as free from mortality and 
That sick 
people need relief from their sufferings by 


morbidity as is humanly possible. 


the simplest methods applicable and that in 
many cases surgical attack may prove 
of graver menace than the disease. Abla- 
tion of mildly pathologie tissue will not ap- 
pease the sick mind nor restore the unstable 
personality. An abdominal operation is 
fraught with grave potential dangers, both 
immediate and remote. It should be justi- 
fied, when resorted to, by undisputed and 
tenable grounds. Lest we be led away on 
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scientific by-paths where operations for 
fanciful intestinal lesions, floating kidneys, 


plication and shortening of mesenteries and 


ligaments for the correction of prolapsed 
viscera and like procedures abound, justified 
may be by certain forms of loose thinking, 
but partaking surely of a type of scientific 
tinkering, let us recall that our patients 
depend upon us to protect them from the 
disappointing effects of questionable pro- 
cedures while accepting our advice with re- 
speet to operations falling in the field made 
legitimate by common consent. If too often 
betrayed and left in the hands of unscrupu- 
lous men, can we blame them if faith in the 
efficacy of surgery wanes? Let us beware 
of a surgical science which fails to take 
into account the human element. 


Factors that have Contributed to the Present 
Day View-point in Surgery 


In seeking to explain the present day 
practice of surgery as applied to the abdo- 
men, time permits only the mention of a 


few dominant causes. Of first importance 


no doubt, is faulty teaching in medical 


schools. The curriculum ealls for instruc- 


tion at the hands of men who specialize in 
the branch assigned them. Uneonsciously, 
treatment is based upon the single view- 
point which loses account of the splendid 
advantage of correllation. Surgical teach- 
ing and demonstration are top-heavy. Es- 
sentials of diagnosis and medical treatment 
fail to hold the interest of the student while 
operations are at hand that may be witness- 
ed. Note also the desire manifest in most 
students to follow the more spectacular, andl 
perhaps more lucrative branches of medi- 
cine. It is easier to operate on the end 
results of disease than to diagnose and treat 
early manifestations. To the ambitious 
product of the present day medical school, 
contaminated by the toxins of a questionable 
under-par moral threshold, which seems to 
flourish in the home and college, the abdo- 
men offers a fertile field for exploitation. 
Manipulations of viscera are under cover. To 
have an abdominal scar is popular. Many 
still have the appendix to which vague 
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symptoms may be ascribed, both real and 
fanciful. The stage is thus set for frequent 
violation. It is the order of the day by 
popular approval. Blame however, does not 
attach to the young surgeon alone. It’s the 
atmosphere in which he is educated and the 
demands made upon him in the competitive 
field into which he goes after the interne . 
days. Honest men fill the ranks of our pro- 
fession, but even these follow as readily as 
their more easily persuaded brothers, the 
lead of those higher up in medicine who are 
perhaps unconsciously setting the popular 
pace. 


Growing Re-action and Remedies 
Reactions have ever followed in the train 
of wide excursions of thought in any depart- 


ment of learning. Already professional and 


public cognizance of the ‘‘will to operate’’ 


has been manifest. Medical schools have 
tried the all-time paid, teacher specialist in 
the clinical branches and have found the 
plan bad. The need for the practical view, 
which characterized the well-rounded medi- 
eal teacher of the old school, who dealt per- 
sonally with patients, is again evident. The 
better day in medical teaching has already 
dawned. However, public opinion now de- 
mands to know why surgery has become so 
common-place. Patients desire that assur- 
ance be given them that thorough pre-opera- 
tive study is made and rightly inquire ‘f 
medical management may not be intelligent- 
ly tried with profit. Medical dogmas no 
longer resist the onslaught of the growing 
intelligence of the lay-publie. 

The remedy for these ills in surgery is 
obvious. Moral courage must abound. Op- 
erations in the abdomen and elsewhere of 
questionable nature must be condemned. 
Those who follow blindly the temptation 
to cut because ’tis safe if not necessary, 
must be called by an enlightened public: 
opinion, to account for their conduct. 
Stress must be laid upon the necessity for 
painstaking search for the cause of symp- 
toms, and better compensation be given the 
medical attendant who exercises preventive 
tactics, as a reward for his superior service. 
Distinction must be made between the mere 
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operator and the seasoned surgeon. We 
must learn that it requires greater courage 
to refuse to operate than is exemplified when 
surgery is chosen as a therapeutic meas- 
ure. The worth-while surgeon earns his 
emolument, not by dexterous manipulation 
of tissue, which at best is a compromise 
measure, but by the application of that ex- 
quisite attribute known as surgical judg- 
ment. 

When the profession and the public stop 
judging the surgeon’s worth by the number 
of operations he performs and turns for an 
assessment of his entitlements to the prin- 
ciples which actuate his endeavors, there 
will be witnessed numerical reductions in 
many places where now the contest for num- 
bers abound. 


Radicalism vs. Conservatism 


About the question of radical and con- 
servative surgery, the battle still rages. 
Two view-points have ever held sway. How 
much shall be done and when shall he do 
it, are questions that constantly arise in 
If the malady 
be a tumor, surgical dictum prescribes its 
removal. Such an operation, although it be 
formidable, is not thought to be radical. If 
it concerns a diseased gall bladder, whose 
function has been destroyed by the inroads 
of a long existing infection, its excision is 
said by many to run counter to the practice 
of conservatism. To do an appendectomy 
may be conservative as it is simple, but falls 
in the radical class of operations when the 
real lesion proves by a persistence of symp- 
toms to be elsewhere. It is conservative to 
spare one or a part of a eystie ovary, so 
say one school of surgeons, but it is radical 
surgery to operate at all when nothing more 
pathologic than cystic ovaries are diagnosed. 
Thus runs the ebb and flow of professional 
opinion. The question is not answered by 
compromise operations upon patients who 
receive little or no benefit although given 
the advantage of conservative procedure. 
In such cases, although conservatively dealt 
with, the patient is really the victim of 
radical attack. The clear indication for sur- 


the mind of the surgeon. 
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gery at all is SOMETHING DEFINITE TO 
DO which offers more than a reasonable hope 
of giving relief to the sufferer. When so 
justified, otherwise radical surgery is con- 
servative in scope. 

Is it not then rather a question of bringing 
to bear a fine preparation in the principles 
of differential diagnosis and a wide experi- 
ence either of personal observation or an- 
prenticeship under a master surgeon until 
an approved preparation brings the ability 
to discriminate between procedures of prop- 
er and improper application. If to be rad-_ 
ical means thoroughness in the eradication 
of foci of disease regardless of the extent 
or multiplicity of operative procedures nee- 
essary of its accomplishment, it deserves our 
commendation. If to be conservative means 
to resort to operative procedures of only 
simple design because they are easy or safe, 
or possibly familiar to the attending sur- 
geon, when by such compromise the real 
pathology is either overlooked or inade- - 
quately dealt with, it is to be vigorously 
condemned. The good surgeon is he who 
makes proper application of both view- 
points, yet never yields to the dangers of 
either extreme. His judgment is the final 
arbiter and dictates the choice of methods 
as well as their magnitude and number when 
the actual pathology is before him on the 
operating table. 


Application of Principles to Abdominal 
Surgery 

There are few parts of the human body 
that have not suffered from ill-advised op- 
erative attack. The abdomen however, due 
to certain inherent qualities which make 
even poor surgery reasonably safe, as wel} 
as to the great multiplicity of complaints 
which are lodged in this region, has suffer- 
ed a heavier share of such abuse than h:s 
other sections. 

Preventive surgery of the abdomen how- 
ever, must take into account not alone the 


reduction in unnecessary operations which 


will follow the application of the principles 
above enunciated, but a more practical and 
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tangible consideration involving such sub- 
jects as early operation for appendiceal dis- 
ease, gall bladder infection, ulcers of the 
stomach and duodenum, and like affections 
familiar to us all. We have long recognized 
that mortality in appendix cases comes 
from delay; likewise morbidity and invalid- 
ism follow after long neglect permitting in- 
fectious invasion of the biliary system and 
related viscera. Evidence is convincing that 
cancer of the stomach springs up as a late 
complication of chronic ulcer. In the early 
stages of all these and kindred abdominal 
diseases, surgery offers not only a safe 
means for relief, but prevents the terminal 
lesion so familiar to all physicians, which 
having fully developed, respond in unsatis- 
factory measure to operative attack, regard- 
less of its extent or the skill exercised in 
its application. 


There is a preventive surgery of the ab- 
domen which sees terminal results and com- 
plications long before they have actually 
developed. To those in the profession, who 
by training and faithful application of the 
principles of a keen and discriminating 
diagnostic ability, are operating or recom- 
mending for operation, patients found to be 
suffering with such remedial conditions, the 
profession owes its unqualified endorsement. 
Preventive surgery may be summed up 
therefore as involving the necessity for 
clean-cut early diagnosis, which shifts the 
responsibility for its application to those 
who are first consulted usually the family 
physician. He is the pilot of the human 
book and on his shoulders blame lays a 
heavy hand when disastrous results occur 
in cases which would readily yield to an 
efficient initiative. 

Late surgery must needs be radical, and 
by the very nature and extent of the dis- 
eased process being attacked, is followed 


by disappointing results. Maximum satis- 
faction and the minimum of surgical attack 
come in dealing with early surgical dis- 


eases, and conversely, maximum of surgical 


attack and minimum of satisfaction results’ 


follow in that group where operations are 
chosen as last resort measures. 
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The Role of Surgery in the Healing Art 

That my message may not be misinter- 
preted, I wish here to re-state my firm and 
abiding faith in the efficacy. of honest sur- 
gery. Its importance as an adjunct to the 
medical management of disease, no enlight- 
ened person will question. Its brilliant 
achievements have made the whole world its 
debtor, and countless thousands stand ready 
to testify to its healing ministrations. My 
thought then is to preserve its glory. 
Strength of character must characterize its 
followers. Earnestness and unquestioned in- 
tegrity are its rightful handmaidens. The 
tissues touched by the surgeon’s scalpel are 
sacred. His task is indeed essentially al- 
truistic. To measure up to the demands 
made upon him require that he be no strang- 
er to the humanities. <A big heart, keen 
mind, skilled hand, all guided by a sense of 
responsibility for end results should be his 
definition. 

Let us be content then to do the well- 
recognized operations, in number always 
sufficient to give us glory enough if per- 
chance a less extravagant bank account. 
Why strive to widen the surgeon’s field? 
Why not be content to let border line, 
questionable cases wait for clearer manifes- 
tations, or better refer them to the surgions’ 
best friend, the internist or medical prac- 
titioner who, in the light or rapidly advane- 
ing preventive medicine, may be able to 
salvage from the broken and bent body, 
many important organs which, if brought 
early under the surgeon’s scalpel will be 
ruthlessly sacrificed. 

There is sufficient latitude for honest en- 
deavor in the legitimate field of surgery - 
where no@pangs of conscience or grim fore- 
bodings of criticism abound. Here are 
found no border-line diseases. Maladies are 
medical or surgical by common consent. In 
this field the services of the surgeon will 
receive wholehearted support. Out of his 
ministrations to this group of sufferers has 
been laid the foundations upon which a less 
elegant superstructure is in danger of being 
builded. 

May we not say with Oliver Wendell 


Holmes, as we contemplate surgery’s finish- 
ed temple - 


~, 
~ 
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Build thee more stately mansions, 
soul, 

As the swift seasons roll. - 

Leave thy low-vaulted past. 

Let each new temple, nobler than the last, 

Shut thee from heaven with a dome more 
vast, 

Till thou at length are’ free, 

Leaving thine outgrown shell by life’s un- 
resting sea. 


O my 


SURGERY OF THE GALLBLADDER* 


B. T. Wise, M. D., 
Plains, Ga. 

In studying our cases of gallbladder dis- 
ease we are often called upon to answer 
the question,—could it have been prevented? 
And, if so, how? Modern medicine has 
made it possible to eradicate certain dis- 
eases by means of sanitation and vaccina- 
tion. We have reasons to believe that ap- 
pendicitis and cholecystitis, as well as. can- 
eer and tuberculosis, are on the increase 
among civilized nations. In the light of 
darkness as to the cause of cancer drastic 
efforts towards education of the people on 
the early manifestations will result in fewer 
deaths from this malady. And, education 
of the people, together with enforcement of 
satisfactory laws of sanitation, will make it 
possible to reduce the annual mortality from 
tuberculosis. Our great science of medicine 
has not been found wanting in the past, 
and, will continue to work out the solutions 
of many of our problems. Should we be 
content in the knowledge that we are treat- 
ing our cases of gallbladder disease satis- 
factorily, and make no effort to prevent its 
oceurrence? I shall attempt ig a_ brief 
way to show that it is possible to prevent 
stagnation of bile in the gallbladder, which 
is the first stage in the development of dis- 
ease in that organ. Our modern methods 
of over-cooking and the preparation of 
foods that are consumed by the human 
family is an important factor in the causa- 
tion of constipation. The foods pass along 
the intestines as a result of the normal 
physiological movement of the gut, being 
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greatly favored by gravity when the body 
is in the upright posture. On reaching the 
cecum the digestive process is completed, 
and the digested material is browght in con- 
tact with a large absorptive area where 
absorption of the liquids takes place. When 
the contents remain in the cecum too long 
most of the liquid is absorbed, leaving the 
residue more or less as a dried out, hard 
cummy mass. Asa result of the stagnation 
of the food in the cecum there results a 
gradual stretching of the muscular fibres 
of the cecum which finally becomes a dilated 
pouch. The obstructing mass in the cecum 
causes a damming back of the foods in the 
small intestines and the stomach. Stagna- 
tion of foods in any part of the digestive 
tract will favor fermentation, putrefaction 
and inflammation. Putrefaction of food 
must necessarily increase the number of 
bacteria in the intestine. Normally the 
duodenum is free from bacteria, but when 
stasis of food occurs bacteria are present. 
These bacteria reach the gallbladder either 
directly through the ampulla of Vater and 
common bile duct, or by means of lympha- 
ties, or through the portal circulation and 
the liver. Constipation, then, with its as- 
sociated putrefaction and increase of bae- 
teria, must be the primary focus of infee- 
tion in most eases. Can constipation be 
relieved? In those cases of atony of the 
gvut great good can be accomplished by the 
addition of plenty of laxative foods such as 
fresh ripe fruits, coarse vegetables, whole 
erain cereals, plenty of liquids, together 
with plenty of exercise, and mild laxatives. 
It is advisable to restrict highly protein 
foods, chiefly because of the tendency of 
such foods to putrefy. The results have | 
been satisfactory in our cases whére this 
plan has been earried out. 


Constipation is present in about 80 per 
cent of all of our patients suffering with 
gallbladder disease, and causes many of the 
distressing symptoms both before and after 
operation. So, then, proper regulations of 
the diet and mild laxatives after surgical 
convalescence will add greatly to rapid re- 
lief from distress. It is possible to relieve 
many mild cases of gallbladder disease with- 
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out gallstones by the adoption of this pro- 
cedure. 
However, when definite pathological 
changes have occurred in the gallbladder 
that are sufficient to jeopardize the life or 
to impair the health of the individual, sur- 
gical intervention should be resorted to. 
Whenever the diagnosis of gallbladder dis- 
ease can be made with a reasonable degree 
of probability the patient should be given 
the benefit of surgical therapy, except in 
those eases in which advanced age or seri- 
ous organic lesions would render surgical 
intervention hazardous and the risk unnec- 
essary. In such cases medical treatment 
should be the procedure of choice. Fortun- 
ately, neoplasms of the gallbladder rather 
infrequently oceur, but should be removed 
when possible. We have found only two 
malignant gallbladders at operation. In 
one case there was no history of previous 
gallstone colics, and no stones were present 
at operation. The patient died four months 
later. In the other case there was a bhis- 


tory of frequent attacks of colic, and a 
single round stone about the size of an 
acorn was found in the eystie duct. This 
patient was operated on last September and 
has not shown evidence of any metastasis 
Severe symptoms may occur in eases in 
which the degree of damage in the gallblad- 
der may not be manifested. And, the sur- 
geon, with the gallbladder under his eyes 
_ and his hand, is not always certain that the 
organ is diseased. The finding of adhesions 
of omentum or adjacent viscera to the gall- 
bladder and the presence of enlarged lym- 
phatie glands along the ducts (Mayo) will 
often clear up an uncertain pre-operative 
diagnosis. 


Many years ago operations on the gall- 
bladder consisted only of incision, removal 
of gallstones and temporary drainage of 
the organ. Many of those who survived 
were usually relieved of symptoms for a 


variable period of time and later experience 
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a return of symptoms. The removal of gall- 
stones and drainage will result in perma- 
nent relief in many eases in which the infee- 
tion has subsided. During the past decade 
the practice of most surgeons has been to 
do the more radical procedure of removal 
of the diseased gallbladder. Cholecystect- 
omy is indicated in about ninety per cent of 
all cases of cholecystitis. Each case requires 
the most thoughtful surgical judgment. 
The procedure of choice between chole. 
eystotomy or cholecystectomy must depend 
largely upon the condition of the individual 
patient. 


When dealing with cases of acute cholecys- 
titis the time for operative intervention can 
best be determined by a careful study of 


the clinical manifestations. In many in- 


stances it is better to tide the patient over 
the acute stage, and to postpone operation 
until the acute symptoms have subsided. 
Many surgeons have learned from experi- 
ence that the best results can ‘be obtained 
by postponing operation in all acute con- 
ditions of the abdomen when such conditions 
indicate that the infection has reached its 
height. However, in the acute fulminating 
types, in which the acute symptoms do not 
subside but rather tend toward an increase 
in severity, the better plan is not to post- 
pone operation too long because of the 
danger of rupture of the gallbladder or pos- 
sibly the extension of the infection into the 
liver or the pancreas. When operating on 
a very acutely sick person the first essential 
is to relieve pain, and the second is to save 
life. The procedure of choice in these cases 
should be cholecystotomy with drainage 
rather than attempt to do a brilliant opera- 
tion, and possibly have to sign'a death cer- 
tificate a few days later. Results have been 
satisfactory in our cases in which we felt 
compelled to operate during the acute at- 
tack. When we have saved life we do not 
hesitate to advise the removal of the gall- 
bladder in the future. 


The presence of an inflamed or adherent 
appendix and its frequent association with 
gallbladder disease makes appendectomy al- 
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most a routine procedure in operations on 
the biliary tract. 


Having decided to operate, the patient 
should be carefully prepared. We prefer 
to have our patients in bed in the hospital 
for two or three days on forced liquids, mild 
' purgation and enemata, to thoroughly empty 
the colon. Daily intravenous administra- 
tion of five c. c. of a ten per cent solution 
of calcium chloride for three days before 
operation in cases of jaundice is reeommend- 
ed by Walters of the Mayo Clinic. 


A routine hypodermic of morphine sul- 
phate, gr. 1/4, and atropine sulphate, gr. 
1/150, is given one to two hours before op- 
Ether, by open method, is the 
most popular anesthetic, since it affords 
complete relaxation of the abdominal mus- 
cles. 


eration. 


just to the right of the ensiform and carried 
downward and slightly outward, as recom- 
mended by Bevan, should be made long 
enough to afford free access to the field of 


operation, and especially to the biliary ducts. 


On opening the abdomen the biliary ducts 
are carefully explored, and should a stone 
be found in the common duct, it is opened, 
the stone removed, and a No. 6 soft rubber 
catheter, as recommended by Starr, is pass- 
ed through the Ampulla of Vater into the 
duodenum. The long end of the catheter is 
brought outside of the abdominal incision 
for drainage. The stomach, duodenum, 
pancreas, liver, and appendix are also care- 
fully examined, and are dealt with accord- 
ing to lesions found. If, when dealing with 
the gallbladder itself, we choose cholecyst- 
ectomy, we expose and double clamp the 
eystic duct and artery as far from the com- 
mon duct as possible in order to avoid in- 
jury to the common or hepatic duct. The 
cystic duct is divided between the clamps, 
and the gallbladder is dissected out towards 
the fundus. But, when the gallbladder 
walls are greatly thickened, and are sur- 
rounded ‘by dense adhesions, and especially 
when these adhesions prevent free access to 
the eysttie duct, the better procedure is to 
dissect the organ from the fundus down to 


The right rectus incision, beginning 
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the cystic duct. The eystie artery should be 
securely ligated as hemorrhage has occurred 
from slipping of a carelessly ligated artery. 
Sometimes it is necessary to ligate both 
cystic duct and artery together, but when 
possible they should be ligated separately. 
The fissure in the liver from which the gall- 
bladder was removed is drawn together by 


suturing the peritoneum on each side, or 
an omental graft is sutured into the fissure. 


There is still much controversy on the 
question of abdominal drainage in cholecyst- 
ectomies. We have practiced the use of a 
soft rubber tissue drain down to the stump 
of the cystic duct in a large percentage of 
our cases, and have not observed any bad 
results from the use of the drain. I am 
convinced that we owe the lives of some 
of our patients to the presence of the drain- 


age tube. 


In conclusion, I wish to reeommend chol- 
fections of the gallbladder, and cholecys- 
totomy~in the cases that are not favorable 
stotomy in the cases that are not favorable 
for cholecystectomy, and abdominal drain- 
age in all cases in which infection is present 
or has been present recently. 


TUBERCULOUS OBSTRUCTION OF THE 
DUODENUM* mn 


(With Case Report) 
W. E. Person, M. D., 
Atlanta, Ga. 

Abdominal tuberculosis is not infrequent- 
ly seen in the city hospitals, but the case t» 
be reported, that of tuberculous obstruction 
of the pylorus is the first to come under 
the observation of the writer. In 11069 ad- 
missions to the Emory Medical School di- 
vision of the Grady Hospital this condition 
has not been diagnosed. Reference to cur- 
rent medical literature show it to be a rare 


*Read before the Augusta (1924) meeting of the Med- 
ical Association of Georgia. 
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affection. This rarity therefore warrants 
the presentation of this case. 

Pennington (1) quoting the autopsy in- 
vestigations of Fenwick and Dodwell on 
2000 phthisical subjects, gives 3.4 per cent as 
showing lesions in the duodenum, but does 
not mention the occurrence in the stomach. 
Brown (2) in 500 autopsies found the same 


percentage of duodenal involvement. He 
likewise makes no mention of the stomach. 
Broders (3) has made the most comprehen- 
sive review of the literature on this subject 


in recent years, and for further information. 


reference should be made to his paper. He 
collected 306 cases which had been diag- 
nosed tuberculosis of the stomach. Of this 
number he concluded that 49 were positive, 
and 118 probable cases of tuberculosis of 
the stomach. The positive diagnoses were 
made-on a good gross description of the 
pathology, the presence of the histo-pathol- 
ogy of tuberculosis, and the finding of the 
bacilli in the tissues involved. The probable 
cases were those which had a good gross 
description, and the histo-pathological -pic- 
ture of tuberculosis. Those not conforming 
to the above requirements were rejected. 


Broders classifies the lesions into 6 types, 


as follows: 1, ulcer either single or multi- 


ple, 2, miliary tubercles, which are seen in 
general miliary tuberculosis; 3, solitary 
tuberele ; 4, pyloric stenosis, of which there 
are 2 types, the true when the lesion is in 
the gut, and the false where the pressure 
of the peri-pyloric glands produce the ob- 
struction; 5, tumor or nodule; 6, lymphna- 
gitis. 

Considering the fact that pulmonary. tu- 
bereulosis is relatively frequent, and that 
bacilli 


which pass through the alimentary tract 


are swallowed in large numbers 


without local damage, it is properly con- 
cluded that the stomach enjoys considerable 
immunity. It is true however that in re- 
spiratory tuberculosis, gastric symptoms are 
often noted, and gastritis is frequent, the 
stomach is free from this infection. The 
factors in this immunity are, Ist, an intact 
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mucus membrane; 2, the free motility of 
the stomach. It being a well established 
fact that the disease is more prone to occur 
in the more stagnant areas of the alimentary 
tract, such as the ilio-cecal region. 3, Then 
action of the gastric juice through it only 
attenuates after prolonged immersion in the 
bacilli in it. 4, According to Virchow to 
the scarcity of lymphatics in the stomach 
wall. Many experimenters have tried to 
produce tuberculous ulcers in animals, in 
the main with negative results. Arloing 
(4) used 30 animals and employed the fol- 
lowing methods. ‘The introduction of the 
bacilli through a gastric fistula and inocu- 
lation into the mucus membrane with me- 
chanical irritation. The results were nega- 
tive. Next the inter-vascular injection was 
used on 4 animals with one tuberculous ulcer 
being produced in the duodenum. In the 


- third series, interstitial inoculations were 


employed with 2 tuberculous ulcers result- 
ing. 

Primary gastric tuberculosis is very rare, 
there being, according to Broders 4 cases, 
which the reporters claim the lesion to have 


originated in the stomach. However with 


‘one exception the others of extensive tuber- 


culosis are elsewhere Van Warts’ case was 


one of solitary tubercle, and he was unable 
to find any tuberculous process in any other 
part of the body. This is the only case fov 
which any claim can be made for primary 
gastric tuberculosis, and this patient had 
pleuritis, pericarditis, and peritonitis, 
though microscopically these last named 
conditions were non tuberculous. 


The case to report is as follows: L. M., 


Male, col. age 27, occupation, Ry. truck 
hand, admitted to hospital first time, May 
4, 1923. C. C. pain in epigastrium, and 


heart burn after eating. Past history; 


malaria age 18, influenza 1919. No compli- 
cations. Gonorrhoea 1922, treated and sup- 
posedly cured. Present illness; two years 
ago began to have burning in chest and 
upper abdomen after eating, worse after 
eating supper. This was soon _ follow- 
ed by pain in epigastrium coming on 
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one hour after meals. These symptoms have 
eradually inereased. Finally the pain and 
fullness in epigastrium was so severe that 
he would gag himself in order to vomit 
for relief. The past 3 weeks vomiting has 
been present without being forced. Al- 
though he is on a restricted diet, mostly 
soups, he has to vomit twice daily. He has 
slowly lost flesh and strength. 


The outstanding feature in the physical 
The heart 


and lungs were normal. There was marked 
tenderness in the epigastrium. Pressure 
over this area caused referred pain to the 
back. There was tenderness to moderate 
pressure over MeBurney’s point. Abdomen 
slightly distended. No masses could be felt. 
Abdominal examination otherwise negative. 
Pyorrhoea alveolaris present. Blood pres- 
sure 105-80. Genito-urinary system nega- 
tive. No gross or oceult blood present in 
feces. The blood showed only a secondary 
anemia. Blood Wasserman 2 plus positive. 
Gastro-intestinal X-ray studies show an un- 
usual large bulbous stomach, with consider- 
able dilatation which is noted in pylorus 
and first portion of duodenum. The duo- 
denal cap cannot be outlined. Six hour 
plate shows 50 per cent retention. All find- 
ings are indicative of partial obstruction in 
duodenum, and suggestive of a lesion in this 
area. 


examination, was emaciation. 


He was operated on June 5, 1923, by an- 
other surgeon who was of the opinion that 
the trouble was a pylorospasm due to a 
chronic appendix. A long right rectus in- 
cision being made in order to inspect the 
upper abdomen. The pylorie region was 
reported free from any gross pathology. 
An appendectomy only was done. The lab- 
oratory reported a proliferative inflamma- 
tion of the appendix. He left the hospital 
15 days later. 


While some temporary improvement was 
noted after the appendectomy not much time 
elapsed until his condition became worse 
than before the There 
further loss of weight, and an exacerbation 
of the symptoms, which compelled him to 


operation. was 
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seek admission again to the hospital, Oc- 
tober 4, 1923. He said he weighed only 72 
pounds (normal was 135). The pain, heart- 
burn, nausea, and vomiting were more mark- 
ed. 

The only things of interest in this exam- 
ination were a slight tumefaction in epigas- 
trium above and slightly to left of umbil- 
icus, and moderate muscular rigidty over 
this area. X-ray of the stomach showed 
marked dilatation, extending to crest of 
ilium, with obstruction at the pylorus al- 
most complete. Practically all the barium 
remaining in the stomach at the end of 6 
hours. 

The clinical diagnosis was ulcer of the 
plyorus with perhaps malignant degenera- 
tion. 

A posterior gastro-enterostomy was done 
October 13, 1923, for the purpose of reliev- 
ing his obstruction. 

The following pathology was found at op- 
eration; marked dilatation of the stomach. 
Pylorus only slightly movable. A mass: of 
glands surround the pylorus, but cause no 
obstructive pressure. In the anterior duo- 
denal wall in the first portion there was a 
nodule about the size of a small English 
walnut. The whole first portion of the duo- 
denum and pylorus was thickened. The 
glands along the right third of the greater 
curvature of the stomach were enlarged. 
The largest being about the size of an egg. 
No tubercles on the adjacent viscera were 
noted. Two glands were removed from the 
greater curvature of the stomach for mi- 
eroscopical study. The operative diagnosis 
was that of carcinoma of the duodenum and 
pylorus. 

Dr. G. B. Adams, Prof. Pathology, Emory 
University, made the report that the tissue 
was tuberculous. His report is appended. 

I believe it is fair to assume that the 
lesion being in the duodenum and pylorus, 
produced the obstruction, and as the glands 
were definitely tuberculous that this is a 
true case of pyloric and duodenal tubereu- 
losis. 

Realizing that there must have been a 
focus some where, the lungs were studied 
after the last operation by Dr. R. H. Oppen- 
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heimer, who made the physical examination 
and by Dr. J. J. Clark. They found no pul- 
monary tuberculosis. 
focus could be found. 

When last seen, April 25, 1924, he had 
gained 76 pounds in weight, and was able 
to eat any kind of food without discomfort. 
He is a porter on a passenger train making 
his regular trips of 339 miles. 


CARCINOMA OF PANCREAS IN THIRD 
AND EIGHTH DECADES* 
C. D. Ward, M.D., 
and 
R. H. Chaney, M. D., 
Augusta, Ga. 

Careinoma of the pancreas is usually re- 
garded as one of the rarer forms of malig- 
nancy, a fact indicated by Cantlie finding 
only fifteen primary eases in 4,100 nec- 
ropsies at Charring Cross Hospital and by 
Segre finding only 127 cases in 11,472 nec- 
ropsies. Likewise Osler and McCrae believe 
it occurs only once in every 60 malignancies. 
In view of the rarity of the lesion we are 
reporting two eases recently observed, the 
first unique in that it occurred early in the 
third decade of hfe and though the lesion 
was suspected it could only be proved by 

microseopic diagnosis following necropsy. 
The difficulty in diagnosis of carcinoma 
of the pancreas is presented by Eusterman 
who notes particularly the difficulty in 
those eases where jaundice is absent never- 
theless calling attention to the importance 
of the diagnosis in these cases because of 
the importance of the pancreas as a diges- 
tive organ. Chauffard first outlined the 
typical syndrome occurring in the disease in 
1908, namely, digestive disturbances, deep- 
ening jaundice, loss of strength and weight, 
associated distention of the gall bladder and 
progressive pain in individuals beyond mid- 
dle age. He stressed the pain element in- 
dicating it to be more marked when the body 
of the organ was involved. Generally the 
pain starts in the left costal margin moving 
into the epigastrium, is deeply seated and 


*From The Department of Surgery, Medical Depart- 
ment of the University of Georgia and the Division of 
Surgery of the University Hospital of Augusta, Georgia. 

*Read before the Angusta (1924) meeting of the Med- 
feal Association of Georgia. 
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frequently paroxysmal having a corset sen- 
sation closely resembling tabetic crises. 

The dominating symptom of cancer of the 
pancreas is practically indeterminable as 
instanced by Mussey’s series in which pain 
appeared as the most dominant in 44 per 
cent though existing in 88 per cent, while 
Speed’s series showed cachexia to be the 
most dominant occurring in practically 100 
per cent. Jaundice as a cardinal symptom 
is variable, Speed reporting it present in 
80 per cent on admission, Mussey reporting 
it in only 21 per cent tho existing in 41 per 
cent and Eusterman noting it to exist in 
46 per cent. Pain Speed notes occurring in 
only 61 per cent while Mussey found it 
present in 88 per cent. 

Jaundice plays a marked role in making 
a positive preoperative diagnosis, when it 
exists Eusterman reports a primary cancer 
or malignant obstructive diagnosis in a!l 
cases, while in cases where it is absent the 
primary diagnosis could only be made in 
approximately 30 per cent, the other errone- 
ous diagnoses including aneurysm, tumor of 
colon, chronic cholecystitis, intestinal ob- 
struction and the like. Lesion of the head 
of the organ is not always associated with 
jaundice, Eusterman reporting eleven cases 
having lesion of the head in which jaundice 
was absent, though Gallaudet in a recently 
reported case notes the rarity of lesions of 
the head of the organ in the absence of 
jaundice. 

Ascites occurs in 20 per cent of cases ae- 
cording to Speed, while Andrews has re- 
cently noted a case involving the head and 
body of the organ in which the dominant 
symptom was persistent chylous ascites, this 
type of fluid being found on repeated as- 
pirations over a period of four months prior 
to death. 

EKusterman has indicated the difficulty in 
diagnosis of lesions of the pancreas in the 
absence of jaundice from which we may de- 
duce that roentgenological examination 
gives but indirect aid. This is supported 
by Scholz and Pfeiffer who note the rarity 
of proper clinical diagnosis and indicate that 
the roentgenological examination only gives 
indirect evidence in the form of distortions 
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of neighboring organs. Thus cancer of the 
head of the organ may produce outward 
bulging of the duodenum, cancer of the body 
may produce defects in the body of the 
stomach or colon, while cancer of the tail 
usually produces defects in the upper or 
middle portion of the stomach. Where an 
associated jaundice exists the interpretation 
is more accurate, Speed reporting a positive 
roentgenological diagnosis in 21 out of 23 
eases in which gastroenteric X-ray studies 
were made. 

Clinical tests for excess of fat or changes 
in pancreatic digestion play practically no 
part in the diagnosis, McClure and Pratt 
showing the diastatic activity of the urine 
and feces to have but little value and then 
only when present in large quantities, even 
in which instance it is only suggestive. 
Glycosuria according to Braunstein is rela- 
tively rare, not being present in nine cases 
observed by him during the past ten years. 
He also notes that in the presence of cancer 
associated with diabetes that the glycosuria 
may disappear, this being due he believes 
to the glycolytic activity on the part of the 
cancer cells, a process similar to that mani- 
fested by degenerating leucocytes in dia- 
betic pneumonia where the glycosuria fre- 
quently disappears during the height of the 
disease though its absence indicates no im- 
provement in the course of the diabetes. 

Metastasis from cancer of the pancreas is 
usually first to adjacent glands, then to the 
gall duct areas and later to the liver. Rea- 
cently Adams has shown in a study of eight 
eases that metastasis occurred by the blood 
stream in’six instances, distant areas such as 
the brain being involved. Direct extension 
to neighboring organs is very frequent usu- 
ally occurring in the form of ulceration. 
Ulceration into the duodenum occurred in 
one of our eases. Adler showed it to occur 
in six out of eleven cases studied, while in 
Gallaudet’s case the invasion of the duo- 
denum caused obstruction. The ulceration 
or invasion may strike any structure, the 
duodenum, stomach, colon, ileum and gall 
bladder having all been noted as the site of 
invasion. 

The average age of incidence of carcinoma 
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of the pancreas is approximately 57 years, 
the usual variation extending from 35 to 
76 years. Only a few cases have been re- 
ported below this lower limit. Speed re- 
cords that Herringham found one case in a 
child of two years. Bourke reports one case 
occuring at 22 and Gallaudet records one 
at 28. In addition to the case we are pre- 
senting these are all the cases we have noted 
occurring under 30 years of age. 

Case 1. A. G., colored female, age 23 
years (U. H. 31270) was admitted to the 
hospital on August 7th, 1923, giving ‘‘gall 
stones’’ as her chief complaint. In March, 
1923, she suddenly was seized with a sharp 
stabbing pain through the right side of the 
chest which soon localized in the upper right 
abdomen. This pain forced her to bed and 
was followed by nausea, vomiting and fever 
for 24 to 48 hours. Following this acute 
attack she had less severe intermittent pain 
of sharp cutting character starting in the 
epigastrium continuing through to the back 
between her shoulders. This was much 
worse at night, often preventing sleep. Her 
appetite continued good but she was unable 
to tolerate her food, its intake producing 
nausea followed frequently by vomiting. 
Shortly after the onset of her illness in 
March she noted some yellowing in her eyes, 
but this did not become marked until three 
weeks before admission at which time she 
noted that her stools were white in charac- 
ter. For some time indefinite in duration 
she has felt a ‘‘knot’’ in her upper right 
abdomen. There has been a gradual but 
marked loss of strength and weight. Head- 
ache has been constant and severe. Her 
past history was negative save for two at- 
tacks of malaria and the diseases of child- 
hood. She was single and has always done 
hard farm work. On admission the patient 
was deeply jaundiced, markedly emaciated 
and dehydrated. Her tongue was coated. 
The chest showed a definite flare below the 
third right interspace, and dullness was 
present below the fourth rib in front and 
the sixth posteriorly with compression signs 
in the lung above. Her heart showed left 
displacement. The abdomen was distended 
on the right, the liver extended to 10 em. 


below the costal margin and showed down- 
ward prolongation to the right of the um- 
bilicus. Laboratory findings indicated a 
urine normal save for excessive bile and a 
few red cells; a kidney function of 45 per 
cent; a marked secondary anemia; a stool 
containing undigested fat, absent bile, but 
no blood. X-ray showed an enlarged liver 
with a pear shaped mass in the gall bladder 
region pushing the transverse colon down- 
ward. 

A preoperative diagnosis of common duct 
obstruction due to stone was made and 
exploration advised. In view of the work 
of Walters, in spite of a low coagulation 
time calcium chloride was given intraven- 
ously just before and 12 hours prior to op- 
eration. Through a Bevan gall bladder in- 
cision under ether anaesthesia, a markedly 
distended gall bladder which would not 
empty was exposed. The liver presented a 
mottled, cloudly appearance having many 
pea sized non-elevated softened areas uni- 
formly over its surface. The common duct 
was as large as the index finger extending 
into a hard, stoney mass in the head of the 
pancreas. Cholecyst-gastrostomy was _ per- 
formed, the patient returning to the ward 
in good condition. In view of the age of 
the patient the diagnosis was made of chron- 
ie fibrosis of the pancreas, though the same 
lesion in an aged person would have been 
called carcinoma. 

The patient roused from the anaesthetic 
and dropped into normal sleep and at 3 P. 
M. on the afternoon of operation she ap- 
peared excellent, but an hour later she 
lapsed into a quiet stupor from which she 
could not be roused, dying 45 minutes later. 

At autopsy (Dr. Lamar) the operative site 
was found intact, the liver showed marked 
softening with multiple areas of necrobiotic 
change. The head of the pancreas encircled 
the common duct completely obstructing it 
for a distance of 10 em. The pancreas was 
very firm, not nodular, the cut surface show- 
ing apparently only an increase in fibrous 
tissue and only after study of microscopic 
sections did the carcinomatous process be- 
come evident. 

Case IT. P.M., white male aged 71 years 
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(U. H. 32000; 32737) was admitted to hos- 
pital on October 7th, 1923, complaining of 
weakness, intense general itching and jaun- - 
dice. He stated that during the last week 
in August he began to notice intense itching 
followed shortly after by jaundice which 
progressively became worse. His appetite 
remained good but he rapidly lost weight 
and strength. On admission he was a well 
developed,, markedly emaciated old man. 
Aside from the general deep jaundice physi- 
cal examination was negative save for the 
abdominal findings. This was moderately 
distended, the liver reaching below the cost- 
al margin and from the gall bladder area 
a large pear shaped tumor extended to be- 
low the umbilicus. His blood showed a 
moderate secondary anemia; his urine a few 
hyaline casts, a trace of albumin and abun- 
dance of bile; his kidney function was 50 
per cent. The gastric meal showed 9 per cent 
free acid with a total of 30 per cent. His 
stool was clay colored contained no bile 
but much free fat. The X-ray examination 
showed a hyper-active stomach with a filling 
defect in the pars media, due according to 
the report to some extrensic tumor. A pre- 
operative diagnosis of common duct obstruc- 
tion due to carcinoma of the head of the 
panereas was made. 

At operation on the 16th of October, the 
gall bladder was found enlarged, the liver 
was not enlarged but showed a diffuse 
mottled cirrhosis, the head of the pancreas 
was firm, nodular, the common duct being 
distended and apparently entering directly 
into the tumor. Due to the poor condition 
of the patient simple cholecystostomy was 
performed. Convalescence was uneventful, 
the jaundice disappearing in about four 
weeks, the patient being discharged on the 
20th of November with a permanent biliary 
drainage tube. 


Following his discharge from the hospital 
the patient improved for a couple of weeks 
and then began to show digestive disturb- 
ances due we thought to lack of bile. Also 
the necessity of constantly having to wear 
a container to collect the bile from the ex- 
ternal fistula worried the patient and he 
insisted that if possible provision should be 
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made for it to empty internally. He was 
readmitted to the hospital on the 9th oi 
December. Nine days later under ether 
anaesthesia, the patient refusing regional, 
the old sinus was explored the gall bladder 
mobilized partially and a cholecyst-gastrost- 
omy performed, no attempt being made to 
explore the tumor. Following the operation 
the patient rallied and improved steadily 
until the seventh day, when without warn- 
ing he sprang a gastric fistula through the 
upper angle of his wound. From this time 
he steadily declined and died from apparent 
inanation on the 28th of December. At 
autopsy (Dr. Pund) a cicatrical sinus was 
found leading to the anterior edge of the 
anastomosis between the stomach and gall 
bladder. Aside from firm adhesions about 
the operative area no evidence of peritonitis 
existed. In the second portion of the duo- 
denum there was a firm cireular constriction, 
the duodenal wall being encircled and bound 
to the pancreas producing a stenosis of the 
duodenal lumen, In this area the duodenal 
mucosa was still intact but all the other 
coats were incorporated in the tumor spring- 
ing from the pancreas. The tumor showed 
a marked proliferation of irregular gland- 
ular elements invading the duodenum and 
adjacent structures. The pancreatic and 
common duets were completely obstructed. 
The liver showed a general diffuse cloudy 
swelling more or less completely obscuring 
the cell outlines super-imposed on a general 
cirrhosis. 

These two cases represent the two great 
clinical groups of pancreatic carcinoma, the 
first with pain as the predominating symp- 
tom, the second having cachexia most dom- 
inant. Both show definitely the degree of 
destruction which occurs in the liver fol- 
lowing any common duct obstruction of long 
duration, in fact, in the first case these 
changes were so marked that following 
study of the sections it was impossible to 
conceive how this structure could ever have 
regained its function. 

Both cases markedly illustrate the diffi- 
culty of even palliative surgery when the 
process is advanced. In the second ease it 
is only problematical as to what could have 
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been accomplished if the duodenal stenosis 
had been recognized at the time of the second 
operation, in as much as the ultimate out- 
come was apparent from the very start. 

Our plea in presenting these cases is to 
stress the fact that the disease strikes early 
as well as late adult life; to stress the need 
of early interference if palliation or possible 
eure is to be obtained in malignant or ob- 
structive lesions of the common duct. This 
demands early recognition which is only pos-. 
sible when we regard persisting jaundice, 
persisting boring epigastric pain as serious 
indications not to be passed over without 
complete and careful study. 
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CANCER OF THE SMALL INTESTINE* 


Geo. A. Traylor, M. D., 
Augusta, Ga. 

The comparative rarity of carcinoma of 
the small intestine has prompted the report 
of a case involving the ileum, and a review 
of statistics regarding its incidence and the 
symptomatology as observed in some of 
those cases reported in the literature. 

Cancer of the small intestine is said to 
comprise about 3 per cent of such growths 
involving the intestinal tract. The combined 
statistics of Nothnagel, taken from the au- 
topsy records of the Vienna Pathologie In- 
stitute for twenty-three years (1870-1893}, 
and those of Muller, from Basel for thirty 
years (1874-1904), show that in 53,152 au- 
topsies there were 4,494 cases of cancer. 
Of this number 466 were intestinal, and 25 
had their location in the small intestine— 
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13 in the duodenum and 12 in the ileum. 
Of the remainder 228 were in the colon, and 
213 in the rectum. Hedlund collected from 
the literature 658 cases of intestinal cancer, 
and Lichtenstein 770, making a total of 


1428. Of this number 39 were in the duo-. 


denum, 388 were in the remainder of the 
small intestine, 3 in the appendix, 416 in the 
large intestine, and 923 in the rectum. 


The records from the Mayo Clinic since 
1907 reveal that 4,684 patients have been 
operated for cancer. of the gastro-intestinal 
tract. The stomach was involved 2,554 
times, the small intestine 36, colon 362, 
caecum 135, recto-sigmoid 377, sigmoid 293, 
and the rectum 937, 

Up to within recent years records of the 
incidence of small intestinal cancer were 
based almost wholly upon autopsy findings 
but of late with the employment of some of 
the newer aids to diagnosis, particularly the 
Roentgen ray, and exploration in obscure 
and otherwise inexplicable symptoms, 4 
larger number of cases are discovered dur- 
ing life and appropriate therapy instituted. 


The records both from autopsy and op- 
erating rooms generally agree that the duo- 


denum is more frequently involved than 


either of the two remaining portions of the 
small intestine. Bland-Sutton states that 
the nearer one approaches the beginning and 
ending of the small gut the more frequently 
one finds cancer located and that such a 
growth involving the mid-portion becomes 
very rare. Of 26 cases recorded by Noth- 
nagel, Maydl and Muller 13 were in the 
duodenum, and 13 were distributed through- 
out the jejunum and ileum. In 1919, Judd 
reported 24 cases of carcinoma of the small 
intestine that came to operation; 5 were 
in the duodenum, 11 involved the jejunum, 
6 were found in the ileum, and in two eases 
there were multiple growths involving dif- 
ferent portions of the small intestine. 
Craig states that the findings of fewer duo- 
denal cases in this series is believed to be 
due to the fact that these 24 patients came 
in for treatment. 


The average age of incidence is about 
4614 years. One case of scirrhus has been 


437 


reported by Duncan occurring in a child 
of 316 years. , 

The rarity of carcinoma of the small in- 
testine as compared with other portions of 
the gastro-intestinal tract is difficult to ex- 
plain. The absence of acute bends and 
flexures, the fluid nature of the contents, 
and the ancientness of this structure, are 
some of the reasons advanced. In this con- 
nection might be mentioned the observation 
of Birsch-Hirsechfeld of the association of 
adhesive bands at the point of origin of 
some intestinal carcinoma. 

Ewing states that cancer when originat- 
ing in the small intestine occurs in three 
distinct forms: (1) a part of a local or 
general intestinal polyposis, (2) a late de- 
velopment of single or multiple carcinoid 
tumors, and (3) as a localized adeno-car- 
cinoma with carcinomatous varieties in 
structure, 

Just how long a patient may harbor a 
cancer in the small intestine before it at- 
tains such size or position as to give rise 
to symptoms is wholly a matter of conjec- 
ture. It would be impossible to describe 
all of the’ signs that might arise in a con- 
dition with such diverse possibilities, and 
one which could present a picture of such 
variability as to symptomatology. 

Oceasionally the presence of blood in 
macroscopic, microscopic and oceult 
amounts may be one of the earliest symp- 
toms, due to tumor ulceration. However, 
in the reported cases not much stress has 
been placed upon this finding. If the 
growth involves the duodenum and upper 
part of the jejunum the symptoms will not 
vary greatly from those observed in pylorie 
obstruction, except that in cancer of the 
duodenum and upper part of the jejunum 
the amount vomited is greater than that 
seen in pyloric obstruction, is far in excess 
of the material ingested, and is usually bile- 
stained. When the papilla of Vater is in- 
volved there is usually added the symptom 
of painless jaundice. 

When the growth is located further down 
in the jejunum and in the ileum the occur- 
rence of inexplicable colicky pains is prob- 
ably one of the earliest subjective sensations 
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which causes the patient to seek professional 
advice. In some of those observed the pa- 
tient stated that gas would reach a certain 
point in its onward passage and then the 
pain would occur, but as soon as it passed, 
usually accompanied by an audible sound 
that could be heard by the physician, the 
discomfort would cease temporarily. This 
symptom was most noticeable in the case 
to be reported and the symptom that made 
suspicious the existence of obstruction. 
Some patients associate the attacks of pain 
with food intake while others could see no 
such relationship. The location of the pain 
is not characteristic but is usually referred 
to the region of the umbilicus. However, 
it may be described as being changeable and 
anywhere within the abdomen. It is not 
rare to be able to find a point of tenderness 
over the seat of the pain but the finding 
of a tumor mass is not to be expected in 
the early stages, according to those of more 
extended experience. The uncharacteristic 
type of colicky attacks may lead to the sus- 
picion of almost any intra-abdominal com- 
plaint; appendicitis, cholecystitis, intestinal 
obstruction, kidney and ureteral colic, ete. 
One case is recalled that was seen for an- 
other physician during his absence from the 
city where two of us thought surely that 
the attacks were due to kidney or ureteral 
eolic. Our opinion was strengthened as to 
the correctness of our view ‘by the urinary 
findings, and the knowledge that just a few 
months previously the patient’s abdomen 
had been opened. Some weeks later she 
Was again operated and a cancer obstruct- 
ing the small intestine found. 

The frequency of the attacks of pain is 
quite variable, as sometimes a few days, a 
week, or longer’ may elapse before they 
recur. The discomfort is due to the efforts 
of the intestinal walls to propel its contents 
onward against a gradually increasing en- 
croachment upon its lumen by the growth. 
If the obstruction proceeds slowly time may 
be allowed for a compensatory hypertrophy 
of the proximal loops, and its movements 
may be visible and palpable. As the in- 
testinal canal becomes more and more nar- 
rowed the pains become more frequent and 
severe. 
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Neusea and vomiting have not been ob- 
served as an early symptom and is only to 
be expected in the later stages. Likewise 
the attacks are afebrile. 


All observers are agreed that too much 
time must not be spent in a search for signs 
and symptoms which would lead one to 
make a certain diagnosis but that the closest 
co-operation between the internist and radi- 
ologist should be had once the probability 
of a growth in the intestinal wall has been 
suspected. Given a ease of inexplicable, 
recurring, colicky pain in the abdomen 
which is not amenable to judicious catharsis 
and a properly regulated diet, is afebrile, 
be the pain localized or general, it would 
seem that a thorough X-ray study of the 
gastro-intestinal tract would be the best 
means of aiding to a more correct diagnosis. 


Once a cancer of the small intestine has 
been diagnosed, or suspected, the patient 
should be operated, and the growth removed 
as radically as the circumstances will permit. 
When the papilla of Vater is involved it 
is rarely possible to do a resection and of 
those eases reported some palliative pro- 
cedure to allow the bile and stomach con- 
tents to enter the small intestine was all 
that could be accomplished. In those irre- 
movable growths involving the jejunum and 
ileum the treatment of which has had as 
its basis some surgical procedure whereby 
the tumor was excluded from the flow of 
intestinal contents the results have been 
good, so far as recovery from operation, the 
maintenance of life for a brief period and 
the relief from obstructive symptoms. For- 
tunately in the majority of instances of 
jejunal and ileal growths it has been pos- 
sible to resect the tumor with the mesentery 
and glands, accompanied by a lateral anas- 
tomosis, as the proximal loop is generally 
so much larger than the distal that an end 
to end anastomosis is out of the question. 


It is said that cancer of the small intes- 
tine has not the tendency to metastesize as 
cancer in other parts of the body but Craig 
found glandular involvement in 23 of 36 
eases. From the after history of the ma- 
jority of the cases the outlook for recovery 
from the disease does not appear so promis- 
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ing but with earlier recognition the hope 
of ultimate cure may be brighter. 

Mrs. J. age 60. Her family and past med- 
ical histories were negative, except for 
“‘bilious attacks’’ from time to time some 
thirty years previously. She was the 
mother of five healthy, living children— 
all of her labors were normal, and the con- 
valescences without untoward incident. She 
had had no miscarriages. Just a few weeks 
previous to my first visit to her she had a 
moderately severe attack of influenza from 
which she had recovered. 

I was first consulted on December 4th, 
1922, for quite severe, cramp-like pains in 
the upper left abdominal quadrant. So far 
as she could recall this was the first symp- 
tom noticed. As the patient described it 
“‘the gas in the intestines seemed to get 
to a certain point and could go no further 
along then the pain would come but as 
soon as a noise like the passing of gas oc- 
curred the discomfort was temporarily re- 
lieved.’’ No nausea or vomiting had been 
present, the temperature, pulse and respira- 
tion were normal, the bowels had moved 
well that day and the days previously, 


blood. had never been seen in the stools, vas” 


had passed freely, and no tumor, rigidity 
or tenderness could be found. As the pa- 
tient seemed to be in great distress, and in 
the absence of any signs of acute inflamma- 
tory or obstructive lesion within the abdo- 
men ¥ grain of morphine sulphate was 
given hypodermically. The patient was 
soon relieved, and she was cautioned to in- 
form me should the symptoms recur. Noth- 
ing further was heard for one week, when 
IT was again called and found practically 
the same elinical picture. At the first visit 
the passage of gas was inaudible, but was 
distinctly heard as I sat by the bedside at 
this second visit. 


When first called the presence of some 
obstruetive leSion as the cause of the symp- 
toms was suspected, and when I saw the 
patient the second time was more convinced 
of such probability. Immediately. efforts 
were made to get her to consent to hospital 
observation and X-ray study, which she per- 
sistently declined to do until the frequency 
and severity of the attacks practically 
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forced it upon her. She entered the Uni- 
versity Hospital December 24th, 1922, Case 
No. 28509. 

The physical examination at the hospital 
disclosed no abnormality or symptoms re- 
ferable to any organ except a short, stout 
woman with a somewhat weakened myocar- 
dium and the intermittent abdominal. pains 
already noted. The systolic blood pressure 
remained constantly around 160 and the 
diastolic 90. There was nothing unusual in 
the blood-picture, and the phenolsulphone- 
phthalein test showed the kidneys eliminat- 
ing 45 per cent of the dye. 

’ Gastric analysis following the usual test 
meal revealed: free hydrochloric acid 43 
per cent, combined acids 30 and a total 
acidity of 73. 

On the 25th and 26th of December an X- 
ray study of the gastro-intestinal tract was 
done, and Dr. Holmes reported as follows: 
‘One glass only of barium water could be 
given. The stomach borders fill out fairly 
well and show a rather hyperactive stomach. 
The duodenal cap points out and down, and 
the duodenum circles out to the right and 
inwards to the spine. In the circle there 
is an accessory pocket, which in the re- 
ecumbent position appears to have a neck 
to the duodenum. Impression: Perforating 
duodenal ulcer or diverticulum. 

‘*414 hours retention of 14 of stomach con- 
tents. 24 hours slight retention in the 
stomach and jejunum. The head of the 
column had never reached the caecum. 

‘‘TImpression: Chronic obstruction of the 
small intestine, probably from _ fibrous 


‘bands. 


‘‘Barium enema shows the large bowel to 
be unobstructed.’ | 

With this report from the roentgenologist 
and the increasing severity of the symptoms 
of some obstruction, probably in the ileum, 
operation was urged. As the patient and 
family demurred Drs. C. W. Crane and R. 
L. Cheney were asked to give their opinions. 
Both agreed as to the advisability of ex- 
ploration. Finally consent was given and 
on December 29th Dr. Crane and I opened 
the abdomen under ether through a right 
rectus incision with the pre-operative diag- 
nosis of intestinal obstruction, as it was not 
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believed that the X-ray findings around the 
duodenum had any bearing upon the present 
symptomatology. Immediately the perito- 
neum was opened a large mass encircling the 
ileum at about its mid-point was delivered, 
and as its gross appearance denoted cancer 
a resection was decided upon. No enlarged 
glands or metastases could be found, but 
together with the growth a fan-shaped sec- 
tion of mesentery was removed, and a lat- 
eral anastomosis done, as it would have 
been impossible to have united the collapsed 
distal segment with the hypertrophoid and 
dilated proximal loop end to end. An ex- 
amination of the upper abdomen was done 
but no gross pathology found. The abdo- 
men was closed. The operation consumed 
one hour and twenty minutes, and the pa- 
tient left the table in good condition. 

The same night her cardio-vascular sys- 
tem gave way and she died the following 
day. 

The report which Dr. R. V. Lamar, the 
pathologist sent in was: Adeno-carcinoma, 
extensive superficial and central ulceration. 
Infiltration through musculature into serosa 
with much accompanying fibrosis. One 
small lenticular metastasis in much thicken- 
ed serosa 3 to 4 ¢. m. distant from the pri- 
mary growth.’’ 

REFERENCES 


Abell, Irvin. Carcinoma of the Papilla of 
South. M. J. 1924, Vol. XVII, pp. 24-27. 

Bailey, F. W. Multiple Primary Carcinoma of the 
Jejunum. J. Mo. Med. Assn., St. Louis, 1912-13. IX, 53. 

Bevan, A. D. Carcinoma of the Jejunum; 5 cases 
of Chronic intestinal obstruction due to lesions located 
near the duodenojejuneal junction. Surg. Clinies, Chi. 
1917. I, 471-477. 

Brown, Thomas R. and Gaither, Ernest H. New 
Growths of the Intestines. ‘Tice’s Practice of Medicine. 
Vol, Vil, -Chap.: XXX: opp: 761-771: 

Bunting, C. H. Carcinomata of the Ileum. Johns 
Hopkins Hosp. Bull. 1904. XV. pp. 389-394. 

Carlson, B. Primary Carcinoma of the jejunum and 
ileum, Hygiea, Stockholmn, 1913. LXXV, 125-141. 

Cope, Z. Multiple Papilloma of Small Intestine Caus- 
ing Recurrent Intussusception in the Adult. Brit. Jour. 
of Surg. Bristol. 1922. IX. 558-559. 

Craig, Winchell McK. Lymph Glands in Carcinoma 
of the Small Intestines. Surg. Gynec. & Obst. Vol. 
XXXVIII.: No. 4. pp.' 479-485. 

Deaver, J. B. and Ravadin, I. S. 


Vater. 


Carcinoma of the 


Duodenum. Amer. J. of the Medical Sciences, Phila 
1920 CLIX, 469-477. 
Delatour, H. B. Carcinoma of the Intestines. L. J. 


Med. Jour. Brooklyn. 1915. 

Denis, J. and Charrier. A. Sub-Vaterion Stenosis due 
to Cancer of the Jejunum. Resection and Recovery. 
Recurrence Four Months Mater. J. de Med. de Bor- 
deaux, 1922, XCXXIII-XCIV. 2038-205. 


IX 288-291. 


THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 


Ewing, J. Neoplastic Diseases. 1922. 622. 

Freudenthal, P. Carcinoma in the Small Intestine. 
Abstract. J. A. M. A. (Chi. 1923.. LXXX. 219, 
“Graves, S. Lymphoblastoma of Intestines. 
Med. Research, Boston, 1919. XL. 415. 

Gruner, O. C. and Fraser, J. R. Primary Carcinoma 
of the Ileum. Jour. of Path. & Bact. Cambridge, 
1912-138. XVII. 165-175. 

Haggard. William D. Tumors of the Small Intestine. 
J. A. M.A. Chi. 1912) Vol,” EIX:. pps, 258-250. 

Head, G. D. Primary Carcinoma of the Third Por- 
tion of the Duodenum. Amer. J. of the Medical 
Sciences, Phila. 1919, CLVII, 182-189. 

Hedlund, J. A. Contribution to our Knowledge of 
Primary Cancer of the Small Intestine. Allmana. 
Svensk. Lakarted., Stockholmn, 1916, XIII, 517-527. 

Herman, N. B. and Von Glahn, W. C. Carcinoma of 
the Supra-Ampullary Portion of the Duodenum. Amer. 
J. of the Medical Sciences, Phila. 1921, CLXI, III. 

Hofman, Ueber Hinen Fall von. Carcinom des Dunn- 
darmes. Beitr. Z.. Klin. Chir:, 1922, °CXXVI. 383-386. 

Johnson, R. Carcinoma of the Jejunum and Ileum. 
Brit. Jour. of Surg. Bristol, 1921-1922. IX. 422-430, 

Judd, E. S. Carcinoma of the Small Intestine. The 
Jour. Lancet, Minneapolis, 1919. Vol. XXXIX. pp. 159- 
169. 

Kelley, Thomas H. Lymphosarcoma 
Intestine. J. A. M. A. Chi. 1924. 

Lahey, F. H. Carcinoma of the Small Intestine. 
Ann. of Surg. Phila. 1915. LXII. 428-432, 

Lignaec, G. O. E.. The so-called Carcinoids of the 
Intestine and Appendix. Classified with Reference to 
other Neoplasms, Nederl, Tijdschr. V. Geneesk., Amster- 
dam, 1921. LXV. IIa., 968-973. 

Mayo, Wm. J. Co-ordination of Human Vegetative 
Functions. Surg. Gynec; & Obst. Vol. XXXVIII.. No. 
8, pp. 312-317. 

Portis, Milton M. and Portis, Sidney A. Carcinoma 
of the Small Bowel. Amer. Jour. of Roentgenology and 
Radium Therapy. 1923. X. No. 6. p. 419. 

Sherill, J. Garland. Cancer of the Intestines. N. x. 
Med. Jour. (Author’s Reprint,) Feb, 12, 1910. 

Sutton, Sir. J. B. On Cancer of the Duodenum and 
Small Intestine. Gancet. London, 1914. II + 931-934. 

Vander Veer, Hdgar A. and Kellert, Ellis. Melonotic 
Sarcoma of the Small Intestine, with report of a case. 
N. Y: State Jour. of Med. July. 1917. Reprint. 

Warwick. Margaret. Intestinal Polyposis and its re- 
lation to Carcinoma. Minnesota Med. 7922. Vi) 3942075 


Jour. of 


of the Small ~ 
LXXXII. pp. 785-787. 


POST-OPERATIVE DEHYDRATION*« 
R. M. Harbin, M.D., 
Rome, Ga. 

We have been accustomed to recognize 
dehydration in terms of terminal svmptom- 
atology and this being true the important 
problem becomes one of prevention rather 
than treatment because positive dehydration 
is one of the phenomena of advanced con- 
ditions of toxemia, ete., bordering on a fatal 
issue. So only routine methods can be de- 
pended on to anticipate the development of 
these grave symptoms. It is our belief that 
the importance of early application of the 
methods of hydration in serious cases has 
not been fully appreciated. 
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The normal water balance of the animal 
organism remains fairly constant despite 
wide -variations of environmental conditions 
but under diseased conditions the balance 
becomes more easily disturbed in the de- 
velopment of a greater need for water for 
dilution and elimination of toxins and for 
this reason forcing fluids becomes a rational 
procedure. 

While the phenomena of dehydration oe- 
curs more frequently in general diseases 


such as pneumonia, typhoid fever, infantile 


diarrhoea, ete., it has a practical bearing 
on certain surgical conditions more especial- 
ly in diseases of organs concerned in the 
absorption of fluids and in a great per cent 
of fatal diseases this phenomenon is an im- 
portant ally of infections in producing in- 
tensification of all forms of toxemia. 
Water is the railway earrier of metabolic 
commerce and research studies of water 
metabolism give us important suggestions 
for clinical application but it is not to be 
understood that dehydration is condition 
per se to be treated independently but as an 
associated phenomenon of toxemia that war- 
rants more frequent recognition. Certain 
general statements herein made are based 
on a review of two articles appearing in 


‘‘Physiological Review,’’ reprints! of which 


having been kindly furnished by the auth- 
ors. 


Experimentation has demonstrated that a 
diminution of ten per cent of the water con- 
tent of the body results in serious disorders 
and this reduction carried to twenty per 
cent results in death, while the animal may 
lose all of his glycogen and fat and half of 
the protein content, aggregating forty per 
cent of the entire weight and yet live. If 
these observations obtain under normal con- 
ditions, such reductions of the water con- 
tent would be more disastrous in disease 
where proportionately greater need of water 
exists. 

The fact that little or no water is absorbed 
in the stomach should be borne in mind. 
So for practical purposes, the intestines and 


1. “The Water Balance of the Body” by L. 4. 
Rowntree, Physiological Reviews, Vol. IENo: 2, Jar: 
nary, 1922, and “Anhydremia” by W. McKim Marriott 


in Physiological Reviews, Vol. III, No. 2, April, 1923. 
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especially the colon constitute the depend- 
able avenue for water intake. <A clinical 
demonstration of this truth may be found 
in cases of fecal fistulae in the small intes- 
tines in which emaciation and dehydration 
may be marked yet the intake has been 
great. It is interesting to note that fluid 
content for the time being of the intestines 
may exceed that taken by the mouth be- 
cause of the inpour of certain secretions 
from water evolved in certain metabolic 
processes. So the system may use its water 
over and over again and so long as intestinal 
fluids can pass the ileocecal valve there is 
little danger of dehydration even though the 
intake of fluids by mouth be neglible. While 
the duration of starvation varies as to cer- 
tain conditions usually from a few to ten 
days, life will not be materially prolonged 
by the intake of dry food, but when water 
is given freely death may be postponed for 
as long as 40 or 50 days. The dangers of 
blood concentration are to be considered as 
a result of loss of fluids. This phenomenon 
may also result from extensive burns of skin 
surface, shock, ete., and from over-use of 
purgatives and chronic diarrhoeas in which 
the hemoglobin may show increase. On 
the othér hand a low percentage (25 per 
cent) of hemoglobin may hinder appropria- 
tion of a fluid intake. This condition re- 
quires transfusion to bring about the assim- 
ulation of saline fluids injected. After 
hemorrhages, however, fluids that increase 
the blood volume seem to increase the num- 
ber of blood cells. The introduction of 
fluids may either increase the volume. of 
blood to greater efficiency for circulation 
thus promoting richness of vital elements 
as indicated by a rise of the percentage of 
hemoglobin or else there may be a dilution 


to the extent of lowering the hemoglobin 
index. 


In shock saline infusions intravenously 
transude the tissues without increasing the 
blood volume but this result does not happen 
when absorption takes place by other ave- 
nues such as mouth, rectum, subcutaneously 
and intraperitoneally. In diseased condi- 
tions dehydration becomes a relative. term 
in creating a greater need of water for the 
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purpose of diluting and eliminating toxic 
products and this need assumes greater im- 
portance directly and indirectly in diseases 
within the abdomen. 

Our observations shall in the main refer 
to the management of peritonitis because 
of the frequency of this disease and the 
overlooked importance of methods of hydra- 
tion. During a fourteen year period of our 
work in which were recorded 8429 general 
operations there were 2033 abdominal opera- 
tions in which 58 per cent of total deaths 
arose from the acute abdomen. The me- 
chanics of peritonitis bring about an inter- 
ruption of the process of absorption of 
fluids in the intestines by hindering peris- 
talsis through more or less destruction of 
the smooth surfaces of the peritoneum and 
as a result stagnation favors the absorption 
of toxin both within and without the in- 
testines. So peritonitis would be less disas- 
trous in its effects if there were no adhesions 
formed to hinder normal peristalsis. As it 
is, however, a violent degree of auto-toxi- 
cation is developed from toxins in the mu- 
cous membranes of obstructed intestines 
augmented by dehydration of the tissues by 
reverse osmosis. This mechanical burden 
forces the necessity of reverse peristalsis 
with its consequent burdens of toxic ma- 
terials. After a blocked bowel whether from 
peritonitis or ileus the dehydrated tissues 
are no longer able to furnish fluids to ecom- 
bat toxemia as well as fluids for lubricating 
the peritoneum. 

The great advance in the treatment of 
peritonitis has been won by early operation 
for prevention and after development, re- 
moving the focus of infection with drainage 
and then resort to the Oschner-Murphy 
technique of washing out and starving the 
stomach and forcing fluids per rectum using 
morphine as an aid to the treatment with 
the Fowler posture for drainage. Post op- 
erative vomiting should be looked upon with 
serious concern as robbing the system of 
fluids, more especially where there is inter- 
ference with the peristaltic wave. 

In our enthusiasm for improved surgical 
technique we have lost sight of the value 
of this time honored method of treatment. 
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It has been our observation that simple 
laparotomies for early infections have oc- 
casionally been followed by an unexpected 
death from peritonitis not knowing the 
virulence of the infection. But for the past 
three years we have made it a rule to treat 
laparotomy that applied a drainage as a 
case of peritonitis and the element of sur- 
prise mortality has been eliminated. 

Fortunately in the great majority of elec- 
tive laparotomies there are no hazards to 
be reckoned with that will draw on the vital 
reserves of the patient’s fluids. While there 
is need of empty intestines for the sake of 
anesthesia as well as post operative comfort, 
simple laxatives before operation should not 
be carried to the extent of disturbing the 
normal water balance and fluids should be 
given freely until four hours before opera- 
tion and in any case of sepsis involving other 
regions of the body than the peritoneum, 
fluids by mouth should be urged. 

Forcing fluids in cases of prostatic ob- 
struction which has been drained, overcomes 
the damage to the kidneys from back pres- 
sure. In the convalescence of the average 
case of laparotomy, the question of thirst 
sweating and vomiting create a drain on 
the body fluids but in the absence of in- 
fections this drain can be taken care of. 
Giving fluids by mouth may defeat the ob- 
ject for which they are given because of a 
stasis and distention that provokes the effort 
of vomiting thereby increasing the burden. 
While rectal infusions do not relieve thirst 
they add to the fluid reserves. 

Whatever the true pathology of gastro- 
intestinal atony may be we have to reckon 
with a serious possibility of danger in cer. 
tain cases perhaps handicapped and our 
only escape is through an early recognition 
of this condition and it is wise to apply the 
treatment in doubtful cases. 

In shock the phenomenon of dilatation 
of the peripheral capillaries through the 
sympathetic nervous system has its analogue 
through the same nerve supply in gastroin- 
testinal atony. 

Acute dilatation of the stomach is but 
one terminal phase of atony which should 
be recognized promptly by the application 
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of the stomach tube and fluids by rectum. 

Since the experience of two fatal cases, 
which will be related, our alertness has 
seemed to avert dangers in similar subse- 
quent cases. The treatment by gastric lav- 
age is comparatively simple and should be 
applied in any case of epigastric tympany 
with burning eructations or vomiting. Im- 
mediately following a stomach douche, pit- 
uitrin should be given along with turpentine 
or salts—glycerine enemata and then mor- 
phine to promote rest and retention of rec- 
tal saline infusions. Palpation of the epi- 
gastrium is a routine that should be religi- 
ously applied as furnishing the first sus- 
picion of trouble. 

So the treatment of atony arising from 
disturbance of the sympathetic nervous sys- 
tem seems better applied by conspiring to 
foree fluids into the system. 

Case 3836—A short, stout woman, age 48, 
weighing 174, presumably a normal risk 
underwent a cholecystectomy without inci- 
dent. Pains and occasional vomiting were 
persistent, unrelieved by enemata and mor- 
phine and on the third day stomach douche 
removed a quantity of intestinal fluids and 
gas and on 4th day fiuids were given per 
rectum. Her condition becoming grave the 
abdomen was re-opened but nothing could 
be discerned but intestinal atony and after 
performing ileostomy through a Paul’s tube 
atony seemed so complete as to fail to pro- 
pell gases. The patient died on 5th day. 
Autopsy revealed no more than the above 
findings. The patient had evidently lapsed 
so far in toxemia that the treatment of 
atony was ineffective. 

Case 3207—A short, obese woman, age 46, 
weighing 200 pounds was submitted to a 
cholecystectomy full of technical difficulties, 
having gall stones packed in a sacculated 
portion of the gall bladder behind the com- 
mon duct. This case paralleled the one just 
mentioned and died on the 5th day. 

These two cases suggest the menace of 
obesity as a surgical risk for the reason that 
such patients seem to suffer the dangers of 
dehydration more than others because the 
blood volume is out of proportion to the 
body weight. In other words the encum- 
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brance of excess of fatty tissues fails in an 
emergency to give up the water needed to 
combat a flood of toxemia. — 

The lessons learned in these cases have 
been applied in other cases towards combat- — 
ing gastro-intestinal atony by routine rectal 
infusions early applied. Experimental ob- 
servations in cases of obesity have shown 
that ‘‘ Artificial diuresis is induced only with 
the greatest diffieulty’’ which would indi- 
eate that the water reserves that should be 
delivered to combat toxemia fail to be util- 
ized and experiments also show that pituitrin 
conserves the circulating fluids for systemic 
needs. Toxins from infections tend to im- 
pair the output of certain internal secre- 
tions which would release water bound up 
in body tissues by disease attended by fever, 
oedema, etc., for the purpose of diluting and 
eliminating the toxic debris. A clinical evi- 
dence of this phenomenon may be found in 
the fact that diuresis is notable in the crisis 
of certain diseases such as pneumonia, ty- 
phoid fever, ete. 


Dehydration has exisited for sometime be- 
fore certain terminal symptoms appear such 
as shrunkened features, dry tongue, glazed 
eyes, ete. In cases of jaundice of short du- 
ration forcing fluids for days, along with 
hot baths goes a long ways towards les- 
sening the dangers after operation. In dia- 
betes the alkaline reserve in the blood is 
so low that slighter degrees of dehydration 
precipitate the development of acidosis. 

The following conclusions may be offered 
as suggestions for clinical applications: 


1. In the presence of a normal fluid con- 
tent dehydration may refer to a con- 
dition of need of a greater quantity of 
water to combat systemic infections 
and for this reason forcing liquids be- 
comes rational. 


2. . Under normal conditions a ten per cent 
dehydration is serious and twenty per 
cent reduction would be fatal while a 
forty per cent reduction of the solid 
contents of the body would not be dan- 
gerous to life. In diseased conditions 
these disproportions would become ex- 
agerated. 


On 
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In the presence of fasting water given 
freely will prolong life 40 to 50 days. 
Practically no water being absorbed in 
the stomach and little in the small in- 
testines our main reliance depends on 
the colon. 

The water content of the small intes- 
tines through osmosis may exceed for 
the time being the intake of fluids. be- 
cause of water evolved from certain 
metabolic processes. 

Blood with inereased 
hemoglobin may result from extensive 
skin burns, shock, purgatives, chronic 
diarrhoea, ete. 


concentration 


In cases of acute hemorrhage, after the 


introduction of fluids the blood cells 
seem to increase with the total volume 
of blood. 


In shock intravenous saline solutions 
go to the tissues without increasing the 
blood volume and as a result depletion 
persists. -/ 
In systemic infections the water needs 
are proportionately greater than in 
normal conditions. 

Peritonitis brings about dangers not 
only from septicemia but from intes- 
tinal block from adhesions which in 
turn promotes the development and 
absorption intra-intestinal toxins along 
with excess of osmotie fluids resulting 
in dehydration of the tissues. 


The time honored treatment so-called 
Murphy-Oschner-gastrie lavage-Fowler 
bed technic should receive greater em- 
phasis and should be resorted to in 
practically every laparotomy which has 
applied a drainage tube, because the 
degree of virulence of infection cannot 
be demonstrated at operation. 

While the average laparotomy may not 
draw on the fluid reserves, laxatives 
are still necessary for comfort but pur- 
gation should be avoided and post op- 
erative discomforts may not be alto- 
gether attributed to dehydration. 

The erying need in all cases of acute 
gastro-intestinal stasis is fluids as a 
vis-a-tergo, applied early and actively. 


14. Clinical observation warrants the be- 
hef that the surgical hazards in cases 
of obesity are greatly one of dehydra- 
tion. 

15. Pituitrin is a valuable adjuvant in 
post-operative treatment of atony in 
that it also limits the degree of dehy- 
dration of the tissues by preventing 
loss of fluids through a reverse process 
of osmosis. 

16. Foreing fluids is a valuable preopera- 
tive treatment in jaundice, prostatic 
obstruction and obesity and especially 
in diabetes where the alkaline reserve 
of the blood is low. 


DISCUSSION OF SYMPOSIUM ON ABDOMINAL 
SURGERY 
(Papers of Drs. C. W. Roberts, B. T. Wise, W. E. 
Person, C. D. Ward, George A. Traylor and 
R. M. Harbin) 

DR. H. R. SLACK, LaGrange: Not being a surgeon, 
I was much interested in the title of Dr. Roberts’ 
paper, “Preventive Abdominal Surgery.’ The Chinese 
have probably the oldest civilization in the world and 
their salutation is the best possible answer to this 
problem. We salute our friends with “How do you 
do?” The Frenchman says. “How do you carry your- 
self?’?; the German, “Which way are you going?”; 
but the Chinaman says, “‘Have your bowels moved to- 
day?” That is the best salutation possible if you 
wish to have preventive abdominal surgery. The Chi- 
nese, too, pay their surgeons to keep them well inst2ad 
of for operating upon them. 

I have recently observed a case in which Dr. Roberts 
had prevented abdominal surgery. One of my friends 
had eaten some barbecued meat which had be2n saved 
too long and was seized with severe cramps. His 
brother-in-law, a ‘surgeon, feared it Was appendicitis. 
A consultant from Atlanta was called in and as the 
case was a rather obscure one did not know whether 
to operate or not. They sent for Dr. Roberts, who 
brought his conscience along and refused to operate. 
Within two hours the patient was relieved and was 
up and around in a few days. That is a good case of 
preventive abdominal surgery. 

I recall another very interesting case which I ob- 
served a number of years ago. In 1895 or ’96 I had 
the pleasure of taking a course under Dr. Osler at 
Johns Hopkins. Old Dr. Spalding was at that time 
one of the leading shoe merchants in Atlanta. He had 
moved from LaGrange to Atlanta and while there had 
a dysentery which could not be controlled. He had 
been a large man, weighing about 200 pounds, and 
lost over 50 pounds. He kept examining himself and 
finally found a lump in the abdomen and told _ his 
Physician he thought he had a cancer of the bowel. 
He was referred by Dr. Elkin to Hopkins and Dr. 
Osler and I were asked to observe his case. Osler 
made a careful examination and said that in his opinion 
there was nothing in the abdomen. 

He was so obsessed with the idea of Cancer that 
Dr. Osler advised an exploratory operation, which wags 
performed by the prince of surgeons. Dr. Halsted. 
He found nothing but a lump of fat. He did not 
remove it: merely closed up the wound and the patient 
made a good recovery. 

Another case of conservative abdominal surgery. but 
one requiring operation. 
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DR. W. F. WESTMORELAND, Atlanta: I wish to 
discuss the subject of dehydration and am glad that 
Dr.- Harbin read a paper on it. I know of nothing 
that has been as much neglected as dehydration, not 
only in surgery and medicine but in common everyday 
life as wellk When you cut down the water supply 
of the patient on a diet for acidity if you cut down the 
Water you increase the acidity and some patients have 
a very severe acidosis. In all patients who come into 
my office I determine the condition of the blood. 1] 
think there is no subject in which I have been more 
fooled than in seeing rosy-cheeked patients who are 
very anemic. The plan we use with these patients is 
to start giving water two or three days before opera- 
tion and we always reduce the acidity by some alkali. 
When these patients are operated upon they get two 
quarts of water with two teaspoonfuls of soda by 
proctoclysis and nothing by mouth at all. They get 
two quarts of water twice a day’ and this is kept up 
until they begin to drink plenty by mouth. If nec- 
esSary, we give more. The reason I prevent water by 
mouth is because it produces nausea and vomiting. 
By this method we eliminate that much of the waste 
because these patients do not vomit and are not wast- 
ing their fluid in-that way. 

I do not know of anything that has added to the 
comfort of the patient as much as increasing the 
volume of water and seeing that they get it immediate- 
ly after operation. These patients are very comfortable 
instead of being nauseated and miserable. If it is hard 
to move the bowels I always increase the volume of 
water. 


I am sorry to say that there is’ another point that 
I have noticed and that is that nearly all women are 
small water drinkers. The majority of patients rarely 
touch water or fluid except that which is associated 
with the meal, and that is not sufficient. You can 
take many patients with vague discomfort and symp- 
toms of neuralgia and by correcting the amount of 
water intake and curing the acidosis you can do away 
with this. It used to be very popular to use efferves- 
cent drinks after operation, but this increased the 
nausea. I can say now that not oftener than once in 
ten times do we have any nausea after operation. This 
treatment should be kept up for four or five days 
or longer after operation. The worst case of acidosis 
I have had came on when I suspended this treatment 
five days after operation and it took a week to cure 
it. I had the metabolic balance established and she 
had a pleasant uninterrupted time for five days and ] 
told the nurse she could leave off the proctoclysis. 
The next day she was the sickest woman I ever saw. 
So in these cases you have to watch out and see that 
the dehydration is properly corrected after operation 
and when they begin to drink we must see to it that 
they have the proper kind of water. We drink any 
kind of water that is presented. but I know of nothing 
in which more care should be exercised than in the 
type of water that our patients drink. 

DR. A. C. WADE. Augusta: I think Dr. Roberts’ 
paper is very timely indeed. I can’t recall when I 
have ever had the pleasure of listening to one of any 
more interest to the profession. and any more to the 
point. During the reading of this paper I was re- 
minded of an address made before the Richmond Coun- 
ty Medical Society, by that great old Patriot. Dr. 
Jacobi, who was a guest of our society. During the 
course of his address he made a plea for more con- 
servative surgery of all kinds. In the course of his 
address, he said that on one occasion he was invited 
to visit a new hospital that was run and controlled 
by several young surgeons. and while going through 
the institution on a tour of inspection. that one of 
the young operators took him into the Museum and 
very proudly picked up a large jar or receptacle filled 
with human ovaries and called the doctors attention 
to the same, and Dr. Jacobi replied “yes, that is all 
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very nice, but damn you ninety per cent of them could 
have remained where they belonged, and you would 
have had happy contented individuals instead of morbid 
creatures.” 

As one of the profession who has spent more than 
a quarter of a century in the active practice of medi- 
cine with special attention paid to the diseases of the 
female, I wish to say that I daily come in contact 
with females who have undergone unnecessary and 
uncalled for operations, which in most instances are 
done by eager, inexperienced occasional, young opera- 
tors, who show lack of judgment, greed for money, 
and that desire for a record of operative work. Gen- 
tlemen, a Woman’s every thought, her every character- 
istic, her whole outward appearance, her entire beiny 
is controlled by, and depends upon her reproductive 
organs down to the very minutest detail, and the man 
who would be so guilty as to remove them without a 
just cause, and most especially the removal of the 
cervix of a woman under thirty-five years of age, 
unless that cervix is malignant, should be punished 
as a criminal. 

Gentlemen. these patients become poor, nervous, mor- 
bid individuals. What use are they to themselves, or 
their family? I see this all the time. and I want to 
say that I have prevented more than one damage suit 
right here in Augusta. The surgeon rarely ever sees 
it, for as a rule they never go back to him, but instead 
curse him for all they are worth. 


I believe that 80 per cent of all these operations can 
be prevented by proper treatment. If you gentlemen 
who operate do not care to take the time to treat 
them, send them to someone else and give them a 
chance. I have patients every day that tell me Dr. 
So and So said that I would have to be operated upon. 
that my ovaries would have to be removed, or that 
my cervix would have to be amputated. I see cases 
almost daily with diseased conditions of the cervix, 
such as erosions. and some of them almost precancer- 
ous that I treat and heal and send them away with a 
cervix as smooth as the palm of my hand. 


I am not opposed to op2rative surgery when it. ts 
necessary and when it is properly done. I have had 
three major operations myself, but T think that the 
greatest curse of our profession is the eager, inex- 
perienced operator with the lack of judgment. The 
female is the one that suffer most from thair hands, 
and it is a pity to God that some of the men could 


und+rgo similar unnecessary operations, and then we 
would have less of it. 


DR. CHARLES USHER, Savannah: Discussing 
Dr. Roberts’ paper, I agre> with what some one said 
a long time ago, that in these things one should not 
be too bold nor should he be too timid. I think we 
could well follow the advice of David Crockett, who 
said, “Be sure you are right and blaze away.” 


In the paper on the gall-bladder. I think most cf 
the trouble comes from infection. The next thing is 
whether we are going to drain or remove. As the 
doctor said, we are going to remove in 90 per cent 
of tha cases, but in some it is better to drain. In 
pancreatitis with obstruction of the common duct, in 
these cases, it is probably better to use novocain solu- 
tion and drain under local anesthesia. especially .in 
old age. In all cases of pregnancy I believe it is wise 
to drain. If it is the first attack. drain. If you are 
gzoing to remove the gall-bladder in these acute cases 
it is a good plan to drain the common duct, for there 
we have most of our trouble for we have to have free 
bile drainage to the surface. One little point, as C. 
H. Mayo said, the glands of the foramin of Winslow 
are enlarged if the gall-bladder has had _ infection. 
There are three other things that might cause these 
glands to be enlarged, pathology in the stomach, in the 
duodenum or the pancreas. If those three are negative 


and these glands are enlarged it is Wise to remove the 
gall-bladder. 
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There are some other points in the technic of the 
operation; far instance, an incision that I have used for 
the last eight years and can endorse. It is a Bevan 
incision except that you continue on down two inches 
to the right of the umbilicus and cut the peritoneum 
at about 45° transversely. Ordinarily, the peritoneum 
amounts to nothing and you can retract at one side 
or the other in the lower portion, but in the upper 
part it is more of a fascia and if you cut at 45° it is 
much easier to suture up. In some cases, particularly 
in a fat patient, if you make an incision in the median 
line and then make a Perthes’ transverse incision I 
think it does less harm than if you pull and retract 
and get hemorrhage away down in the abdomen. 


Another point: Some men put a clamp on the cystic 
duct on one side and another on the opposite side and 
cut between them. Then when you go to tie the proximal 
end of the cystic duct it is away down in the belly, 
and you pull the clamp off. I have seen some very 
severe hemorrhages occur in this way, and sometimes 
one pulls the clamp off and it is a man’s sized job 
to pick the ends up again, I mean the cystic artery. 


Another. point, if you put a little piece of omentum 
down in the place where the gall-bladder came from 
it is of great assistance in healing, and it is better 
to have adhesions to omentum than to the stomach or 
duodenum. They nearly always occur. 

Some parts of the body can do very well without 
drainage, but in the gall-bladder this is not true. Bile 
is thin and I think it is advisable always to put in a 
drain. 

DR. GEORGE L. ECHOLS, Milledgeville: We can 
live without air about eight minutes, without fluids 
three to five days. and without food from thirty ti» 
sixty or more days. i 

It is very important to watch the fluid intake when 
treating certain types of mental diseases, and es- 
pecially highly excited, stuperous, or delirious cases. 

Three days ago I reveived on my reception ward an 
exhausted maniac—exhausted from the maniac excite- 
ment to some extent; however, I think a lack of fluids 
was to a great extent responsible for the exhaustion. 
As soon ag fluids were started in this case a rapid 
physical gain was noticed. 


DR. W. R. DANCY, Savannah: I wish to discuss the 
paper by Dr. Traylor on “Cancer of the Small Intes- 
tine.’ Nothing can be said to add to Dr. Traylor’s 
paper insofar as diagnosis and treatment are concerned. 
but I wish to call attention to one or two points, 
chiefly in duodenal cancer. Cancer of the duodenum 
practically never occurs above the ampulla. Ulcear of 
the duodenum practically always occurs within two 
centimeters of the pylorus, which is always above the 
ampulla. Therefore, ulcer of the duodenum does not 
predispose to cancer. In the duodenum there are two 
chief sites of cancer, the principal one being in the 
lower section just where the vessels cross the duo- 
denum. The other is at the circular ampulla. A cancor 
in this region is very interesting because of this par- 
ticular feature: It requires a growth only about the 
size of a cherry to completely block the ampulla, dam 
back the bile, produce increasing jaundice. dam back 
the secretion of the pancreas and cause degeneration 
of the pancreatic tissue, prevent elimination from the 
liver and produce an increasingly toxic condition in 
the intestinal tract because of the destitution of these 
organs. Those cases last only about six months. The 
other forms of malignancy throughout the gastroin- 
testinal tract are usually annular lesions or are con- 
nected with the gall-bladder. 


Discussing the paper of Dr. B. T. Wise. the Doctor 
did not mention the use of acroflavin and mercuro- 
chrome in infection of the gall-bladder although he 
covered the subject otherwise very well. A case came 


under my observation some months ago which re- 
- 
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sembled malarial fever but which was diagnosed as 
gall-bladder infection. Examination at operation show- 
ed the streptococcus to be the causative agent. Drain- 
age was introduced and the patient improved slightly 
for a long time, but then became worse. Another op- 
eration was performed and drainage was continued, 
without benefit. We used acroflavin, also without any 
benefit, and then we used mercurochrome without any 
benefit. The case resulted fatally. The conclusion is 
that in streptococcus infection, particularly of the gall- 
bladder, acroflavin and mecurochrome given intraven-: 
ously are of no particular benefit. 

DR. J. L. CAMPBELL, Atlanta: Dr. Harbin’s paper 
is very timely but I can only say a few words with 
reference to the subject. So many of our patients die 
from lack of water that this particular feature of 
post-operative treatment should be carefully watched. 
I wish I had a longer time to discuss this than is 
allowed for the whole symposium for I heartily endorse 
his views. 

In regard to Dr. Person’s paper, I could also spend 
much time with the rare condition he reports. I happen 
to be familiar with the case for I watched it through 
the entire stay in the hospital and know that the 
doctor has been amply rewarded for his time and at- 
tention. 


In discussing Dr. C. W. Roberts’ paper, I want to 
say that I hope he did not intend to convey the im- 
pression which some of his remarks seem to have made 
on the mind of myself and others; that is, that the 
instructions given students by specialist in our col- 
leges lead them to operate in many instances un- 
necessarily. I feel sure that he does not intend to 
convey that id*a because he teaches surgery in the 
same college with which I am connected and I know 
that he does not wish to condemn himself. 


Nothing is further from our minds, for we strive to 
impress every student with the importance of making 
a diagnosis first and then applying the most conserva- 
tive treatment possible under the circumstances. 

With our present facilities. we cannot make specialist. 
we can only hope to prepare the men for g2neral work 
which will enable them to serve the communities in 
which they may locate to the best advantage. A med- 
ical college cannot be responsible for the conduct of 
its students and I will agree with Dr. Roberts that 
a great deal of unnecessary surgery is done but I do 
not believe it is the fault of the teaching. 

DR. CHARLES H. RICHARDSON. Jr., Macon: I 
think the paper of Dr. Roberts should bo read by every 
surgeon, but there is not time to discuss it in the way 
that it deserves. 


In the gall-bladder cases. unfortunately the eating 
habits of these individuals are beyond our control and 
lead to obstruction. I do not agree with Dr. Wise as 
to the constipation. An infected gall-bladder cannot 
be cured by medical means and should be removed 
in toto. 


In discussing the papers dealing with tuberculosis 
and cancer. they bring out first that tuberculosis tends 
to develop in an alkaline medium. The very fact that 
the Doctor had a case of tuberculosis of the stomach 
shows the great rarity with which it develops in an 
acid medium. The fact that Dr. Traylor had a case 
of carcinoma of the small intestine is evidence of the 
rarity with which carcinoma develops in an alkaline 
medium. We know it devalops much more frequently 
in the acid than in the alkaline medium. We also know 
that carcinoma tends to develop at the site of irritation. 
That was well brought out in the case of carcinoma 
of the pancreas. It is very rare without preliminary 
irritation from the gall-bladder. We all know that 
the body in health tends to maintain a water balance, 
and that in disease this is frequently upset. Dehydra- 
tion is the result and the remedy. of course, ig to sup- 
ply and make up that water balance by furnishing 
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fluids, particularly water, in any way by which it cau 
be introduced. The type of fluid used is of importance 
because where the kidneys are damaged a normal saline 
solution is somewhat impracticable as it is impermeable 
to the kidney and creates a condition of retention of 
chlorids, and is not as good as plain water. We can 
add to water two substances, an alkali and a carbo- 
hydrate, and increase the value a great deal. The 
alkali tends to increase the output, and we can make 
up the glucose deficiency by supplying this in water. 

A word about the method by which this fluid media 
is given. Probably the most common way in the or- 
dinary hospital is by the rectal drip, or proctocolysis. 
In private practice it is difficult to get this working 
all the time, but by dividing thirty-two ounces of 
water into four parts and giving an eight ounce in- 
stillation every four hours it will serve almost 4s 
efficiently as the proctoclysis. 

DR. W. A. SELMAN, Atlanta: In referring to Dr. 
Wise’s paper, he said that if we knew when the infec- 
tion was at its height, we would possibly know what 
to do. The great trouble is that we do not know this, 
but we must do something for these acute conditions. 
My experience is that when an acute gall-bladder case 
is brought in we do not know what diet the patient 
has had. People, as a rule, have an aversion to con- 
.sulting surgeous and we do not know whether there 
is some focal infection, some blood-borne infection, 
whether there is pronounced constipation, or what the 
difficulty is. We have to do something, and if we 
decide that operation is advisable, then the great ques- 
tion comes—what to do? I have no less faith in the 


reconstructive principle of the gall-bladder than I have. 


in the reconstructive conditions of the body elsewhere. 
An acute urinary bladder gets well and functions later 
and why should not an acute gall-bladder? I think 
history has shown that it does. Many gall-bladders 
were drained years before they were taken out, and if 
the products of acute infection are drained away it 
temporizes. At any rate, it gives the patient time to 
acquire an immunity against that special organism, 
it allows the acute congestion of the ducts to subside, 
and drainage to be established. Then the reparatire 
process of nature in the gall-bladder, as elsewhere, 
‘begins to gradually overcome the infection and it 
returns to normal function. 

In regard to Dr. Person’s paper, it is interestin~. 
I believe that more infections of the peritoneum are 
discovered as we make pathologic examinations. I 
think we have depended too much upon th? gross 
appearance of tissue as to the cause of inflammation 
and I believe tubercle bacilli will be found more and 
more as pathologic routine examinations are made 
following removal of tissue. 

Regarding Dr. Traylor’s paper, one thing TIT do not 
recall his bringing out is the value of the blood count 
in the differential diagnosis between malignant tumors 
and infection of the gastro-intestinal tract. If a fixed 
mass can he felt we are often at a loss to know 
whether it is an aeute abscess or a malignancy, and 
the blood count will be of great value in these cases. 

Roferring to Dr. Harbin’s paper, I do not recall 
mention of hypodermoclysis as a method in which to 
give the watrr. If patients are nauseated, or the 
rectum is irritated and they do not retain the proc- 
toclysis well, remember that you can put the water 
in the subcutaneous space and in that way give them 
a sufficient amount of fluid. 

DR. H. H. McGHE. Savannah: There is entirely too 
much in this Symposium to be discussed adequately. 
IT wish to say that Dr. Roberts has spoken of a con- 
dition which we all recognize as existing in everv com- 
munity where there is a hospital. In his closing re- 
marks I wish he would suggest a remedy. The chances 
are very material that our remarks are cast on the 
dosert air. and our pearls before swine. for the chances 
are that the men who do that kind of surgery are 
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not here. They are staying at home and getting the 
work while we are away. I conceive of no remsdy 
that will be effectual until hospitals require certain 
preoperative diagnoses to be written, and until we do 
not allow a man to operate in our hospitals unless ° 
he makes a preoperative diagnosis in elective Cases. 
Then we should have him make a postoperative diag- 
nosis and have them checked up by some individual 
in authority. Without much thought on. the subject 
that is the only thing I can think of that would help 
to overcome the evil. 

In reference to Dr. Wise2’s paper, I believe he is 
correct in saying that at least 90 per cent of the 
gall-bladders that are diseased should come out. I 
can conceive of very few instances in which if they 
are diseased they should not come out, except in 
those suggested by Dr. Usher—the pancreatic disease, 
the obstructed common duct, or in the case of old 
people in which one would have to use local anesthesia. 
I sce no reason why a diseased gall-bladder should be 
left in any more than a diseased appendix should be 
drained and left in. That is just common sense. I 
have operated on a few cases that have been drained 
previously and have never seen such a gall-bladder 
that was not in bad condition. After an ordinary rubber 
drainage tube is stuck in a gall-bladder, sewed in and 
left there until the suture is absorbed, it produces 
a condition that to me does not appear to be very 
conducive to reparation. As to which gall-bladder 
shall be left and which shall be removed, it takes a 
smart man, smarter than I, to determine this. If after 
a careful examination the clinical symptoms point to 
the gall-bladder more than to any other organ and 
you deem it necessary to remove it for the health cf 
the patient, then it appears to me the gall-bladder 
should be removed and not drained. 


As to the drainage of the stumps of the gall-bladder 
I guess that will be discussed from now until the 
end of time. When I remove a gall-bladder between 
clamps I cauterize the stump the same as I do my 
appendix and cut my sutures and drop it back. If I 
am sure that I have not got an infected wound. I 
sew it and I have yet to regret this procedure. I do 
not say that I do not drain at all, but I do that in 
empyema of the gall-bladder—in cases in which I have 
pus. 


DR. L. W. GROVE, Atlanta: On account of being 
limited to time. I only wish to discuss Dr. Wise’s 
paper. I think that in the management of gall-bladder 
infections, each case should be a law unto itself. It 
appears that we have had too much dogmatism in 
the management of gall-bladder infections. Sometime 
last fall I sent out a questionaire to thirty or more 
of our leading southern clinics and we were very much 
impressed, at the tendency to fads, in the management 
of these cases, as expressed’ by a large number of 
surgeons. This brings to mind a remark by Dr. Evert 
Graham: ‘The future gall-bladder surgery lies not in 
any sterotyped operation, but in a more thorough 
knowledge of the underlying pathology found, and 
suitably dealing with it.” 


With reference to the modes of infections it seems 
that we are warranted in thinking that we get infeec- 
tions of the gall-bladder by one or four routes; first, 
and probably one of the least consequence is by con- 
tinuity through the hepatic ducts. I can not agree 
with Dr. Wise in giving this mod> of infection first 
place. As was shown by the late Sir Osler, it is only 
rarely that an infection occurs through the ducts; 
second, hematogenous as so well shown by Roshnear 
and Mann; third, and probably the most common, the 
hepatolymphatie route. the gall-bladdor being second- 
arily infected from the liver: fourth, the theory of 
Adami, who thought that the phagocytes of the blood 
might wander throuch the blood vessel wall. ingest 
the bactoria and finding their way back into the blood 
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stream later deposit the infection in the liver or gall- 
bladder wall. 

The work of Graham has recently been substantiated 
by Gordon Haid of New York, who has successfully 
shown that in a large per cent of all chronic abdominal 
conditions, there is found an associated hepatitits. 

DR. H. G. CARTER, Atlanta: Boyle, in 1810, was 
the first to call our attention to, and emphasize the 
frequency of tuberculous lesions of the intestinal tract. 
Arloing believes that the infection is transmitted by 
way of the blood current, and has produced gastric 
and duodenal ulcers of the tuberculous type by inject- 
ing tubercle bacilli into the blood current in animal 
experimentation. This theory is further supported Ly 
the fact that ulcers of the duodenum are most fre- 
quently found in the acute disseminated type of 
tuberculosis, rather than in the echronie form, in which 
the disease is localized. In the early stages of tuber- 
culosis there is an ‘excess of hydrochloric acid, where- 
as, when fever develops the hydrochloric acid diminish- 
es. Nothnagle, with Antipyrin has redue2d the temp- 
erature and noted an improvement in the gastric se- 
cretion. Hydrochloric acid impairs the activity of 
tubercle bacilli in the stomach, but those surviving pass 
out of the stomach into an alkalin> medium which acts 
as a favorable culture media for their growth. Reed 
claims that ulcers of the intestinal tract will rarely 
be found where hydrochloric acid is normal in amouiut, 
and that they are always secondary to, or associatod 
with, tuberculosis elsewhere. Gastric analysis in tu- 
berculous ulcers of the intestinal tract is identical with 
that of carcinoma of the Pylorus. There is a decrmase 
or entire absence of free and combined hydrochloric 


acid. The Oppler-Boas bacilli may be present. One 
may find a tumor beneath the right costal margin, 
and if Peritonitis is present tenderness and muscle 


rigidity will be present. The Koch tuberculin test is 
very important in making a diagnosis. Tuberculous 
uleers may be singl> or multiple; from pin-head in 
size to a silver dollar; irregular in outline and they 
invariably occur along the transverse axis of the gut, 
commonly known as the girdle ulcer. Healing is usual- 
ly very slow, but when it dors occur, a stenosis usually 
results. All tuberculous patients should be regarded 
as sub-standard surgical risks. Their resistance is 
low and complications are more liable. Drainage is to 
be condemnd in -these cases, because of the tendency 
to mixed infection and persistent sinuses. The prog- 
nosis depends more upon the extent of the tuberculous 
lesions @lsewhere in the body, than upon those of the 
intestinal tract. 

DR. C. W. ROBERTS. Atlanta (closing): When I de- 
cided to write a paper concerning problems of such 
delicate slant I anticipated the discussion that might 
arise both favorable and otherwise. Notwithstanding, 
I think you will agrve that their solution is vital to 
the future growth of the surgical art and essential 
to the maintenance of its unquestioned position in the 
minds of all discriminating physicians. 


Dr. McGee raised the point that the paper probably 
was intended or better suited to those physicians not 
usually in attendance on this annual assembly. I do 
not agree with that sentiment. The question is com- 
parable to that frequently referred to by Dr. Ashby 
Jones who once occupied with distinction, a pulpit in 
this city and who frequently makes this statement in 
his sermons, “Beloved, I am preaching to my own 
heart.”” As I prepared this paper and while reading 
it, I was directing its admonitions ot my own heart 
and hoped that its sentiments might find sympathetic 
response in the minds of the rank and file of our 
profession. The largest question I have had to deal 
with has been the problem of the patient, who having 
accepted the ordeal of surgery, was found on examina- 
tion not to need operation, or to fall in the borderline 
group. I believe there are men in this room who face 


the same problem, and I hope this paper will com- . 
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mend itself to them—to those who are setting standards 
and establishing precedents amongst us. The paper is 
for family consumption. Violations by those who ab- 
sent themselves from our meetings are less pernicious 
than those committed under the cloak of organized 
medical thought. 

With respect to Dr. Campbell’s remarks, I wish to 
say that this paper, presented in an abridged form, 
justified his criticism of its unqualified statements and 
may have been misleading. If I could have finished 
in the alloted time I think the fault would have been 
removed. The concluding section constitutes the soft 
pedal. I will say, however, that having had the oppor- 
tunity of working under and by the side of such 
worthy surgeons as Dr. Campbell and his associates 
in the Department of Surgery, Emory University, I 
have been constrained to emulate their example. 

I did not wish to single out my own City 
as the source of the pernicious habit of wun- 
bridaled operating. I do not retract the inference 
however, that Atlanta, in common with other com- 
munities in the South has been guilty. There have 
been ulterior motives, lacking the just approval of our 
profession, active in swaying judgment in favor cof 
surgery when other forms of therapy should have been 
elected. 

Happily, the pendulum is swinging back to rational 
surgery and he who would operate, with the approval 
of his fellows. must give tenable grounds for ‘The 
faith that is in him.” 


ESSENTIALS IN THE MANAGEMENT OF 
DIABETES* 


W. E. McCurry, M.D. 
Hartwell, Ga. 


Diabetes has been defined as ‘‘a deficiency 
of the internal secretion of the pancreas.’’ 
It is probably the best definition. It covers 
our knowledge of the subject which is in- 
definite with a concise statement which is 
equally indefinite. Deficiency is a broad 
enough word to cover any hypofunction or 
dysfunction. Internal secretion means little 
more than the symbol ‘‘x’’. True, we have 
learned a little of what we believe to be 
the effects of the internal secretions, and 
work with them with more or less accuracy ; 
but ‘‘what’’ and ‘‘why’’ and ‘‘when’’ and 
‘‘where’’ we do not know. As to the pan- 
creas, the only precise word in the defini- 
tion, all observers are agreed that it is the 
principal organ involved in diabetes, though 
it is by no means sure that it, alone, is 
eoncerned in glycogen metabolism. 


Let it be understood at the outset that 
the essayist makes no elaim to originality 
in the matter here presented; but attempts 
only to offer the conclusions reached by 
him after an opportunity during the past 


*Read before the Fighth District Medical 


é Society, 
Washington, Ga., Aug. 13, 1924. 
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winter to study the disease in personal as- 
sociation with such men as Petty, Meeker, 
F. M. Allen, Shelly, Sailer, Jonas, and 
others. The method to be described is es- 
sentially that in use by Petty at the Rox- 
boro Memorial Hospital, with some modifi- 
cations derived chiefly from personal con- 
tact with other workers in metabolism. 

A number of variable factors enter into 
the management of a given case, the prin- 
cipal of which are the proteins, fats, and 
carbohydrates in the diet, and the dosage, 
if any is required, of insulin. The larger 
the number of variables entering into any 
mathematical problem, the more complicated 
is that problem. It is the wiser plan to 
eliminate in the beginning as many of these 
unknown quantities as possible. All observ- 
ers are agreed that the end to be aimed 
at in the treatment of the disease is to get 
_the patient on a diet sufficient to maintain 
his health and strength under the ordinary 
eond'tions of life with as little insulin as 
possible. Any method of management, 
then, by which the proper amount and pro- 
portions of food can be determined at the 
outset, will eliminate all variables except 
the dosage of insulin. This will at onee 
eonvert the problem from a complicated 
one with four variables to a perfectly sim- 
ple one; the only unknown factor left being 
the dose of insulin required. 

In determ‘ning such a diet there are a 
few fundamental requirements that must be 
met: 

1. The patient’s 
must be maintained. 

2. He must be able to attend to the 
ordinary duties of life including a reason- 
able amount of exercise. 

3. He must be kept slightly under- 
nourished, yet have a sufficient bulk of 
food to keep him comfortable. 

4. The diet must have a ketogenic-an- 
tiketogenic ratio that will prevent the dc- 
velopment of acidosis; and 
5. The urine must be kept sugar free at 
all times and the blood sugar at or near 
normal. 


health and strength 


The ranks of the diabetics are recruited 
from the obese. The diabetic patient may 
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be emaciated; but it is only when his me- 
tabolism has broken down. Before the 
days of insulin, F. M. Allen definitely es- 
tablished the fact that diabet’c patients do 
better when kept undernourished. A wide 
experience with insulin has not changed his 
views, though it has obviated the necessity 
of the extremes of starvation which he for- 
merly practiced. Joslin, Woodyatt, Petty, 
and practically all other workers in me- 
tabolism are in accord with him. Insurance 
statistics have shown that the best risks 
are in those ranging from the ideal weight 
of the Life Extension Institute to a few 
pounds below. If the average healthy in- 
dividual lives longer if his weight is kept 
low, it is surely necessary for the diabetic 
to put as small a load on his defective me- 
tabolism as is consistent with comfortable 
existence. An adequate diet for one about 
10 pounds below the actuaries’ ideal weight 
—a few pounds less for those of lehter 
frame, a few pounds more for those of 


heavier—fully meets the requirements of 


the average case. An allowance of 30 eal- 
ories per kilogram (2.2 pounds) of this 
weight is sufficient for the ordinary activi- 
ties of the adult; 40 to 45 ealories, for 
active growing child. The total calories re- 
quired is the product of the weight in kilos 
by the number of calories allowed per kilo. 

Having determined the total caloric re- 
quirement it is necessary, in laying out a 
plan of diet, first to provide for the main- 
tenance of nitrogenous equilibrium. Critten- 
den found the average consumption of pro- 
teins in the United States to be 118 grams 


and believed half this amount enough. Jos- 
lin believes two-thirds of a gram per kilo 
a safe minimum, though not sufficient to 
provide for growth and such extraordinary 
requirements as illness and heavy muscular 
work. <A safe and widely used allowance, 
and one that simplifies the calculation, js 
one calorie per kilo of ideal weight. This 
is deducted from the total calories and the 
remainder divided between fats and ecar- 
bohydrates in the proportion of one gram 
of carbohydrate to three grams of fat. <A 
diet so arranged will have a ketogenic-an- 
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tiketogenic ratio of about 1.6 and on it 
acidosis will not develop. 

To illustrate, let us take a man 5 feet 
8 inches high, weighing 160 pounds. From 
the tables of the Life Extension Institute 
we find his ideal weight to be 152 pounds. 
The tables of standard weight published by 
the leading life insurance companies vary 
but slightly from those of the Life Exten- 
sion Institute and are accurate enough for 
practical purposes. Deducting 10 pounds 
we have for our patient a basic weight of 
142 pounds; which divided by 2.2, the num- 
ber of pounds in a kilogram, gives us 64.5 
plus, say for practical purposes 65 kilos. 
Assuming him to lead an ordinary life we 
allow him 380 ealories per kilo. 

65 & 30 = 1950 calories 
Allowing him 1 gm. of protein per kilo, 
he gets 65 gms. of protein. There being 4 
calories in each gram of protein, we deduct 
65 & 4 = 260 calories 

1950 — 260 = 1690 
the number of calories remaining, to be di- 
vided 1 gm. earbohydrate to 3 gms. fat. 

1 gm. carbohydrate equals 4 calories 

3 gm. fat equals 27 calories 

4-++ 27 = 31 
Of the 1690 calories 4/31 will be carbohy- 
drate and 27/31 will be fat. These calories 
must be reduced to grams so that 

1690 X 4/31 +-4—=54.5 plus or 55 ems. 

earbohydrate ; 

1690 27/31 + 9 = 163.5 plus or in round 

numbers 165 gms. fat. 
This gives us a formula of P 65 
C 55. 
To simplifv, we allow 65 gms. protein, di- 
vide the remaining 1690 calories by 31 
which gives the carbohydrate in grams, and 
multivly this by three for the fat. 
65 gms. protein equals 260 calories 
1950 — 260 — 1690 
1690 —- 31 —55 oms. earbohvdrate 
55 X 8 = 165 gms. fat. 

If this plan of constructing a diet is fol- 
lowed there will be no reason to bother 
about the ketogenic-antiketogenic ratio, be- 
cause the proportion of total glucose to fatty 
acids will be as 1 to 1.6 which is well within 
the limits of safety, and the patient will not 


F 165— 
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develop acidosis while following it. If this 
diet, however, is departed from, or if, for 
other reason, it is desired to compute the 
ratio, it is only necessary to remember that 
42 per cent of proteins and 90 per cent of 
fats go to form fatty acids; and ‘that 53 
per cent of the protein, 10 per cent of the 
fats, and all the carbohydrates are capable 
of conversion into glucose. For example. 
using the diet as determined above: 


Total Fat'y 

Glucose Acids 
65x .58 equals 37.7 
165 & .10 equals 16.5 
55 & 1.00 equals 55. 
109.2 

65 & .42 equals 27.3 

165 & .90 equals 148.5 

175.8. 


175.8 fatty acids + 109.2 total glucose = 1.5 
plus, the ketogenic-antiketogenic ratio. 

A patient coming for treatment is put 
upon a suitable maintenance diet, so de- 
termined, in the beginning. He is kept on 
this w’thout other treatment if there are no 
complications while a complete survey is 
being made of his condition; this survey to 
include a thorough physical examination; 
the routine blood examination consisting of 
haemoglobin determination, red and white 
cell and differential counts, examination for 
parasites and Wassermann; daily study of 
the urine for specific gravity, albumen, 
sugar, and diacetic acid; quantitative de- 
terminations of the amounts of sugar, urea 
nitrogen, uric acid, creatinin, chlorides, and 
plasma carbon dioxid in the fasting blood; 
and any further investigations suggested by 
the findings in the particular case. This 
will usually require two to four days, by 
which time the sugar in blood and urine 
will have reached a constant level for the 
diet. If, by the end of this period, the urine 
is sugar free and the blood sugar at or near 
normal limits, he is allowed to continue the 
diet with daily quantitative estimations of 
the blood and urine sugar; if, however, the 
urine still contains sugar, or if the blood 
sugar remains high, say above 140 milii- 
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grams per 100 mils of blood, the administra- 
tion of insulin is instituted. He receives 5, 
10, or more units before each meal, the in- 
itial dose depending upon the estimate of 
his ability to metabolize his carbohydrates. 
Quantitative determinations of the sugar in 
blood and urine are continued daily; now 
in the evening because the blood sugar is 
lowest then. In three or four days a dosage 
of insulin is determined upon which the 
urine will remain sugar free and the blood 
sugar within normal limits. During this 
period the patient is educated in counting 
his food values, making quantitative de- 
terminations of his urinary sugar, and in 
the symptoms and treatment of hypogly- 
caemia. 

All this sounds like a formidable task, 
and it is laborious outside of a well appoint- 
ed hospital; but no one is justified in under- 
taking the management of a case of dia- 
betes with no other facilities than a pre- 
seription pad, a hypodermic syringe, and 
a bottle of Fehling’s solution. The disease 
is one in which the treatment is by the yard 
stick and the scales—almost purely mathe- 
matical; but mathematics so simple that a 
child in grammar school may master it. I 
have seen it done. Little clinical acumen 
is required, save perhaps in the management, 
of the complications; and these are not fre- 
quent except in the untreated or badly 
treated cases. 

Having determined the exact condition of 
the patient’s metabolism and his needs as 
to diet and insulin, and having taught h'm 
these few simple requisites, he is provided 
with seales weighing in grams, a diet ecard, 
a 10 mil pipette graduated in tenths, a test 
tube, beaker or teacup, a bottle of Bene- 
dict’s reagent, and a hypodermic syr‘nge if 
he is to have insulin and instructed to re- 
port once-a month for blood and urine check 
and upon the first appearance of sugar in 
the urine or any unusual symptoms. In » 
well appointed hospital with a trained die- 
tician this stage should be reached in ten 
days; it should take but little longer out- 
side. 

The less irksome the treatment the more 
likely is the patient to follow it faithfully. 
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At best it requires a readjustment of his 
life; and the effort should be, as far as 
possible, to adjust the treatment to his or- 
dinary manner of life rather than to adjust 
his life to the treatment. He should be 
subjected to as few restrictions, inconven- 
iences, discomforts, and annoyances as is 
consistent with the proper management of 
his case. His likes and dislikes should have 
due consideration in the selection of his 
diet, and, if he requires insulin, he should 
have as few doses daily as will keep his 
urine sugar free and his blood sugar within 
normal limits. If his insulin requirement 
is less than 30 units it will usually be pos- 
sible to accomplish this with one dose daily 
before breakfast when the blood sugar ?s 
highest. 

The plan outlined involves quite a bit of 
laboratory work, the greater part of it, 
however, routine investigation necessary in 
a proper survey of a patient ill with any 
disease. Unfortunately for us in the Eighth 
District there are few hospitals and none 
IT know of equipped for all of the work sug- 
gested. All of them I think can do blood 
sugars. Quantitative determinations of 
blood and urinary sugar and tests for dia- 
eetic acid in the urine are fundamental re- 
quirements and no case is properly treated 
unless these tests are frequently made. 
Every physician who essays to treat the 
disease should be able to make the necessary 
examinations of the urine and to teach his 
patient to make quantitative or at least 
qualitative estimation of urinary sugar. 
There are few places so isolated that a 
blood specimen cannot be transmitted to 
a laboratory within two hours; and if the 
blood is kept on ice or in an iced vacuum 
bottle the amount of glycolysis within two 
or three hours is negligible. A simple 
method of handling the blood is as follows: 


Prepare a non-clotting tube by evaporat- 
ing over a flame 1 or 2 mils of a 0.1 per cent 
solution of sodium oxalate in a test tube, 
the tube being inclined and rolled about so 
that its whole inner surface is coated with 
the precipitated salt; allow 5 or 10 mils of 
blood to flow from the vein through a needle 
into the tube, stopper, place on ice or in a 
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eold vacuum bottle and send to laboratory 
immediately. If the examination must be 
delayed longer than two hours, 1 drop of a 
40 per cent solution of formaldehyde will 
preserve the specimen. Satisfactory de- 
terminations of glucose have been made 3 
or 4 days after withdrawal, but blood thus 
treated is not satisfactory for other* blood 
chemistry particularly urea. With Bene- 
dict’s piecric-picrate method it is claimed 
that blood will keep indefinitely but the 
specimen must be examined by the Bene- 
dict method. 

There is ground for the belief that, if a 
patient js put upon a satisfactory regimen 
before the hydraemic degeneration of the 
beta-cells in the Islands of Langerhans has 
progressed to destruction, the rest afforded 
the in thei~ 
partial or complete restoration to normal. 
It is therefore of vital importance that the 
disease be recognized at the earliest pos- 
sible moment. This will not be done unt 1 
the urine of every patient presenting him- 
self. no matter for what condition, is ex- 


overworked cells will result 


amined for sugar; and this regardless of 
the specific gravity, for there is no greater 
fallacy than the widespread belief that dia- 
betic ur’ne must have a syecific 
oravity. 

The time at our disposal and the purpose 
of this paper do not permit consideration 
of the complications of the disease. The 
more the problem of diet is simplified, the 
fewer complications there will be to handle; 
and the simpler the management, the more 
read'ly is it adaptable to the particular 
complication encountered. 

Summary 

The aims of the paper are: To emphasize 
the value of undernutrition; to present 2 
simple method of determining a satisfactory 
maintenance diet; to point out the diffieul- 
ties and futility of juggling food valuex; 
to ins’st that a sufficient amount of labora- 
tory work be done to ascertain the status 
of the glycogen metabolism, and to urge 
the vital importance of the discovery of 
the disease in a stage while there is the 
possibility of cure by the routine examina- 
tion of the urine of every patient studied. 
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INTRAVENOUS THERAPY IN 
INFECTIONS* 
William H. Myers, M. D. 
Savannah, Ga. 

The method of intravenous medication 
dates from 1656, when Sir Christopher 
Wren, who was professor of astronomy in 
Oxford University, used it in experimenting 
on animals. No doubt his experiments were 
based upon facts obtained through the dis- 
covery of the cireulation of the blood by 
Harvey in 1628. In 1657 the first time that 
a medical agent was introduced in the blood 
stream of man, was by a Doctor Hale, of 
Boston, who had the temerity to inject 
castor oil into his own vein, but fortunately 
did not die until he deseribed his rare ex- 
perience. 

The introduction of therapeutic agents 
into the vein attracted much attent’on in 
1910, when Erlich presented arsphenamine 
to the profession. Since that time rapid 
progress has been made until at the present, 
time there are 140 therapeutic agents, which 
may be administered to man by this route. 

Hugh H. Young, in Urology, 1924, in dis- 
cussing urinary antiseptics, predicts 
early and general use of the intraven- 
ous method of treating local and general 
infections. Hill and Colston, in John Hop- 
kins’ Bulletin, November, 1928. in renorting 
upon the intravenous use of merenrochrome, 
state that the bacteriostatic action of the 
blood against the colon bacillus, ‘s ¢reatlv 
increased and remains so from fifteen to 
forty-five minutes afterwards, a period of 
one-half hour after administration, but after 
that period, bacteriostatsis rapidly disap- 
pears. Young and Hill, in the Journal of 
the A. M A., March Ist, 1924, corroborate 
these findings. These authors report mar- 
velous results in the use of mereurochrome 
end gentian violet, in the treatment of sep- 
ticemia and local infections. 

Summarizing their results they state that: 
‘‘The results were almost miraculous, two 
patients being verilv snatched from the jaws 
of death. In another case, an ascending 
retroperitoneal infection, the disappearance 


*Read before the First District. Medical Society, Sa- 
vannah, Ga., July 15-16, 1924. 
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of the inflammatory mass was just as start- 
ling. In two more eases of pyonephritis, 
the patients’ lives were undoubtedly saved, 
and in two eases, pronounced B. coli urinary 
infections of the kidney and bladder, dis- 
appeared almost immediately after a single 
injection of mercurochrome. 


“These cases are sufficiently varied to 
‘show a wide field of usefulness for mercuro- 
chrome-220 soluble as an intravenous germ- 
icide, but just what the limitations of its 
use may be will have to be determined by 
.a much more extensive series of trials. In 
most of the cases, the organism has been 
one of the colon group, but one of those 
reported here was a staphylococcus septice- 
mia with extensive infections processes in 
the chest, back and arm. Other cases, in 
which the drug was administered by others, 
and of which we have not complete notes, 
show that merecurochrome may be efficacious 
in streptoecoceus septicemias as well as in 
those due to the staphylococcus and colon 
bacillus. February 18, 1924, since first pre- 
senting these cases in October, 1923, several 
septicemias have been treated, two S. hemo- 
lyticus and two S. viridans, without success. 
On the other hand, three cases of staphy- 
lococeus septicemia have been cured by gen- 
tian violet injections (reports from Dr. 
George Heuer, Cincinnati; Dr. F. M. Hanes, 
Winston-Salem, N..C., and Dr. John T. 
Geraghty). Dr. E. B. Piper, Philadelphia, 
writes that he has cured three staphylococ- 
cus and several streptococcus septicemias 
with merecurochrome. 


‘In one ease, a child, a dose of 8 mg. 
per kilogram of body weight was used one:>, 
and in one adult we injected 6.8 mg. per 
kilogram; but the patient had very severe 
nausea, vomiting and diarrhea, with a trans- 
itory albuminuria. Other patients who re- 
ceived 5 mg. kilogram had pronounced gas- 
tro-intestinal symptoms, but all were trans- 
itory and after a few days the patients were 
normal. In urinary infections, the smaller 
‘dose may be justified and perhaps just as 
efficacious; but the desperate nature of sep- 
ticemia demands drastic treatment, and 5 
mg. per kilogram should be employed. That 
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the drug is not always successful in sterilix- 
ing the urine has been pointed out. 

‘“The five cases treated by gentian violet 
comprise just as desperate cases as some 
of those treated by mercurochrome, and 
gave just as brilliant results. In all of 
these cases the infecting agent was a staphy- 
lococcus, and in our experience gentian 
violet has had an apparently selective ac- 
tion against Gram-positive staphylococci, 
Cases in which it did not affect the strep- 
tococcus or the colon bacillus are cited, 
but our series of cases is still much too 
small to lay down positive dicta as to the 
selective action of those drugs for the vari- 
ous pathogenic bacteria of local and general 
infections. In the ease of gentian violet, 
the intravenous injection of 5 mg. per kilo- 
gram is immediately followed by a most 
alarming cyanosis, which is simply due to 
the dye in the blood, which causes no harm 
and passes off in a few hours. Otherwise, 
practically no reaction results, and we have 
administered 8 mg. per kilogram of body 
weight in 0.5 per cent solution without 
harm. The pulse may get quite slow (60) 
and the blood pressure drops. In very 
feeble patients, cardiac stimulants should be 
administered. In very weak patients, the 
injection may best be given in two or three 
treatments (intravenous) one hour apart, 
in order to give large doses. 

‘In these cases we have the first demon- 
stration that gentian violet may be used in- 
travenously to combat general septicemia 
or local infections, and with remarkable suc- 
cess in the case of Gram-positive staphylo- 
cocci. Coupled with the equally amazing 
results obtained by mereurochrome, these 
cases represent a_ splendid therapeutic 
achievement, and one is tempted to soar 
into realms of faney and see a great va- 
riety of infectious processes treated and 
eured intravenously; but one must be re- 
strained and cautious. Only by most ecare- 
ful study and painstaking selection and 
management of the cases can serious blun- 
ders be avoided, and it would not be safe 
as yet to risk not operating on certain 
fulminating infections that can now be 
eured by prompt surgery. That certain lo- 
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ealized infections may now be safely sub- 
jected to the experimental use of intra- 
venous therapy is shown by some of these 
cases, and there can be no doubt that when 
blood cultures show a generalized septice- 
mia, mercurochrome and gentian violet can 
now be offered with the hope of preventing 
an otherwise surely fatal ending.’’ 

I have always been impressed with the 
value of administering drugs into the vein, 
and it was with much interest that Young 
and Hill’s article of last March was read. 
At about the same time the manufacturers 
of acriflavine developed a neutral prepara- 
tion which is suitable for intravenous use. 
But few references have been made to its 
use, in literature. Jacob and Verasingam, 
in Caleutta, used it with very satisfactory 
results in acute gonorrhoea, and others have 
used it in a limited number of cases, but 
I ean find no detailed report of its use in 
any considerable number of cases. Since 
mereurochrome has the disadvantage of 
salivating susceptible persons, and gentian 
violet seems especially applicable in infec- 
tions produced by Gram-positive organisms, 
I decided to use neutral acriflavine. 
fore in April, I had a colored woman, age 
45, suffering from a severe attack of arthri- 
tis of both knees. The joints were much 
enlarged. She was running high tempera- 
ture, and suffering much pain. The initial 
dose was 50 ce of .45 per cent solution of 
acriflavine, giving one dose the first day, 
two doses the second, and two doses the 
third day, and one dose the fourth day. 
The immediate effect was to produce an 
uncomfortable sensation in the head and 
especially in the abdomen. This sensation 
passed off in a few minutes, and aside from 
the slight looseness of the bowels no organ 
was perceptibly affected. Since acriflavine 
is excreted almost exclusively by the kid- 
‘neys, for several hours after administration, 
the urine presented a golden yellow appear- 
ance. The patient rapidly improved, and 
was well in one week from the time I first 
saw her. 

The second case treated was a case of 
epididymitis in a white man, ace 28. It 
was presumably gonorrhoeal, however,’ I 


There- 
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was unable to obtain any smear. An in- 
teresting point in this man’s history was 
that he had syphilis several years ago, for 
which I treated him until repeated blood 
tests showed negative results. But about 
one and a half years ago, I delivered his 
wife of a premature dead fetus, and found 
she had syphilis. I took his blood and 


found that he had four plus Wasserman, 


and a secondary eruption on his body. He 
was given treatment for a while, but refused 
to take adequate treatment. When seen 
with epididymitis, June 2, 1924, his tem- 
perature was 104, and the testicle about 
half as large as a man’s fist. 50 ec of a 
1% per cent solution of acriflavine were pre- 
pared for administration. When he had re- 
ceived 40 ce, the patient complained so bit- 
terly of an uncomfortable sensation in his ° 
head and stomach, that the other 10 ce were 
not administered. On the following day 
two doses of 50 ce were administered. On 
the third day another dose of 50 ec was 
given. The improvement was very rapid, 
and on the second day the pain was all gone 
and swelling greatly diminished. On the 
third day the patient felt better and wanted 
to go to work. I instructed him to keep 
quiet and I would call on the fifth day. 
When I ealled on the appointed day, the 
patient had gone to work, as flagman on a 
railroad. I am informed that he is well. 
The third case treated was a case of fu- 
runculosis in a white child of eight years 
of age. He gave the history of having had, 
the previous summer, a great number of 
boils. Vaccine and medicine were admin- 
istered without apparent result. When seen 
by me, June 5th, 1924, he had forty or fifty 
boils on his body. He was given 5 ec cf 
.) per cent solution. The second day he 
was given two doses of the same size. And 
the fifth day he was given one dose. Twelve 
hours after the first dose, there was a mark- 
ed diminution in the redness and inflamma- 
tory process around each boil, and on tlie 
third day the boils had already dried up, 
and those which had had pus in them could 
be felt as a collection of fluid beneath the 
skin. The patient was instructed to return 
for further observation, which he failed to 
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do. In about two weeks the mother called 
up to state that the chald was entirely well, 
and had no boils, but I have not seen him. 
This treatment was given in my office, and 
no adult accompanied the patient. He com- 
plained of an uncomfortable sensation in 
his stomach but he did not vomit. He walk- 
ed home, a distance of about one-third of 
a mile. 

The fourth case was of a colored girl, 
22 years old, who gave a history of having 
her tubes removed two years ago, probably 
gonorrhoeal. She developed a typical case 
of arthritis in her right shoulder joint. 20 
ee of .25 per cent acriflavine solution were 
injected. The inflammation left the shoulder 
and went into the knees. Qn the second 
day two doses of acriflavine were given. 
The pain and swelling in the knees rapidly 


CERTAIN PROBLEMS IN THE TREAT- 


MENT OF DISEASES OF THE 
THYROID GLAND 


Since George W. Crile, Cleveland, (Jour- 
nal A. M. A., Sept. 13, 1924), has carried out 
a definite plan of management for the pre- 
vention of goiter, there have been no deaths 
from so-called hyperthyroidism; the occa- 
sional death—approximately one in 100—is 
due to some complication, e. ¢., heart fail- 
ure, cerebral hemorrhage or pneumonia. 
Goiter is among the most preventable of 
diseases; its treatment, in whatever form 
“it presents itself, is accurately defined. Pre- 
vention is achieved by the administration of 
iodin throughout adolescence and _ preg- 
nancy. Simple goiters should be excised if 
they cause pressure or are adenomatous. 
Malignant goiters should be excised if possi- 
ble; or they should be decompressed, follow- 
ed by radiation. For hypofunction, the es. 
sential product that is lacking should he 
added. For hyperfunction, the essential 
product that is overabundant should he 
diminished. 


455 


subsided. The ankles became swollen. 
Hight injections were given, and while the 
pain and soreness would subside temporari- 
ly, the treatment was not satisfactory, some- 
what due, perhaps, to the fact that the pa- 
tient was complaining and objecting to the 
treatment and a sufficiently large dose was 
not administered to control the disease. 
The treatment in this case was a failure. 
It was probably not due to gonorrhoeal in- 
fection. 

My experience along this line, is limited 
as you see, but we feel that local applica- 
tions, vaccines, and the other recognized 
methods of coping with bloodstream infec- 
tions, have all fallen far short of what we 
desire. It is confidently hoped that we are 
on the eve of seeing an advance made in 
th's, one of our greatest problems. 


THE CASE AGAINST GASTRO- 
ENTEROSTOMY 


At the present time, in the opinion of 
Donald C Balfour, Rochester, Minn. (Jour- 
nal A. M. A., Aug. 23, 1924), there is no con- 
clusive evidence that any operation is more 
useful than gastro-enterostomy in eases of 
chronic duodenal ulcer, except in carefully 
selected cases. Although partial gastrec- 
tomy may be indicated in cases in which 
there is a persistent recurrence of the ulcer 
after gastro-enterostomy, since this recur- 
rence is certainly not over 3 per cent, it 
would be difficult to justify partial gastree- 
tomy in 100 cases of nonmalignant disease 
in order to prevent such a small percentage 
of recurrence, particularly when such recur- 
rence can be satisfactorily dealt with by 
secondary operation. Gastro-enterostomy is 
not destructive. The operation, in suitable 
cases, can be depended on to give excellent 
and permanent results in more than 90 per 
cent of the cases; and it has a distinct ad- 


vantage over all other operations for peptic 
ulcer in that after the ulcer has completely 
healed, the anastomosis may be disconnected 
with ease and safety, if desired. 
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Articles are accepted for publication on con- 
dition that they are contributed solely to this 
Journal. i 

Manuscripts should be typewritten, double- 
spaced, and the original (not the carbon copy) 
submitted. Used manuscript is not returned un- 
less requested. ‘ 

Communications and items of general interest 
to the profession are invited from all parts of the 
State. We especially invite county society secre- 
taries to send us information of happenings in the 
county that would be of interest to the members 
throughout the State. 


Editoral Department 
HEALTH CONFERENCE 


A health conference was held, which was 
unusual and unique in character and is of 
special interest to every physician who 
practices medicine because he loves and 
realizes his responsibilities toward humanity. 

This conference was called by the Health 
Edueation Division of the American Child 
Health Association at the request of the 
Department of Biology and Public Health 
of the Massachusetts Institute of Technology 
at Cambridge, Mass., June 23-28, 1924. 


The delegates present represented medical 
doctors, teachers from grammar schools 
through the universities, physical directors, 
child health demonstration workers, nutri- 
tion experts and a large number who repre- 
sented health sections of Women’s Clubs, 
Parent Teachers’ Associations, ete. It was 
a notable gathering of people interested in 
child welfare and typically representative 
of the importance which this subject now 
receives in the United States. 


It seemed to be the consensus of opinion 


that the physicians, professional health 
workers and the teachers must correlate 
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their efforts in order to reach the large 
publie. 
To put a general health program over in 
a community is a big undertaking. ‘‘The 
job is too large for any one organization 
to do alone. The physician, the health edu- 
cation or nutrition worker, the physical di- 
rector, the teacher, the nurse, the health 
officer, the extension worker, the individual, 
each must be a contributing factor, each 
loosing sight of self and selfish interests, 
ceasing to insist upon due eredits for every- 
thing done and always keeping in mind that 
it is the results that are wanted. The prog- 
ress of a community along health lines 
depends upon how soon the health activities 
cease to be put up in small packages.’’ 
—TOEPEL 


HAVE YOU JOINED? 

For the sixth time since the Armistice was 
signed, the American Red Cross asks you 
to pledge your name and contribute your 
dollar in support of its peace-time work. 
Vital as the war work was, the activities 
which the organization is now carrying on, 
though less spectacular, are no less impor- 
tant, and it is your part as a_ patriotic 
American to do your share toward keeping 
them alive. 

What are these activities? Well, there 
is for instance, disaster relief. Last year, 
news of the terrible catastrophe which wiped 
out two of Japan’s most populous cities had 
scarcely reached America before ships load- 
ed with Red Cross rice, milk, canned goods, 
clothing, blankets and medicines had cleared 
from Western ports for the relief of the 
sufferers. Within a little over three weeks, 
the Red Cross had raised ten million dollars 
for this relief work, and fourteen ships had 
sailed. 

The Japanese earthquake was only one— 
though the greatest—of 220 disasters in re- 
lief of which the Red Cross participated 
last year, at home and abroad. And in the 
past 43 years it has expended $33,000,000 
in such relief. With an organization which 
penetrates the most remote sections of the 
country, with stores of relief supplies 1lo- 
cated at strategic points, with a corps of 
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trained workers ready to respond at a mo- 
ment’s notice, and with the experience of 
thousands of past disasters to guide.it, the 
Red Cross can respond instantly and with 
the utmost effectiveness when the call for 
help comes. 

But in the last analysis, the effectiveness 
of the work is dependent on one thing—the 
measure of support which it receives from 
the American people. Without funds, with- 
out the yearly membership dollars, the or- 
ganization would fall to pieces, the work 
could not be done. It may not be particu- 
larly disastrous, you think, if your dollar 
isn’t paid in this year. There are millions 
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of other dollars that will be paid in. But 
remember that if your dollar is withheld, 
by just so much the Red Cross ability to 
respond to the cry of distress is weakened. 

Some time between Armistice Day and 
Thanksgiving—November 11 and 27—you 
will be called upon to renew your member- 
ship—to reaffirm your faith in the ideal of 
service for which the Red Cross stands. 
Help for the disabled World War veterans, 
First Aid, Public Health Nursing, Life Sav- 
ing, Courses in Home Hygiene and Care of 
the Sick—these, with Disaster Relief, are 
the activities for which your dollar will be 
used. Do your share therefore, and join 
during the Eighth Roll Call. 


District and County Societies 


The Secretary of each county society shall report to 
the Journal of the Medical Association of Georgia full 
minutes of each meeting and forward to it all scientific 


Demmond, EH. Carson, Savannah. 
Wood, A. W., Albany. 

Greer, Chas. A., Oglethorpe. 
Blackmar, Francis B., Columbus. 
Clay, Grady B., Atlanta. 

Hawkins, T. I., Griffin. 


Soup ONE 


SECOND DISTRICT MEDICAL SOCIETY 


The Second District Medical Society held 
its Semi-Annual meeting in Pelham, Georgia, 
September 12, 1924. 


After the invocation, by one of the local 
ministers, another minister made the wel- 
come address. His address was mixed with 
humor and thoughts of serious import. He 
spoke of the three professions greatest in 
his mind—the teacher, the physician, and 
the preacher; with influence in the building 
of the well rounded, ideal man, through the 
body, mind and spirit. All of these profes- 
sions being so closely linked, that their full- 
est cooperation is important in the perfec- 
tion of the human race. 

The scientific program was begun with a 
paper by Dr. W. W. Jarrell, of Thomas- 
ville, on ‘‘The Attributes of the Heart’s 
Action,’’ in which he dealt briefly, yet to 
the point, with the three main attributes of 
the heart’s action; conductivity, tonicity, 


papers and discussions which the society shall con- 
sider worthy of publication.—Constitution and By-Laws, 
Chap. VII, See. 15 

7. McCord, M. M., Rome. 

8. Carter, D. M., Madison. 

9. Bennett, J. C., Jefferson. 

10, Joiner; B. O., Tennille 

11. Simmons, J. . Brunswick. 
12. Cheek, O. H., Dublin. 


and rhythmicity. When these three condi- 
tions, or one of them fail we have cardiac 
bankruptey, and the reserve must be safe- 
guarded if we are to have perfect function. 

Dr. C. W. Strickler, Atlanta, in discussing 
the paper stressed the importance of ade- 
quate function or compensation as a basis 
of diagnosis or prognosis, rather than or- 
ganic lesions, in heart conditions. ‘‘A safe 
rule to follow, except in old cases, is the 
causative factor as fundamental.’’ 

Dr. Wood reported a case illustrating Dr. 
Strickler’s point which was explained by 
Dr. Strickler that some are normal while 
others may be tuberculous, kidney, thyroid 
disease or nervous. 

Dr. Jarrell spoke of long standing tox- 
emias, focal infection, ete., may result in 
tachacardia and reported a case as illustra- 
tion. 

Dr. C. W. Strickler, of Atlanta, had as 
his subject, ‘‘Chills in Typhoid Fever.’’ He 
classified chills in typhoid as: 1.- Those 
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due to intestinal irritation, as constipation 
and the preliminary fermentative condi- 
tions; 2. Those occurring in the second or 
third week as serious and urged leukocyte 
count as aid to diagnosis; 3. If no blood 
changes are noted, nor physical changes, 
but chills occur, and fever is prolonged be- 
yond the fourth week, we may be sure of 
the typhoid septic case or relapse. These 
cases of sepsis should be taken out of bed 
and fed. The lack of feeding is the most 
important factor, if not the only factor re- 
sponsible for typhoid sepsis. He advocated 
dilute HC1 to aid stomach digestion. Dr. 
C. H. Watt suggested the possibilities of 
merecurochrome intravenously in typhoid. 
Dr. J. O. Elrod stressed early feeding in 
typhoid but urged caution to give foods 
readily digested in the stomach because the 
foods digested in the intestines will ‘be poor- 
ly handled and distention will result. 

Dr. William S. Cook, of Albany, presented 
a paper, both interesting and instructive, on 
‘‘Albdominal Diagnosis from the General 
Practitioner’s Standpoint.’’ He made about 
fifteen points for differentiation in abdomi- 
nal diagnosis, going clearly into each and 
urged a more careful study on the part of 
all men, particularly the general practition- 
er, in order that fewer mistakes may be 
made. He urged that all diagnoses be made 
as early in the attack as possible and that 
where operations must be done, the delay 
be as short as an early diagnosis will per- 
mit. Dr. T. C. Davison commented upon the 
importance of this subject and commended 
Dr. Cook in its presentation ‘but called to 
attention that in appendicitis there is no 
rise of temperature early in the attack and 
never a cardinal symptom. He also stressed 
the importance of considering gall bladder 
diseases in upper abdominal conditions. Dr. 
Watt also commended the paper and men- 
tioned the lack of fever in early appendi- 
citis. He lessened in the mind the impor- 
tance of the leucocyte count but urged a 
differential count. Dr. A. D. Little called 
attention to the necessity for careful inspec- 
tion of other viscera, particularly in women 
when operating for appendicitis or even 
other conditions. Dr. Wall suggested care- 
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ful diagnosis before operation. Dr. Gordon 
Chason urged more careful attention to 
histories as a means of avoiding mistakes . 
and arriving at more obscure conditions, 
producing abdominal pain. 

Dr. T. C. Davison, of Atlanta, on ‘‘Treat- 
ment of Goitre’’ dealt with the classifica- 
tion of goitres as simple, colloid, exophthal- 
mic or toxic. adenomatous or those with ma- 
lignant tendencies. The simple type, or en- 
demic goitre, exists largely in young girls 
and is due to lack of iodine in water or 
food and is treated by the administration 
of iodine. These cases can be largely pre- 
vented by proper treatment of expectant 
mothers. In colloidal type the condition is 
more mechanical than functional and opera- 
tion is the only treatment. The exophthal- 
mic, or hyperactive, are not always enlarged. 
In these cases the basal metabolism is an 
important functional activity. These pa- 
tients should be put to bed, kept free from 
excitement, given a non-stimulating diet, 
foci of infection cleared up, liquids given 
freely and iodine given ‘before operation 
Dr. Bunce discussed the paper and urged a 
correction of the title from ‘‘Goiter’’ to 
‘“Thyroid Disorders,’’ as the thyroid dis- 
turbance is in many cases secondary and 
are symptoms rather than diseases. He 
stressed thorough diagnosis as to whether 
we have hypo or hyper thyroidism, which 
would greatly modify the treatment. The 
metabolic rate should be used as an aid. 
He suggested the use of the X-ray in re- 
ducing the activity of the hyper-active cases. 
Dr. M. H. Stewart called attention to the 
affects of diseased tonsils on the thyroid 
activity of young girls. Dr. Watt predicted 
that in the future prophylaxis will be the 
watchword in eliminating disorders of the 
thyroid but urged the continuation of sur- 
gery as the best method of treatment. Dr. 
Wall stressed the advantage of radio, on the 
treatment of these cases. Dr. Moore sug- 
gested that more attention be given to the 
other conditions which are fundamental in 
thyroid disturbances. Dr. Strickler thinks 
that the fundamental disturbances are re- 
sponsible and that X-ray and radium may 
ultimately be the method of treatment but 
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that at present he is having his cases op- 
erated upon when medical treatment does 
not avail. He spoke of a case of chronic 
appendicitis as illustration of remote causes. 
He spoke of the relation of the thyroid to 
pelvie conditions. He says that thyroidisr: 
is a symptom and not a disease. Dr. Davi- 
son, in closing, replied to Dr. Moore, saying 
that thyroidism is an ‘‘Endocrine Disfunc- 
tion.’’? He urges attention to the thyroid 
first in eases where there are pelvic dis- 
orders (with thyroid) of the toxic type, as 
surgery is dangerous in these cases. 
Adjournment for luncheon. 


After luncheon, Dr. Jarrell submitted the 
following resolution: ‘‘Resolved that this 
body go on record as disapproving the 440 
yard dash as now conducted in the District 
Athletic Association for the reasons: 1. 
The men are immature and untrained; 2. 
The race is too strenuous for those in their 
condition to indulge in; and further, that 
a copy of this resolution be sent to the 
District Athletic Association.’’? After much 
discussion and a motion to amend the reso- 
lution to read ‘‘without physical examina- 
tion to determine fitness’’ which was lost, 
and the original resolution was carried. 


Dr. J. O. Elrod, President of the Medical 
Association of Georgia, in his message on 
‘‘Organization’’ spoke of the county society 
as the portal of entrance into the State 
Association and stressed the importance of 
organization for the perfection of the ideals 
of the medical profession as a whole and the 
advantages to the individual member of the 
organization and the mass of humanity he 
served by reason of the alignment with these 
progressive organizations. Dr. Elrod em- 
phasized the full cooperation with all public 
health work, civie organizations and clinics, 
looking to the elimination of diseased con- 
ditions among the poor and looking toward 
the prevention of disease. He spoke of the 
position Georgia holds with reference to the 
percentage of the profession who are mem- 
bers of the Association. 


Dr. Toepel discussed the subject stressing 
the greatest activity of the local societies, 
with regular meetings, activities of a civic 
nature, in cooperation with all women’s or- 
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ganizations, civic bodies or lay associations, 
the women’s auxiliary of the State Associa- 
tion and getting the ‘‘Hygeia’’ into the pub- 
lic minds. Dr. Bunee, Secretary of the 
State Association, commended the coopera- 
tive spirit on the part of most of the local 
societies but urged the greater activity and 
the necessity for a fuller membership if 
all of the activities of the State Association 
are to continue. Dr. Stewart spoke of the 
movement in some counties to cut rates on 
wholesale operations and clinics and moved 
that this practice be condemned. The mo- 
tion was carried. Dr. Elrod, in closing, 
spoke of the Medical Reserve Corps as being 
of value to its members. 

Dr. Theodore Toepel, of Atlanta, on ‘‘Ex- 
ostosis of Caleanium”’ spoke of the etiology- 
of this condition and mentioned focal infec- 
tion as ‘being indirectly responsible, as may 
be syphilis and gonorrhea, and directly by 
heavy weights, ete. The treatment may be 


_affected by the removal of the infection but 


removal by surgery may be required. He 
presented several X-ray photographs illus- 
trating the condition. 

Dr. J. A. Redfearn, of Albany, on ‘‘South- 
ern Pediatric Seminar Notes,’’ prefaced his 
paper by a few remarks about the Seminar 
and its work and the personnel of those con- 
ducting it. He then dealt at random with 
several subjects of frequent. occurrence, as 
conclusions, going in to the etiology, the 
most important of which is tetany, which is 
produced by low calcium balance in metab- 
olism. He urged fundamental prophylaxis 
in children in the beginning in eases of in- 
tracranial hemorrhage, faulty metabolism 
and deformities. In diarrhoea the regula- 
tion by diet, the free administration of 
fluids, either by mouth, rectum or through 
the peritonium. If cow’s milk is given 
babies, particularly as the main or only diet, 
acid milk is advocated to neutralize the ex- 
cessive salts in cow’s milk. Dr. Moore em- 
phasized the importance of the routine ex- 
amination of the ears in babies as this may 
be a frequent disturbing condition. Dr. 
Wilkinson urged the use of acid milk as 
ideal and also advocated the removal of in- 
fection as in adenoids and tonsils because 
of their tendency to produce acidosis. Dr. 


‘ 
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Elrod complimented the Seminar and advo- 
cated artificial milk feeding when mother’s 
milk is insufficient, preferring acid milk. 
He also advocated castor oil as the quickest 
and best eleinant in the intestinal type of 
convulsions. 

The report of the Committee for the pro- 
eram at the next meeting at Bainbridge, 
which had been voted at the luncheon, was 
called for and was as follows: 

‘‘Headache from Eyestrain and Treatment 
by Correction,’ by Dr. Moore, of Thomas- 
ville. 

‘‘Prophylaxis and Treatment of Pulmo. 
nary Tuberculosis,’’ by Dr. Wilkinson, of 
Bainbridge. 

‘‘Surgery of Pulmonary Diseases,’’ by Dr 
A. D. Little, of Thomasville. 

A subject on Public Health, by Dr. Sam- 
uel T. Darling, of the Rockefeller Research, 
Leesburg. 


‘‘Pediatries,’’ by Dr. Covington, Moultrie. 
The local society at Bainbridge will invite 
two outstanding men from without the Dis- 
trict as has been the custom heretofore. 
The meeting was adjourned after giving 
a rising vote of thanks for the splendid en- 
tertainment by the local men and ladies. 
The above will appear practically as given 
on the book of minutes and read at the next 
meeting. I trust we may continue to have 
such good programs and such good and free 
discussions. Every paper was read and 
freely discussed. I am.sure that those at- 
tending this meeting are better men than 
before they came. 
Respectfully submitted, 
A. W. WOOD, Secretary, 
Second District Medical Society. 


FULTON COUNTY MEDICAL SOCIETY 


A. very interesting meeting of the Fulton 
County Medical Society was held at the 
Academy of Medicine, 32 Howard St., At- 
lanta, on July 7, at the usual hour of the 
scientific meetings. Dr. W. E. Person pre- 
sided, and about 80 members were present. 

Reports of eases of the ‘‘Removal of For- 
eign Bodies from the Bronchi’’ were given 
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by Dr. M. S. Equen. Discussed by Dr. 
Lokey. Dr. Bartholomew gave a very in- 
teresting presentation of a ‘‘Congenital Dis- 
location of Both Knee-Joints.’’ Discussed 
by Dr. Hodgson. The Clinical Talk was by 
Dr. Geo. F. Klugh, on the ‘‘Bacteriology of 
Acute Dysentery in Children.’’ Discussion 
by Drs. Anderson and Cook. The paper was 
read by Dr. Stewart Roberts, and dealt with 
the ‘‘Management of a Case of Advanced 
Myocardial Failure.’’ This very interesting 
subject was discussed by Drs. Bunce, Me- 
Garity, Shanks, C. W. Roberts, Wagnon, 
Thrash and Donaldson. 

Under the head of new business Drs. 
W. R. Smith and L.-S. Patton, elected to 
membership at the last regular meeting 
were presented to the Society and given 
certificates of membership. 

Dr. Person asked for the co-operation of 
the members in reviewing the books given 
to the Library by Dr. A. H. Bunce, and that 
all members respond if possible to the card 
gotten out by the Library Committee, re- 
questing Journals, to complete the files. | 

Dr. Arch Elkin, Chairman of the Pub- 
licity Committee, expressed his pleasure at 
having received two articles for the Paper, 
and explained that only articles covering 
subjects that had not already been exhaust- 
ed, would be published. Members were ask- 
ed to notify the Secretary or Dr. Elkin, him- 
self, of their preparation of these articles 
for publication. 

There was no further business. 


Respectfully submitted, 
GRADY E. CLAY, Secretary. 


FULTON COUNTY MEDICAL SOCIETY 


On Thursday evening, August 7th, 1924, 
the semi-monthly meeting of the Fulton 
County Medical Society was held at the 
Academy of Medicine, 32 Howard St., At- 
lanta, at-8:00 P. M. In the absence of the 
President, Vice-President and the Chairman 
of the Board of Trustees, Dr. H. R. Donald- 
son presided. 

A very interesting half hour was given 
to the discussion of the proposed cemetery 
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to be located in the northern part of the 
County. After the expressions of the opin- 
ions of the State Geologist and the State 
Chemist, the discussion was general concern- 
ing this matter, and the Society was unani- 
mous in the belief that such a location would 
be of great detriment to the water supply 
of the city of Atlanta. Dr. J. L. Campbell 
made the motion that the Society condemn 
the location of this cemetery. Seconded. 
Carried. Dr. M. T. Benson made the motion 
that the lay press be acquainted with the 
action of the Society through the Publicity 
Committee of the Fulton County Medical 
Society. 

Here the regular order of business was 
resumed, and applications for membership 
were received from the following: Drs. 
Chas. G. Boland, W. M. Gober, B. B. Steedly. 


Dr. GC. C. Aven reported a case of ‘‘Pri- 
mary Lung Abscess with Pneumothorax 
Treatment,’’ which was discussed by Drs: 
Holmes, Bunce and A. B. Elkin. The next 
ease report was ‘‘Abdominal Hemorrhage 
from a Ruptured Graafian Cyst’’ given by 
Dr. J. L. Campbell. A very interesting 
Clinical Talk on ‘‘Treatment of Fractures 
near the Elbow’’ was by Dr. T. P. Goodwyn. 
The paper of the evening was read by Dr. 
Dan Elkin and was on the ‘‘Treatment of 
Varicose Veins.’’ Discussion: Drs. Waits, 
W. A. Selman, C. W. Roberts, H. R. Donald- 
son, J. L. Campbell, and W. R. Smith. 


As there was no further business to come 
before the Society at this time, the move- 
ment was in order to adjourn. 

Respectfully submitted, 
GRADY E. CLAY, Secretary. 


NINTH DISTRICT MEDICAL SOCIETY 


The Ninth District Medical Society held 
its 32nd Semi-Annual meeting at Gaines- 
ville, Wednesday, September 17, 1924. The 
meeting was presided over by the President, 
Dr. Myron B. Allen, Hoschton. Rev. H. 8S. 
Cobey offered the Invocation. Dr. J. B. 
Rudolph, Gainesville, gave the Address of 
Welcome with response by Dr. J. K. Burns, 
Sr., Clarkesville. 
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The scientific program, composed of the 
following papers, was unusually interesting: 


1. Dr. W. L. Mathews, Winder, ‘‘Eclamp- 
sia.’’ 

2. Dr. R. P. Adams, Bethlehem, 
Interesting Obstetrical Cases.’’ 


‘*Some 


3. Dr. J. R. Simpson, Gainesville, ‘‘Eye 
Symptoms in Constitutional Diseases.’’ 


4. Dr. Rufus T. Dorsey, Atlanta, ‘‘For- 
mulaes in Diagnosis.’’ 


5. Dr. T. F. Abercrombie, Atlanta, Com- 
missioner of Health for Georgia, ‘‘The Medi- 
eal Society’s Relation to the State’s Needs 
in Medical and Health Subjects.’’ 


6. Dr. C. D. Whelchel, Gainesville, Coun- 
eillor Ninth District, ‘‘Some Conditions of 
the Urinary Tract Frequently Overlooked.”’ 


1.- De. °O. D. Hall. Atlanta, ““Radium 
Treatment for Cancer of the Cervix and 
Uterine Hemorrhage from Benign Causes.’’ 


All the papers were excellent, showing 
thorough preparation, and {brought out full 
discussions. As it was Dr. Dorsey’s first 
visit to the Ninth District the time for his 
paper was not limited. 


Dr. J. O. Elrod, President of the Medical 
Association of Georgia, was present and re- 
sponded with a beneficial talk, besides dis- 
cussing the papers freely. 


We also had Dr. Allen H. Bunce, Secre- 
tary of the Association, with us. We al- 
ways welcome Dr. Bunce to our meetings 
as he comes with enthusiasm for the Asso- 
ciation and interests in the workings of our 
Society. 

Two resolutions were passed: 1. De- 
ploring the loss af our member on the State 
ita of Health. 2. One of sympathy for 


. J. D. Mauldin on the death of his wife 
sy father. 


A delicious dinner was then served at the 
Princeton Hotel. 


Gainesville was selected as the next place 
of meeting. 


JESSE C. BENNETT, M. D., 
Jefferson, Secretary. 
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WARE COUNTY MEDICAL SOCIETY 
-The Ware County Medical Society was 
entertained at a banquet given by the Staff 
of the A. C. L. Hospital, at the Hospital, 
Wednesday, September 10, 1924. Interest- 
ing papers were read by Drs. William F. 
Reavis, Waycross, and George N. MacDon- 
ell, Waycross. The A. C. L. Hospital is 
located in Waycross and is an aceredited 


Hospital. 


A CORRECTION 


In giving a list of the physicians on the 
fishing trip given by the First District Medi- 
cal Society in the September Journal the 
name of Dr. R. L. Miller, of Waynesboro, 
was left off. We are glad to make this 
correction as Dr. Miller was the life of the 


party. 


NEWS ITEMS 


The friends of Dr. E. O. Shellhorse will 
be interested to learn that he has removed 
from Calhoun and is now practicing in Dal- 
ton. Dr. Shellhorse is a member of the 
Gordon County Medical Society. 


Dr. D. A. Bagley, formerly of DeSoto; 
Sumter County, has located in Austell, Cobb 
County. His new residence address is 309 
Washington Street and Office address 307 
Washington Street. 


The many friends of Dr. Young C. Lott, 
of Albany, will regret to learn that he has 
left Georgia and is now practicing in Flori- 
da. His new address is 202 Bedford Build- 
ing, Miami, Florida. Dr. Lott is limiting 
his practice to gastro-urinary diseases. 


Dr. W. C. Pumpelly is being welcomed 
back to Macon after an absence of several 
months. Dr. Pumpelly has just returned 
from Rochester, Minnesota, where he has 
been connected with the Staff at the Mayo 
Clinic. He intends installing complete X- 
ray equipment in his offices in the Grand 
Building, Macon. ; 


Dr. George L. Cook, pediatrician of At- 
lanta, has been appointed to represent the 
medical interests of. Atlanta to cooperate 
with the Georgia Milk Producers’ Associa- 
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tion. This Association is endeavoring to 
provide better milk for the State. 


Dr. R. Henry Baldwin has opened offices 
at 41 Forrest Avenue, Atlanta, for the prae- 
tice of general medicine and surgery. 


Dr. James Kenneth Fancher has removed 
his offices to 20 East Linden Avenue, At- 
lanta. His practice will be limited to in- 
ternal medicine. 


Dr. M. H. Blandford has moved from Co- 
lumbus, Georgia, to 1522 South 19th St., 
Birmingham, Alabama. Dr. Blandford is a 
brother of Dr. W. C. Blandford, of Atlanta. 


Dr. Enoch Callaway of LaGrange, has 
been appointed to have change of the labora- 
tory work at the Dunson Hospital, La- 
Grange. 


Dr. Thomas B. Gay has been named as 
director of the medical service for the 
Athens Child Health Demonstration, Athens. 


Dr. William Mayes Gober announces the 
opening of offices at 436 Peachtree Street, 
Atlanta. His practice will be limited to 
obstetrics. 


Dr. Zach W. Jackson has opened offices 
at 436 Peachtree Street, Atlanta. Dr. Jack- 
son’s practice will be limited to internal 
medicine. 


Dr. Garnett W. Quillian has been granted 
a permit to establish an 18-bed hospital at 
the corner of Fourth and Peachtree Streets, 
Atlanta. 


Newnan, Georgia, is to have a hospital 
which is to be called the Newnan Hospital. 
It is being built at a cost of about $75,000 
and modeled after the Wesley Memorial 
Hospital, Atlanta. 


Americus, in Sumter County, is practically 
free of all infectious and contagious dis- 
eases. This announcement was made by Dr. 
J. W. Chambliss, City Health Officer, and 
Dr. J. W. Payne, Commissioner of Health. 


Plans have been completed for the altera- 
tions and additions to St. Joseph’s In- 
firmary, on Courtland Street, Atlanta, which 
will cost approximately $81,000. Addition- 
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al wards and private rooms and remodeling 
of the operating room are included in the 
plans. 


A new annex for Grady Hospital, Atlanta, 
is being planned at a cost of $150,000. This 
is to be four stories and will contain wards 
for the care of patients suffering from con- 
tagious diseases. 


The Hudson Towers Hospital-Hotel is 
now nearing completion and will be opened 
early next year, representing a capital in- 
vestment of $3,500,000. This Hospital-Hotel 
is being built at 1,000 Park Avenue, New 
York. 


A NEW CHAIR AT JEFFERSON 
MEDICAL COLLEGE, 
PHILADELPHIA 


In recognition of the far reaching develop- 
ments of bronchoscopy in the diagnosis and 
treatment of diseases of the lungs and of 
esophagoscopy and gastroscopy in the diag- 
nosis and treatment of diseases of the esoph- 
agus and stomach, the Board of Trustees 
and Faculty of The Jefferson Medical Col- 
lege have created a new Chair to be known 
as the Department of Bronchoscopy and 
Esophagoscopy. Dr.° Chevalier Jackson, 
formerly Professor of Laryngology in The 
Jefferson has been elected to the Professor- 
ship of the new Department. Dr. Fielding 
O. Lewis has been elected to fill the Chair 
of Laryngology vacated by Dr. Jackson. 


THE WOMAN’S AUXILIARY OF THE 
TROUP COUNTY MEDICAL SOCIETY 


The Woman’s Auxiliary of Troup County 
Medical Society was organized at LaGrange, 
August 14, 1924, by Mrs. C. W. Roberts, of 
Atlanta. Mrs. H. R. Slack, of LaGrange, 
served as temporary Chairman. 


After some discussion as to the time and 
manner of electing officers, it was decided 
to have a Nominating Committee and have 
its report at that time, since it was feared 
there might not be so many present at a 
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later meeting. A Nominating Committee 
was then appointed, being composed of the 
following : 


Mrs. I. H. Lane, LaGrange, Chairman. 
Mrs. T. W. Taylor, West Point. 

Mrs. B. H. Brock, Hogansville. 

Mrs. W. H. Hadaway, LaGrange. 


Mrs. Roberts explained the purpose of the 
organization and was assured cooperation 
by the Woman’s Auxiliary in Troup County.. 


The report of the Nominating Committee 
was as follows: 


Mrs. John Poer, West Point, President. 

Mrs. C. W. Harvey, Hogansville, Vice-- 
President. 

Mrs. W. R. McCall, LaGrange, Recording 
Secretary. 

Mrs. Hugh McCullough, West Point, Cor-. 
responding Secretary. 


Motion was made and earried to elect: 
the officers offered by the Nominating Com-. 
mittee by acclamation. The new President 
then took the chair and appointed the fol- 
lowing Committee on Constitution and By- 
Laws: 


Mrs. R. O. Lee, LaGrange, Chairman. 
Mrs. B. H. Brock, Hogansville. 
Mrs. C. O. Williams, West Point. 


The time and place of. meeting was dis- 
eussed. Motion was made and earried that 
the Auxiliary meet with Troup County Medi- 
cal Society. Since the wife of every doctor 
in the Troup Medical Society is automatical-. 
ly a member of the Auxiliary, the Secretary 
of the Auxiliary was instructed to request 
the Secretary of Troup County Medical So- 
ciety to include the wives of the doctors. 
when notifying them of meetings of the 
Troup County Medical Society. Mrs. Rob- 
erts requested that a report of this meeting: 
be promptly sent to Mrs. J. N. Brawner, 
President, Fulton County Medical Auxiliary.. 


Motion for adjournment was made and 
carried. 
| Respectfully submitted, 
Mrs. JOHN POER, President. 
Mrs. W. R. McCALL, Secretary.. 
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MINUTES OF THE RAILWAY SUR- 
GEONS ASSOCIATION OF GEORGIA, 
HELD IN SAVANNAH, 
AUGUST 20, 1924 


Meeting of the Railway Surgeons Associa- 
tion of Georgia was called to order ‘by Presi- 
dent Dr. Henry M. Michel at 10 o’clock. 


Invocation was offered by Rev. Norman 
Cox of Savannah, Ga. Hon. Paul E. Sea- 
brook, mayor of Savannah, welcomed us in 
behalf of the city of Savannah. Dr. E. R. 
Corson of Savannah delivered Address of 
. Welcome in behalf of the Railway Surgeons 
of Savannah. Dr. J. R. Garner, Chief Sur- 
geon, Atlanta, responded to the Addresses 
of Welcome. . 

It was moved and carried that the privi- 
leges of the floor be extended all visiting 
physicians. 

Dr. Henry M. Michel, Augusta, delivered 
his Presidential Address, which was able 
and timely, embodying all the principal is- 
sues confronting the Railway Surgeons of 
the State of Georgia. Address will be pub- 
lished in the Surgical Journal, our official 
organ. 

Dr. J. W. Palmer, delegate to the Medical 
and Surgical Section of the A. R. A., re- 
ported progress on foreign transportation. 
He stated that as he understood the situation, 
the Interstate Commerce Commission left the 
interpretation of the foreign transportation 
law up to the legal department of each: in- 
dividual railroad as to its legality. Some of 
the railroads ruled it was legal, others ruled 
it was illegal, while the remainder had not 
ruled on it. Some railroads were given 
foreign transportation to those only that 
would reciprocate... He felt from what 
he learned that some railroads would not 
grant it, even if the Interstate Commerce 
Commission ruled its legality. Lawyers and 
Surgeons are in the same class relative to 
foreign transportation. The ice has been 
broken and by co-operation of all the State 
Railway Surgeons Associations in connec- 
tion with the American Railway Surgeons 
Association we will secure our recognition 
for foreign transportation, legitimate fees 
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and Independent Surgical Department of 
each railroad. 

Chief Surgeon Jos. M. Burke of Peters. 
burg, Va., delivered an able address on 
‘‘Traumatie and Industrial Hernia.’’ 


Dr. Joe P. Bowdoin of Atlanta was absent, 


_ but sent in his paper on ‘‘Forgetfulness’”’ by 


Dr. J. F. Fortnight of Atlanta, who read 
this paper before the convention. 

Dr. E. R. Corson of Savannah read an 
interesting paper entitled, ‘‘Complete Luxa- 
tion of the Carpal Semilunar Bone Without 
Fracture of the Other Bones of the Wrist.’’ 
This paper was illustrated with X-ray pic- 
tures. 

Dr. T. S. Clay of Savannah and Dr. J. 
R. Garner of Atlanta discussed this paper. 

Dr. Guy T. Bernard of Augusta was ab- 
sent, but his paper on ‘‘Contusion of the 
Abdomen’’ was read by Dr. A. R. Rozer 
of Macon, and discussed by Dr. Cleveland 
Thompson of Millen. 

Report of Secretary and Treasurer, Dr. J. — 
W. Palmer, was rendered as follows: 


Report of Secretary and Treasurer 


The expense of financing an organization 
of four or five hundred members is not much 
more than one of a hundred members. 

My financial report shows that I had to 
overdraw on the funds of the Association 
to the amount of $32.63. Every year pre- 
vious to this year we had a balance. In 
1923 there were 93 members who paid their 
dues, and this year there were only 62 mem- 
bers who paid their dues. This shows a very 
small percentage of the 350 Georgia Railway 
Surgeons who affiliate with this organiza- 
tion. Those who attend these meetings real- 
ize the benefit, the success and progress this 
organization is making in securing the rec- 
ognitions and consideration due Railway 
Surgeons besides the good we have accom- 
plished for the railroads. 


The Railway Surgeons Association being 
composed of Surgeons from the various rail- 
roads puts us in a position to do, say, act 
and accomplish things we cannot in indi- 
vidual Railway Surgeon onganizations. 
Therefore, I earnestly and sincerely hope 
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that every Railway Surgeon in Georgia will 
co-operate with this Association by paying 
their dues and affiliating themselves. with 
it, remembering that all who pay their dues 
receive free the Surgical Journal, the of- 
ficial organ of the American Railway Sur- 
geons Association. This Journal is devoted 
to Traumatic and Industrial Surgery. This 
Association is making history and needs 
your assistance. 


Financial Report 

I herewith submit my financial report for 
the Associational year ending August 20th, 
1924. 

RECEIPTS 

To balance on hand Montgomery 

County Bank, close last meeting....$ 27.64 
To eash received since last meeting, 


dues from 62 membe®S.....0000200000.00.. 186.00 
To overdraft in Montgomery County 
Phe tl Th to sonnieieas bab 32.63 
$246.27 
DISBURSEMENTS 
Sept. 4, 1923. To cash clerical work, 
Mrs. H. Riddle, Vou. No. 1............. $ 15.00 
Oct. 10. To cash printing, Mont- 
gomery Monitor, Voucher No. 2..... 14.25 
Oct. 12. To cash Postmaster, G. B. 
McIntyre, Voucher No. 8.2... 21.92 
Oct. 16. To cash printing, Mont- 
gomery Monitor, Voucher No. +4... 1.50 
Oct. 20. ‘To cash Sub. Surgical Jour- 
nal, 55 members, Voucher No. 5..... 55.00 
Oct. 22. To cash exchange Mont- 
gomery Co. Bank, Voucher No. 6... 3.60 
Jan. 31, 1924. To cash exec. Mont- 
gomery Co. Bank, Voucher No. 7..... 1.00 
Mar. 22. To cash salary Secy. and 
Treas... Voucher No., 85... 5c eee nid 100.00 
July 9. To cash printing, Mont- 
gomery Monitor, Voucher No. 9..... 11.50 
Aug. 13. To cash printing program, 
Montg. Monitor, Voucher No. 10... 12.50 


Aug. 14. To cash clerical work, 
Mrs. Harry Riddle, Voucher No. 11 10.00 


$246.27 
Yours very truly, 


J. W. PALMER, Secy. and Treas. 


Drs. Cleveland Thompson and W. K. 
Smith were appointed as auditing commit- 
tee, who reported back that Secretary and 
Treasurer’s report was correct as rendered. 


Dr. J. R. Garner of Atlanta and Dr. Henry 
M. Michel of Augusta were appointed as 
a committee to meet with the American Rail- 
way Surgeons Association which convenes 
in Chicago to confer with them relative to 
operating the American Railway Surgeons 
Association and the respective State Rail- 
way Surgeons Associations of the United 
States on the same basis as the American 
Medical Association and respective State 
Medical Associations are operated. 


Drs. A. R. Rozar, J. R. Garner, with the 
President and Secretary, were appointed to 
select papers for symposiums at our next 
meeting, also those who will open discussions 
on these symposiums. 


The following motion was offered by Dr.. 
J. R. Garner and passed: 


Notice of a motion to change the consti- 
tution and by-laws of the Railroad Surgeons 
Association of Georgia. 


‘‘T move to amend the constitution and 
by-laws of this Association so as to fix the 
date and place for holding the annual meet- 
ings on the day previous to the regular an- 
nual meeting of the Medical Association of 
Georgia, and at the same meeting place. . 
This amendment to be voted upon at the 
next regular meeting of this Association.’’ 


Election of: Officers 


President—Dr. Cleveland Thompson, Mil- 
len. 


First Vice-President—Dr. Jabez Jones, 
Savannah. 

Second Vice-President—Dr. M. M. Stowe, 
Jesup. g 


Third Vice-President—Dr. W. K. Smith, 
Pembroke. 

Secretary and Treasurer, term not ex- 
pired. 

Dr. A. R. Rozar was elected member of 
the Executive Committee for a term of five 
years. 
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The Executive Committee is as follows: 


Dr. Thos. H. Hancock, Atlanta. 
Dr. A. R. Rozar, Macon. 

Dr. Henry C. Whelchel, Douglas. 
Dr. A. G. Fort, Atlanta. 

Dr. J. M. Spence, Camilla. 


Dr. A. R. Rozar and Dr. J. W. Palmer 
were elected as delegates to the Medical 
and Surgical Section of the American Rail- 
way Association which meets in Atlantic 
City. 

The time and place of next meeting will 
be in Atlanta the day before the meeting 
of the Medical Association of Georgia. 

No further business the Convention ad- 
journed to go to Tybee for bathing and 
banqueting. 

Yours very truly, 


J. W. PALMER, Secy. and Treas. 


COMMUNICATIONS 


To the Editor: 

You are aware that Georgia is not in the 
registration area for births, while Virginia, 
North and South Carolina, Kentucky, Ten- 
nessee and Mississippi have reached the 
standard required by the United States 
Census Bureau, and have been admitted to 
the registration area for births. 

The Medical Association of Georgia in 
1922 demanded of the State Health Depart- 
ment that all births and deaths be register- 
ed as is required by the state law. Georgia 
had registered only eighty-five per cent of 
the births in 1923. 

The reports of Registrars of births and 
deaths from nearly every section of the 
state indicate that they have more trouble 
in securing the registration of births by 
physicians than by the midwives, which is 
not creditable to the medical profession. 

The State Board of Health had hoped to 
ask for an investigation of the birth records 
early in 1925, but the dropping off of the 
number of records filed has made an investi- 
gation hardly worth while since the birth 
rate will be much lower in 1924 than in pre- 
vious years. 
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The Vital Statistics Law (Georgia Laws 
1914, page 157), makes it my duty to enforce 
the provisions of birth and death registra- 
tion. 

Shall Georgia get in the registration area 
for births, or shall Georgia be heralded all 
over the United States as one of the few 
states where birth registration is not en- 
forced? - ; 

The answer is in the hands of the phy- 
sicians. 

Sincerely yours, 
T. F. ABERCROMBIE, M.D., 
Commissioner of Health. 


September 17, 1924. 


To the Editor: 

On last Friday I went to Louisville, Jef- 
ferson County, accompanied by and with 
the kind assistance of Dr. R. L. Miller, of 
Waynesboro, revived the Jefferson County 
Medical Society. The following named 
were elected: 

President, Dr. S. C. Ketchen, Louisville. 

Vice-President, Dr: John R. Lewis, Louis- 
ville. 

Secretary-Treasurer, Dr. J. D. Pilcher, 
Wrens. 

This re-organized Society is scheduled to 
meet on September 12th. While there was 
not very much enthusiasm manifested— 
probably due to past failures—I trust that 
the organization will continue. 

I am working on Columbia and Lincoln 
Counties, with a view of either establishing 
a society there or getting those men to _ 
place their membership with a nearby So- 
ciety. My next effort will be directed to- 
ward Hancock, where an organization is 
needed and should be maintained. With 
Wilkinson I do not know what can be done. 
Dr. Miller has promised me a helping hand, 
and I trust that some solution can be ar- 
rived at. 

Yours sincerely, 


Ss. J. LEWIS, 
Councillor, Tenth District. 
September 1, 1924. 
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Medical Progress 


With the cooperation of our associates we propose 
to publish under ‘Medical Progress’ abstracts from 
current ‘medical literature of general interest to the 


Anderson, W. W., Pediatrics 

Ballenger, HE. G., Urology 

Block, E. B., Neurology and Psychiatry 

Clay, Grady E., Ophthalmology 

Dowman, C. E., Neuro-Surgery 

Equen, M. S., Otology, Laryngology and Rhinology 
Fitts, Jno. B., Internal Medicine 

Greene, E. H., Surgery 


Graham, E. A., Cole, W. H., and Copher, 
G. H.; Rontgenological visualization of 
the gall bladder by the intravenous in- 
jection of tetrabromphenolphthalein. An- 
nals of Surgery, 1924, LXXX, 3. 


A chrystaline sodium salt of tetrabrom- 
phenolphthalein is injected intravenously 
which permits visualization of the gall blad- 
der with the Rontgen-ray. The authors 
have done considerable work on this subject 
and have evolved a solution which gives 
satisfactory shadows in a large number of 
cases and at the same time reduces the un- 
pleasant effects upon the patient. 


The theory of the action of the substance, - 


and the theory upon which the work done 
by these investigators was based, is that, 


if a substance which is opaque to the Ront- 


gen-ray would be excreted into the gall 
bladder by means of the bile, a shadow 
should be produced which would permit an 
accurate visualization of the gall bladder. 
It is necessary therefore, that the functional 
capacity of the liver is capable of secreting 
the substance in the bile; that the cystic 
duet be open; that the gall bladder is cap- 
able of concentrating the substance after 


OBITUARY 


Dr. J. C. Wilson, one of Valdosta’s best 
known professional men, died at his home 
on North Patterson Street, August 30, 1924. 
Dr. Wlison had been practicing in Valdosta 
about thirty years and was loved by all wha 
knew him. At his request members of the 
Lowndes County Medical Society, of which 
he was a member, acted as active and hon- 
orary pall bearers. 


profession. Members of the association are invited 
to contribute to this Department. 


Hodgson, F. G., Orthopedics 

Holmes, Walter R., Gynecology and Female Urology 
Jones, Jack W., Dermatology 

Klugh, Geo. F., Clinical Pathology 

Landham, J. W., X-Ray and Radium 

Pruitt, M. C., Proctology 

Thrash, B. C., Internal Medicine 

Waits, C. E., Surgery 


its entrance. Following this line of thought, 
it would be expected that normal gall blad- 
ders would present the best shadows, and 
pathological gall bladders would give little, 
if any, shadow. The experience of the writ- 
ers prove this to be correct. Gall stones, 
also adhesions, have been diagnosed by the 
method as outlined. 


Technic: Two injections are made, one- 
half hour apart, with a syringe. The crys- 
tals should be well chosen and great care 
used in filtering and sterilizing the solution. 
The average amount given for a patient 
weighing 120 pounds or over, is 54% grams 
of the sodium salt in 40 e. ¢. distilled water. 
Extravasation of the solution into the tis- 
sues must be avoided. Rontgenograms are 
taken at 4, 8, 24, and 32 hours. No severe 
toxic effects have been noted. No urinary 
changes have been seen. 


The article is illustrated with clear photo- 
graphs of X-ray plates showing the gall 
bladder shadows. The work done is com- 
mendable and shows a pronounced forward 
step in the study of iall bladder conditions 
with the Rontgen-ray. 

E. H. GREENE. 


Dr. G. C. Laney died at his home in Moul- 
trie, August 29, 1924, following an illness of 
two years. Dr. Laney was one of the first 
physicians to locate in Moultrie. He later 
moved to Hartsfield and made his home 
there until about two years ago, when he 
was forced to retire on account of failing 
health. He then moved back to Moultrie. 


Dr. Edward L. Bardwell, after an illness 
of several years, died at the Wesley Memo- 
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rial Hospital, Atlanta, September 6, 1924. 
Dr. Bardwell was graduated from the Uni- 
versity of Virginia in 1860, and the Rich- 
mond University, Medical Department, in 
1864. He was Assistant Surgeon in the 
Confederate Army. Dr. Bardwell was 86 
years old and had been practicing in Tal- 
botton since 1865. 


Dr. F. J. Welch, aged 70, died at his resi- 
dence in Newnan, August 23, 1924. Dr. 
Welch had been in ill health for the last 
few years. At one time he was one of the 
community’s leading physicians but retired 
from practice several years ago. 

Dr. P. P. Comey died March 10, 1924, at 
his home in Augusta. At the time of Dr. 
Comey,’s death he was a member of the 
Richmond County Medical Society. 


LOCATION FOR SALE 


At the death of Dr. James H. Wroth, there 


is an opening for a physician in Jemez 
Springs, New Mexico. Jemez Springs is a 
mountain resort with a population of about 
200, tributary population 1000 to 1500. Two 


THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORGIA 


new hotels have been built recently, one 
catering especially to health seekers. The 
managers of both hotels will send their 
guests to the physician taking Dr. Wroth’s 
place. Dr. Wroth’s suite of three offices, 
library, furniture, equipment, drugs and 
supplies are immediately available, terms 
being satisfactory. For further information 
address J. H. W., care The Journal. 


LOCATION WANTED 

A doctor, who passed the Georgia State 
Board Medical examination in 1918, but 
moved up North soon afterwards, desires a 
location in Georgia which will pay expenses 
from the start. He is now a member of his 
County and State Associations and wishes 
to make the change on account of the severe 
winters in his present location. 


—Location B, care Journal 


FOR SALE 
For Sale: One office sterilizer (gasoline 
burner), one white enamel operating table. 
All in perfect condition. Address Mrs. T. 
G. Turk, Reynolds, Georgia. 


THE NEW YORK POLYCLINIC MEDICAL 
~— SCHOOL AND HOSPITAL - 


ORGANIZED IN 1881 


Intensive Post-Graduate Instruction for the General Practitioner 


Also Courses in the Various Specialties 


For information address 
THE DEAN 
345 West 50th Street, New York City 
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A STUDY OF THE ETIOLOGICAL FAC 

TORS IN TWO HUNDRED AND 

TEN CASES OF MENTAL 
BREAK-DOWNS.* 


Jas. N. Brawner, M. D., 
and 
A. F. Brawner, M. D., 


Atlanta, Georgia. 


The purpose of this paper is to show the 
relative frequency of the various etiological 
factors in mental break-downs. No doubt, 
in the majority of cases, excepting, of course 
the direct infections of the brain, there are 
several factors at work, but for the purpose 
of classification, prognosis and treatment, it 
is necessary to determine the main causa- 
tive factors in each case. 

We are here reporting 210 cases that en- 
tered the hospital consecutively during the 
past three years. Many of these patients, as 
will be seen later on, were suffering from 
acute recoverable conditions, and were pa- 
tients who never enter the public asylums. 
It thus happens that the State institutions 
get a larger per cent of the chronic insanities 
than is shown in this report. 

The classification used is somewhat at va- 
riance from those found in text books, and 
from those used by other institutions, and 
is based to some extent on the etiological 
factors in each case, appending however, 


*Read before the Augusta (1924) meeting of the 
Medical Association of Georgia. 


Articles 


the main mental manifestations, so as to 
make the classification more descriptive and 
understandable. 


The Psychoses Due to Direct Infections of 
the Brain. 

As is well known, there is a very distine- 
tive group of mental break-downs due to 
the direct invasion of the brain, mostly 
the cortex, by micro-organisms. These may 
be classed as ‘‘brain infection phychoses.’’ 
Of the 210 cases here reported, 33, or over 
15 per cent, were due to direct infections 
of the cerebral cortex. Of these, 21 were 
due to syphilis; 11 to epidemic encephali- 
tis; and 1 to the hypothetical germ that is 
supposed to cause the rapidly fatal disease 
known as Bell’s mania. The mental symp- 
toms presented by these patients depend 
on the intensity of the cortical infection, to- 
gether with the inflammatory and degener- 
ative changes that occur, and the part of 
the cerebral cortex mostly involved. When 
the causative factors in the mental break- 
downs due to the direct invasion of the cor- 
tex by the various micro-organisms become 
known, the mental symptoms presented by 
the patient become of minor importance, as 
they are merely symptoms of the inflamma- 
tory and degenerative changes taking place 
in the brain, colored to some extent by the 
patients natural disposition and by psychie 
experiences that he has had in the past. Of 
the 21 syphilitic cases, 19 were definitely 
paretics, and in 2, the mental condition was 
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due to a gummatous condition in the brain. the teeth; 2 in the tonsils; 1 in the antrum; 


It is very probable that syphilis is the 
main etiological factor in a small per cent of 
the melancholias, and also in a few confu- 
sional, delusional and manic states, even 
when the blood and spinal fluid show nega- 
tive reactions and there are no other evi- 
dences of syphilis. These cases really be- 


long to ‘the ‘Tn fectious-toxie-psychoses,’’ 


as the spirochets located in the walls of the 
blood vessels, kidneys and other organs 
finally produce toxins which damage the 
higher psychic cells producing the mental 
symptoms manifested. 

The diagnosis of the encephalitic cases 
was based largely on spinal fluid examina- 
tions in connection with symptoms presented 
and the course of the disease. In practi- 
cally all cases of cortical epidemic encepha: 
litis, there is an increase in cells and in glob- 
ulins in the spinal fluid and a negative 
Wasserman reaction. Of the 11 patients, 2 
died, 6 recovered and 8 partially recover 
ed, developing a post encephalitic mental 
state, due no doubt, to organic degenerative 
changes in the cortex. Six of the patients 
were confused, mildly agitated and disori- 
ented; 4 were delusional, the mental symp- 
toms resembling those frequently found in 
the first stages of paresis. The psychoneu- 
rotic case was interesting, in that two years 
after the onset of the disease, there was an 
increase in globulins and cells in the spinal 
fluid. 

The (Infectious-Toxic-Psychoses 

Fifteen patients were classed as suffering 
from -‘‘Infectious-toxie-psychoses.’’ These 
cases are usually classed as the ‘‘Infectious- 
exhaustive-psychoses,’’ but after studying 
many of these patients I am of the opinion 
that infectious-toxie is more descriptive of 
the real condition. In these patients the 
infection is localized in some part of the 
body, maybe the teeth, tonsils, gall blad- 
der, etc., and finally it brings about certain 
metabolic and chemical changes in the 
tissues, and a toxin is formed which has a 
selective affinity for the higher brain cells, 
thus causing an acute mental break-down. 
In 2 of the cases, the infection was in the 
pelvis of the kidney; in 6, at the roots of 


1 an osteomyelitis, 1 dengue fever, and 2 fol- 
lowing flu. 

The mental symptoms presented by the in- 
fectious-toxie cases are fairly uniform, and 
the majority of the cases completely recover 
though about 5 per cent die, and about 10 - 
per cent become permanently deranged, due 
to permanent organic changes in the brain 
cells. In those that recover, the disease 
runs a course lasting from two to four 
months. These patients usually are confus- 
ed and disoriented, sometimes hallucinated, 
become very thin, and often have to be fed 
with a tube. Recovery often takes place 
rapidly, suggesting the formation of a spe- 
cific antitoxin neutralizing the toxin which 
caused the mental break-down. 

Auto-Toxic Confusional and Hallucinated 
States 

This condition may be defined as an acute 
mental break-down due to various etiological 
factors which produces in the body a toxin 
which has a selective affinity for the psychic 
cells in the cerebral cortex. It occurs at all 
ages after puberty, but most frequently after 
middle life. The symptoms, as a rule, come 
on rather suddenly, run a fairly definite 
course, about 80 per cent of the patients re- 
covering completely in from two to four 
months. Of the 210 cases considered in this 
paper, 35, or 17 per cent, were placed un- 
der this classification. We thus see that 
this is a fairly common condition. The 
etiological factors in these 35 cases were as 
follows: 


Arterio-renal ‘diseases (ou Ai 
TUPVONUUTOSE | Gren a a eee 8 
TibOSUIRL BLOBS a ca. soto eee oe 8 
dag UL a 3: (ome ht ald take’ bee Mer Bs GS To) ol Wie 3 
BPG POTN ans ssc cactyaeisns ume eee gee 
Ferg ering ee ee ec eae yt 
The arterio-renal conditions usually oc- 


cur about middle life and are nearly always 
associated with a mild degree of nephritis. 
There is albumen and casts in the urine. 
The mental break-down in these patients is 
nearly always rather sudden, and is mani- 
fested by confusional and _ disoriented 
states, and occasionally hallucinations are 
present. The tongue is coated, the breath 
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and perspiration foul, and there is every in- 
dication of an auto-toxie condition. The 
fact that the great majority of people who 
suffer from arterio-renal conditions do not 
break-down mentally, shows that in all prob- 
ability that in the cases that do break 
down mentally there is a specific auto-toxin 
formed which attacks the brain cells. About 
85 per cent of these arterio-renal cases re- 
cover. During the period of involution 
there are often metabolic changes taking 
place which finally produce auto-toxins that 
attack the brain cells. The course of the 
disease in these patients is about the same 
as in the arterio-renal cases and complete 
recovery ofter occurs. Four of the cases 
were classed as due definitely to intestinal 
stasis and the associated auto-intoxication. 
The auto-intoxication resulting from pellag- 
ra, the puerperium and endocrine disturb- 
ances need not be commented on. In all of 
these auto-toxic states, however, where a 
mental break-down occurs, it is very prob- 
able that an auto-toxin which has a specific 
affinity for the psychic cells in the cerebral 
cortex is formed which causes the mental 
symptoms manifested. 


The Drug Psychoses 


In this series of 210 cases there were 21, 
or 10 per cent classed as chronic intoxica- 
tions, due to alcohol and drugs. This does 
not include delirium tremens, a condition 
which only lasts a few days and is more of 
a delirium than a psychosis. Eleven of 
these drug psychoses were due to alcohol, 7 
of which were in a confusional and disori- 
iented state, and 4 were in a delusional state. 


Ten were due to the prolonged ingestion of 


various drugs, such as bromides, bromidia, 
chloral, canabis indica, hyoscine, ete. All of 
these patients were confused and hallucinat- 
ed and all completely recovered. 


The Melancholias 


Twenty-two, or about 10 per cent, were 
classed under the head of melancholia. The 
symptoms in this condition are fairly uni- 
form, but. as will be seen the etiology in 
these cases is extremely varied. No doubt, 
most of these patients have a constitutional 
makeup tending toward a melancholic con- 
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dition, and it is only manifested when some 
stress comes along and precipitates an at- 
tack. The main etiological factors in the 
22 cases in this report are as follows: 


fg FLIES CL lies ieaetian Die ieee omen eey u 
OMRROGLONS Sse ene oe ks 10 
tT) ila ae neil peer ie ac Sram AEs a 2 
| of ye Fp mele Seca Velen aie ac ei 
Defective constitutional make-up ...... 2 
Emotional shocks 00. ITA 2 
Endocrine disturbances occ coeccccen 2 


In practically every case of melancholia 
there are several etiological factors at work, 
and the patients should be given a very 
careful examination to determine what are 
the main causes of the mental break-down. 

Chronic Delusional States 

Eleven patients were classed under the 
head of chronic delusional states. No doubt 
most of these patients also start out in life 
with a defective constitutional make-up 
They are not perfectly adapted to the stres- 
ses demanded by modern sociological con- 
ditions. When some unusual strain begins 
to manifest itself the delusions begin to 
make their appearance, and finally they be- 
come so fixed that the patient has to be con- 
fined in an institution. In these 11 cases 
the main precipitating cause of the onset 
of the psychoses were: 


APMOLUCMNR, truce Bas pe eee 2 
Defective Were dity cecccccccscccscccsscsceesnenseees iF 
MEOUON ANSE rtn cs bit ie yo. e cog Ud, b 
Bil fey a oa 30 Aaeaiee st BLE MG Test Oe ae rare ee ee i 


The Manic-Depressive Psychoses 

Under this classification ‘were grouped 
36, or about 16 per cent of the patients. In 
the past, no doubt, many other distinctive 
psychoses were classed as cases of mania. In 
some cases of cortical epidemic encephalitis 
the patient presents manic symptoms, but 
we are not justified as classing them as cases 
of mania. Some of the auto-toxie confu- 
sional states present manic symptoms, but 
such cases are not really mania as now un- 
derstood. In the majority of the manic- 
depressives, the patients have what is known 
as an exaggerated syntonic temperament. 
It has been said that if we were going to 
make an Adam we would give him a synton- 
ic temperament. He would then be tthe 
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ideal man. When this temperament is ex- 
aggerated it might be said that he then has 
the manic-depressive temperament. He is 
energetic, active, always on the go, wants 
things done in a hurry, impatient. As is 
well known a person with this temperament, 
and who keeps it in bounds, is the man who 
does real constructive work in the affairs of 
life, but if some unusual stress comes along 
he is then liable to break down into a state 
of mania, followed by a state of depression. 
The main etiological factors in the 36 cases 
- of manic-depressive conditions were as fol- 
lows: 


Defective constitutional makeup. ...... 23 
Hard work and defective food ........... 3 
PMDORty? eye A eet ae 3 


Psychie experiences 


Practically all cases of manic depressives 
recover from the attack, though there is al- 
ways the possibility of a recurring attack, 
and frequently a patient will have several 
attacks during a life time. In a few of the 
patients the attack is so severe that it causes 
permanent damage to the brain and the men- 
tal symptoms become chronic. 


Dementia Precox 


It is shown that of the 210 cases here re- 
ported, 23 are classified as dementia pre- 
eox. According to N. D. C. Lewis, of 
Washington, who bases his conclusions on 
601 autopsies of dementia precox patients, 
the hebephrenic and catatonic procoxes 
show in practically 100 per cent of the cases 
definite constitutional deficiencies. The 
heart is small and the walls of the ventricles 
thin; the aorta and larger blood vessels are 
smaller and more delicate, indicating that 
these patients have from the beginning of 
life not the power for sustained exertion that 
the average individual has. He believes that 
this condition is fundimental and that it 
exists from birth. The average weight of 
dementia precox heart is one-third less than 
normal. 


In the internal secretory glands Lewis 
found regressive atrophy in the gonads in 
all cases, even in those of short duration. 
In the adrenals the cortex is thin and the 
histologic zones are ill-defined, indicating 
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a hypo-adrenalism or dys-adrenalism. The 
thyroid in most cases is also involved in a 
way that suggests an interrelation of func- 
tion with the gonads and adrenals. Lewis’ 
studies, together with those of Mott and 


others show that dementia precox in practi- 


eally all cases is fundamentally due to a 
defective constitutional make-up. The pa- 
tient’s heart is too small, blood vessels too 
thin, gonads defective and adrenals poorly 
developed. In this defective state he tries. 
to adapt himself to the stresses of life, but. 
when some emotional shock, infectious dis- 
ease or some other strain comes along the 
higher psychic cells crumble under the load, 
resulting in a mental break-down. Of the 
23 cases classified as dementia precox in this 
report the main etiological factor in 17 was. 
classed as defective constitutional make-up. 
and 6 psychic and sexual experiences. It is 
very probable that all of these patients 
really had a defective constitution, and the 
psychic and sexual experiences acted more 
as precipitating causes of the mental break- 
down. 

Epileptic Psychoses and Constitutional In- 

feriorities 

There were 2 patients classed as epileptie 
psychoses, and in each case a defective con- 
stitutional make-up was present. 

There were 2 cases of constitutional in- 
feriority. This condition, as its name in- 
dicates, is always due to a defective consti- 
tutional make-up of the individual. 

Senile Psychoses 

There were 10 patients suffering from 
senile psychoses which, of course, needs no 
explanation. Six of the patients were de- 
mented, 2 confused and 2 agitated. 

Summary and Conclusion 

In this study of 210 cases it will be seen 
that in 35, or about 15 per cent, the mental 
break-downs were due to a direct invasion 
of the brain by micro-organisms. In about 
7 1-2 per cent the psychoses were due to. 
focal infections in other parts of the body. 
We thus see that 22 1-2 per cent of the 
mental break-downs here reported were due 
to micro-organisms which invade the body, 
and if the whole truth was really known, it 
is very probable that at least 10 per cent of 
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the other cases, classified differently, were 
also due to unknown foeal or general infee- 
tions. This makes it very probable that at 
least 33 per cent of all mental break-downs 
are due to infections. The next most impor- 
tant etiological factor is defective constitu- 
tional make-up. Fifty-four patients, or 
about 25 per cent, show that this was the 
main factor in causing the psychoses, but in 
reality many of the other patients show a 
defective constitutional make-up but it is 
not given as the main etiological factor. It 
is interesting to note that about 10 per cent 
of the cases were due to the ingestion of 
aleohol and drugs. It is also interesting to 
note that 16 per cent of the cases were acute 
auto-toxic confusional and_ hallucinated 
states. After studying these auto-toxie pa- 
tients for a number of years, I am of the 
opinion that in these abnormal metabolic 
conditions there is occasionally produced a 
toxin, no doubt, very complex in nature, and 
one that we cannot isolate, which has a spe- 
eifie affinity for the higher cells in the cere- 
bral cortex, causing in them certain chemi- 
eal changes resulting in the confused and 
disoriented state shown by the patient. 
Some chemicals as well as germs, have a se- 
lective affinity for certain tissues, and when 
there happens to be produced one of these 
toxins in the body that attaches itself to 
the psychical cells in the brain, mental symp- 
toms are the result. The fact that most of 
these patients recover rather suddenly also 
suggests that their recovery is due to the 
_ formation of an antitoxin, the same in prin- 
ciple that occurs in the cure of the infectious 
diseases. 


About 5 per cent of the cases were due to 
old age, cerebral softening, ete., and 3 per 
cent to endocrine disturbances, which does 
not inelude the endocrine abnormalities 
found in dementia precox. About 10 per 
cent were due to various causes, such as de- 
fective food, prolonged physical work, (us- 
ually in the hot sunshine), the puerperium, 
ete. 


About 7 per cent of the cases were due 
to physic shocks, or unbearable situations. 
The mental mechanism brought forth in 
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these psychoses are best explained accord- 
ing to the theories of Frued and Adler. 
I have been impressed by the fact, however, 
that most of these patients are not exactly 
normal in their constitutional make-up. 
The chemistry of their bodies is not exactly 
right. A well balanced individual instine- 
tively avoids those detrimental phychiec ex- 
periences that his weaker brother is unable 
to avoid; and being well and _ eapable 
he does not have to worry about his in- 
ferior physical or mental qualities. We 
thus see, that in these patients there is 
nearly always a defective body chemistry in 
addition to the detrimental emotional ex- 
periences. ; 

Mental patients are sick people and it is 
the duty of the physician to discover the 
cause of the illness in each individual case, 
and when this is done, a rational line of 
treatment can be carried out. 


THE RELATION OF ADHERENT PRE- 
PUCE TO EPILEPSY* 
E. Bates Block, M. D., 
Atlanta, Ga. 

In writing of epilepsy it seems desirable 
to define the exact limitations of the field 
that this titular abstraction is intended to 
cover—more particularly is this so for the 
reason that some prefer the term ‘‘the epi- 
lepsies’’ and others place cases in the cata- 
gory of spasmophilia, while others include 
spasmophilia under epilepsy or ‘‘the epilep- 
sies.’’ Jn the present paper it will be un- 
derstood that the word ‘‘epilepsy”’ is in- 
tended to include all cases in which there 
are repeated convulsions, without apparent 
precipitating cause the patient being in ap- 
parently good physical health between at- 
tacks. 


In a study of 500 cases of epilepsy occur- 
ring in the private practice of the writer, 
55 eases had adherent prepuce. Of these 
38 were males and 17 females. The age at 
the onset of the first attack and at the time 
of consultation, are given in the following 
table: 


*Read before the Augusta (1924) meeting of the 
Medical Association of Georgia. 


‘ 


474 

Consulta- 

Onset tion 

0- 1 years of age —«15 cases ‘3 cases 
1- 2 years of age 5 eases 3 cases 
3- 4 years of age 7 cases 9 cases 
5- 6 years of age 7 cases 3 cases 
7-10 years of age 6 cases 12 cases 
11-15 years of age 9 eases 14 cases 
16-20 years of age 3 cases 6 cases 
21-25 years of age 1 case 1 case 


Over 25 years of age 2 cases 4 cases 
_ It will be seen by referring to the table 
that over one third of the cases began hav- 
ing convulsions before three years of age- 
and that forty out of the fifty-five were not 
over ten years of age, No account has been 
taken in this paper of the fact that many 
of the cases not included had previously been 
circumcised, and presumably some of them 
because of adherent prepuce and others for 
phimosis, while still others presumably as 
a part of their religious ritual. There were 
a considerable number of cases of phimosis 
in the records which were not included as 
the prepuce could not be retracted and the 
presence or absence of adhesions could not 
be determined. Other factors may have 
played a part in the establishment of the epi- 
lepsy as it is well known that not all cases 
of adherent prepuce have epilepsy. 
Heredity.— Out of the 55 cases of adherent 
prepuce associated with epilepsy there was 
a history of similar heredity in 6—of dis- 
similar heredity in 9, and both similar and 
dissimilar heredity in 1 or a total of 16 cases, 
of these 8 occurred on the mother’s side and 
3 on the father’s side and 2 on both the 
father’s and mother’s side. In the other 3 
cases the history did not state whether it 
was maternal or paternal heredity. The in- 
fluence of heredity is permissive and not 
mandatory, as Southard remarks, and must 


be classed not as a determining cause but a - 


predisposition. 

Tuberculosis in the family was formerly 
supposed to be a predisposing factor in the 
production of epilepsy. :A history of the 
presence of tuberculosis in the family was 
present in 3 of this series. It may be defi- 
nitely stated that tuberculosis does not pre- 
dispose to epilepsy. The assumption arose 
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from the fact that so many cases of epilepsy 
died from tuberculosis. - This however was 
due to the fact that bromides aggravate an 
existing tuberculosis and probably predis- 
pose to germ infections. 

Time of Day.—Out of 31 of the series it 
was noted that the spells occurred only 
while awake in 4, only while asleep in 5, 
and both day and night while awake and 
asleep in 22. 

Defective mentally.—Out of the 55 cases, 
15 of them were backward or defective men- 
tally, as shown either by mental tests, 
school records, and delay in sitting alone, 
teething, walking and talking. 

It is more than probable that if all were 
known every case of epilepsy has an abnor- 
mality in the brain. Many of the cases 
when carefully studied show some evidence 
of brain injury, cortical agenesis, previous 
encephalitis, meningo encephalitis,  ete., 
which give- insufficient evidence for a defi- 
nite diagnosis when seen years after the on- 
set of their trouble. We have not yet been 
able to disprove the original statement of 
Hippoerates that ‘‘the etiology and pathol- 
ogy of epilepsy are in the brain.’’ Epilep- 
sy is said to occur in 25 per cent of feeble 
minded children and it is probable that they 


_have not the cerebral control to resist the ex- 


citing causes of convulsions. 

Trauma.—There was a history of injury 
to the head in 9 cases and to other parts of 
the body in 5 eases, but such aecidents and 
such injuries are in the histories of almost 
every child’s life and can probably be dis- 
regarded. 

Emotional.—In 2 cases the patients had a 
history of some emotional disturbance pre- 
ceding the spells but it is doubtful if it 
played any part in their production. 

Masturbation—This was present in 2 
cases and is probably another evidence of 
defficient cerebral control. 

Eyes.—No routine examination of the 
eyes was made but in 7 cases there were 
either: myopia, hypermetropia, astigmatism 
or muscle imbalance. 

Ears.—In 9 cases there was a history of 
ear troubles, either otorrhoea or deafness. 

Nose.—In 4 cases there were adenoids. 
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Throat.—In 11 cases there was a history 
of sore throat or enlarged tonsils. 

Teeth—In 1 case the first spell occurred 
while teething at age one year. 

Diet.—The attacks seemed to be influenc- 
-ed by diet in 3 eases. 

Constipation—In 18 cases the patients 
were constipated which is probably not out 
of line with the average run of patients. 

Auto intoxication was present in 7 eases. 

Worms.—In ten cases there was either a 
history of worms or worms were present at 
the time of the examination. Of these 5 
were ascaris lumbricoides, 4 were hookworm 
and 2 were pin worms. (One case was double 
infection. ) 

Menstrual periods.—In three cases the 
time of occurrence of the attacks seemed to 
be during or near the menstrual periods. 

Severity of attacks.—Out of the 55 cases, 
32 had only major attacks, 3 had only minor 
attacks and 18 had both major and minor 
attacks. 2 were Jacksonian in type. 

Other diseases.—Of other diseases record- 
ed in the histories prior to the time of con- 
sultation but not necessarily prior to the 
onset of the convulsions we may mention 
the following: measles in 34 cases; mumps 
in 15 eases; whooping cough in 27 cases; ty- 
phoid fever in 4 cases; malaria in 4 cases; 
pneumonia in 4 eases; syphilis in 12 cases. 
It was unfortunate that in the majority of 
the histories the exact dates of these diseas- 
es were not recorded. They would there- 
fore have no value unless compared with the 
normal incidence of these diseases among 
children in general. In the syphilitic cases 
however they were probably all inherited 
and as they exceed the normal expectancy 
of syphilis in the average of a large num- 
ber of people examined it may have con- 
tributed as an etiologic factor in the produc- 
tion of epilepsy. The question may fairly 
be asked if syphilis may not possibly have 
played some role in the production of adher- 
ent prepuce? 

While the author has not been able to find 
any statement in the literature as to the 
frequency of adherent prepuce in the aver- 
age run of children, it certainly has not 
amounted to anything like the frequency in 
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his cases, that occurs in epilepsy. Adherent 
prepuce occurs in 11 per cent of the writer’s 
cases of epilepsy and apparently plays a 
part in the production of the convulsions. 
If this be true we would naturally wish to 
know how they can cause cerebral symp- 
toms? We must quite frankly confess that 
there ig no satisfying explanation. The 
theory of summation of stimuli is plausible. 
It is well known that if we stimulate the 
cartex of the brain with (let us say) a mild 
galvanic current, but of a strength not suf- 
ficient to cause a muscular contraction, and 
have the same experience in using a galvan- 
ic current on the muscle represented by that 
cortical area, that when we apply both cur- 
rents the one central, the other peripheral, 
that we get a contraction. This is called 
summation of stimuli, and all theories of © 
reflex epilepsy are based upon this form of 
reasoning. However, more than a mere ces- 
sation of fits may follow the freeing of ad- 
hesions. Children, who are backward men- 
tally, often show surprising mental prog- 
ress after circumcision, or merely freeing 
adhesions by traction or a probe, provided 
they are kept free after this procedure. Un- 
fortunately the freeing of adhesions does 
not cure in all cases in which this is done and 
while many of the cases have had no recur- 
rence of attacks or have improved since be- 
ing freed from adhesions there were practi- 
cally always other therapeutic measures 
also adopted, and it is not possible to say 
with certainty what was responsible for the 
improvement. The interest of Science and 
in reality the interests of future generations 
are constantly being sacrificed to the good 
of the individual, and our humanitarian feel- 
ings. To determine the efficacy of one meth- 
od of procedure in treating a patient, no 
other method can be used at the same time. 
Therefore the only conclusion that can be 
drawn from this work is to state that the 
frequency of adherent prepuce in epilepsy 
is 11 per cent. 


DISCUSSION ON THE PAPERS OF DRS. J. N. 
BRAWNER AND E. BATES BLOCK 

DR. CHARLES DOWMAN, Atlanta: I am glad 

Dr. Block’s paper was better than his title. I read his 

title and made it a point to be here to see what he 

would bring out. I think the paper is most excellent. 
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He has discussed briefly some of the features of epilep- 
sy, which I think brings out many more important 
points than the incidence of adherent prepuce. Dr, 
Block mentions that it never has been proven that 
Hippocrates was wrong when he said that in epilepsy 
there is organic brain disease. Some very interesting 
work has been done, particularly by ‘Dandy of Bal- 
timore, in the injection of air into the ventricles of 
the brain, with the idea of getting some knowledge 
of the localization in lesions of the brain, and some 
very interesting things have been shown in connection 
with epilepsy. Dandy has found, for example, that 
not infrequently the ventricles of the brain can be 
depicted very nicely by injecting air into them, and 
that this will show certain abnormalities, like this 
for example (illustrating on blackboard)—a widening 
out at certain points, sometimes an enormous widen- 
ing. 

In doing craniotomies on epileptics he made this 
observation, and I have had a few cases in which I 
have made a similar observation, that these cases 
when one exposes the brain will show an enormous 
collection of subarachnoid fluid, so much so that at one 
time it was thought that this fluid accumulating over 
the cortex would stimulate, or precipitate the attacks. 
In a lot of these experiments it has become evident 
that the reason this fluid collects is because of old in- 
flammatory lesions in the brain itself, old gliosis with 
eontraction of the brain, a lessening of the volume of 
the brain, and that these are purely compensatory 
conditions in order to fill up the cranial cavity. With 
the brain shrunken in volume the cavity must be filled 
with other things. This has been proved by the in- 
jection of air in the cases of epilepsy, in sufficient 
eases to justify Dandy in making the claim that prac- 
tically all brains in epileptic patients have some 
pathology within them. 

So far as adherent prepuce, diseased tonsils and 
so forth are concerned incidentally, they are irritating 
conditions and so far as possible it is well to correct 
them. In epilepsy. in adults, as a rule, the cause can 
be traced. As a rule, if you study the case carefully, 
and epilepsy is only a symptom, it will be found 
that these attacks are post-traumatic affairs with evi- 
dence of serious trauma, syphilis of the n2rvous system, 
brain tumor, postencephalitic affairs, arteriosclerosis, 
and perhaps the last of the cases such as Dr. Brawner 
mentioned, the toxic, infectious cases. 

Ther2 is no question but that true epilepsy has a 
brain pathology and the question of whether these 
patients have an adherent prepuce or an impacted 
wisdom tooth or:an infected appendix is purely in- 
cidental. 

DR. L. M. GAINES, Atlanta: There are two points 
in Dr. Brawner’s paper which are brought out well by 
his experience. One is the very great importance of 
the diagnostic survey of every individual who shows 
abnormality of conduct. I do not know of any class 
of cases in medicine that requires more time and 
more care in an effort to reach the cause than does 
the case showing mental disturbancs. It is necessary 
first to take a most careful history, frequently from 
the friends and family of the patient as well as from 
the patient himself when he is able to give it, and 
then it is very important to make a very careful 
physical examination, for, as he has brought out so 
well, the role the cryptic infections play is often 
striking. A very thorough laboratory examination of 
the blood and urine, and frequently of other fluids 
which we may think necessary should be made, exam- 
ining particularly the spinal fluid. Finally the mental 
examination itself is of value, but perhaps that is of 
less value than anything else. The particular type 
of disturbance which is shown is sometimes not in- 
dicative of the trouble the patient has. 

Another point I wish to mention is the incidence of 
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epidemic encephalitis. In a very definite number of 
the cases which Dr. Brawner reports encephalitis was 
present. It seems to me the profession has not reeog- 
nized the occurrence of the diagnostic points in en- 
cephalitis. T have had opportunity to see patients 
from all parts of the state. They are not confined to 
the cities, but from all over the State of Georgia and 
from all over the United States. A certain percentage 
only shows psychotic disturbances, many show only 
neurologic disturbances. It is a definite infection by 
an organism which is closely related to the bacillus 
of influenza. Many of the cases will show an onset 
very similar to that of influenza. There will be more 
or less fever, frequently a nasal discharge, aching, 
prostration, and usually a diagnosis of influenza is 
made. There is no way of telling whether such a 
ease is ordinary influenza or one of encephalitis. That 
particular group of symptoms which we may call in- 
fluenza is really encephalitis itself at the onset stage. 
Later, organisms, probably through the nasal mucosa, 
find their way into the brain. Upon the localization 
in the prain depends the symptomatology. If it is in 
the frontal region, in the cortex, We have a great va- 
riety of mental symptoms, more particularly a de- 
lirium. The occurence of cranial narve palsies, par- 
ticularly of the third and seventh, the occurrence of 
somnolence which is marked in the day-time, with 
insomnia and restlessness at night, the occurrence of 
fever continuing on to the period in which we get the 
neurological symptoms, is very important. 

One point on which I cannot agree is the appearance 
of the spinal fluid. Fully 50 per cent. of the cases do 
not show any disturbance in the spinal fluid. The 
cell count and other examinations will be normal, but 
we cannot rule out encephalitis because we find a 
normal spinal fluid. 


DR. GEORGE L. ECHOLS, Milledgeville: Dr. Braw- 
ner is to b2 congratulated, and given out thanks for 
bringing this subject before us, and for the large 
amount of work he has done. 


A few years ago in mental hospitals we were writing — 
histories, making diagnoses, and accumulating statis- 
tical data; however, all of this helped the patient but 
little. At present very careful physical, neurological 
and mental examinations are made, but the special 
stress is placed on ETIOLOGY. What brought on 
the mental disease. The patient at one time was 
normal—now insane. What is the association, circum- 
stance, or surroundings that invited, or brought on 
the abnormality? These are the things we try to dis- 
cover. = 

In studying the findings in these cases, we find 
things we can do to these patients and they get well. 

For example, a young woman had given birth to 
three children in rapid succession. On admission she 
was confused, crying, and thought she was to be 
killed, somewhat anemic, clotting time six to seven 
minutes, and along with this, a rather severe gyneco- 
logical condition. After rest and medical attention, 
a gynecological operation was performed with splen- 
did results. After this we had a healthy young wo- 
nyvan whom we sent home apparently cur2d. 

About a year ago we studied another young woman, 
unmarried, about twenty-one, in good general health, 
but on admission was confused, said she had lost her 
raligion, her soul was lost, that she should be killed. 
She was crying, very much agitated, and_ suicidal. 


* She had been reared under very good circumstances, 


but had some rather unusual sex ideas. Several months 
before admission, she had sex relations one time with 
her eleven year old brother, and following this she 
seemed to have developed ths above enumerated ideas 
of self-condemnation. The whole affair was talked over 
with her, she was told that she had done something 
that was not commendable, however, we all do wrong, 
and that she was no exception. 
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She appeared to view the whole situation from a 
more reasonable point of view, and made much men- 
tal improvement. 

We could cite many other such cases. 

DR. R. T. DORSEY, Atlanta: Referring to Dr. 
Block’s paper on epilepsy, I think we all agree that 
epilepsy is a symptom and not a disease and there- 
fore we should look closely into its etiology. I think 
that any case of epilepsy presenting itself after forty 
should cause us to think down this line: First, past 
injuries to the brain, either reesntly or in years gone 
before. Second, syphilis, cerebrospinal syphilis, gum- 
ma-or paresis. Third, brain tumor. Fourth, arteri- 
jioscolerosis, which explains the epileptic seizures that 
occur in myocarditis, in Adams-Stokes disease. Fifth, 
ehronic alcoholism. Sixth, postencephalitis and men- 
ingitis. Seventh, hepatic and intestinal toxaemias. 
Eighth, endocrine discase, parathyroids, thyroid and 
pituitary pressure. Ninth, reflex causes, in which we 
have adherent prepuce, worms and so forth, and the 
reason they caus? epilepsy is that there is a deficiency 
in the motor cells of the brain which would not give 
rise to epilepsy were these irritations taken away. 
Tenth, the unknown types. This formular holds good 
for epilepsy after forty—if you wish to make it all- 
inclusive, add ‘infantile and intra uteriul encephalitis, 
and injuries at birth, and this will lead to the etiologic 
cause in the vast majority of cases. To say. that 
certain convulsions are epilepsy only because ‘the origin 
is undetermined is not correct. 


DR. J. P. BOWDOIN, Adairsville: I wish the Doc- 
tors would give us the results of their experience with 


the three arsphenamines in syphilis, the arsphenamine, 


the neoarsphenamine and the sulpharsphenamine. 

I would also like to know what they consider the 
best method and the results that have been obtained 
in their practice, whether the intravenous, subcutane- 
ous or intraspinous methods have been used. 

I wish to thank especially Dr. Gaines for his dis- 
cussion on encephalitis. The best information w2 have 
is that this is on the increase in Georgia. I recently 
had some correspondence with Dr. Michael Hoke asking 
if this condition was not increasing, because of th? 
number of cases he has seen in consultation recently. 

DR. J. N. BRAWNER, Atlanta (closing on his paper): 
In his discussion Dr. Gaines mentioned the fact that 
about 50 per cent of the cases of encephalitis do not 
show any changes in the spinal fluid. That is true if 
one takes all cases, but in this communication I simply 
reported the cases that showed mental symptoms. 
There are cases of cortical encephalitis and our ex- 
verience is that practically all of these show increased 
cells and increased globulin in the spinal fluid. This 
is true when the encephalitis involvas the cortical por- 
tion of the brain but not when it involves the cen- 
tral ganglia. 

Dr. Echols brought out the importance of the etiol- 
ogy in studying mental disease. We pay very little 
attention to the symptoms the patients present, ex- 
cept that it helps us to discover what is the matter 
with the patient. The symptoms the patient presents 
are simply signs of some disturbances that are going 
on inside his body and are affecting his brain. 

Dr. Bowdoin asked a question in reference to sul- 
pharsphenamine. We have used principally during the 
last few years the neoarsphenamine.. We have never 
used the sulpharsphenamine. Until a few years ago 
We used the straight arsphenamine and the intraspinous 
method, according to the Swift-Ellis and Ogilvie 
method. We have treated a few cases with intranveous 
injections and then used spinal drainage. As nearly 
as I ean ‘tell, I have obtainsad better results with the 
intraspinous than with the other methods of treatment. 
In dealing with paresis the best one can expect is 
amelioration of the symptoms. The patients do not get 
entirely well. They have remissions, sometimes for 
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eighteen months or two years but they do not get 
well. In dealing with an exudative syphilis of the 
meninges we sometimes get beautiful results in the 
treatment of these cases, and so far as we can see 
these patients remain. without symptoms of syphilis 
indefinitely but whether they are perfectly cured or 
not I cannot say. 

DR. E. BATES BLOCK, Atlanta (closing): In re- 
ply to the discussion of my paper I wish to say in 
regards to Dr. Dorsey’s remarks, that what he said 
was quite true, but had nothing to do with epilepsy. 
If he noticed, I defined epilepsy so that people would 
not be confused, and would not confuse epilepsy with 
many other diseases in which convulsions occur. He 
has given a list of diseasas in which convulsions occur 
but we do not define these as epilepsy. We do not 
diagnose brain tumor as epilepsy intentionally. It may 
occur when we see tthess cases before any other symp- 
toms have developed. I defined epilepsy as being a 
disease in which there are repeated convulsions with- 
out any apparent precipitating cause, and the patient 
being in good health between attacks. That defini- 
tion is essential to an understanding of what we mean 
by epilepsy. 

Answering Dr. Bowdoin’s question about the ars- 
phenamin group, many of us use different methods and 
get about the same results. Many precede the intra- 
spinous injection with intravenous and take the blood 
and inject it intra-spinously. Then the question is, 
which method did the work. We must never assume 
that in nervous syphilis the patient has not syphilis 
all over his body. They have. If we cure the nervous 
syphilis and not the rest we have not cured them at 
all. My preference is for an intravenous injection and 
then if one wishes to take the blood and inject it 
intraspinously, very good—I have no objection. You 
theoretically concentrate the drug where it is most 
needed. Sachs found in itwo thousand cases that the 
results were no different where the intravenous and 
then the intraspinous method was used and whore the 
intravenous was used alone. Myers found that many 
men who were giving intraspinous injections were not 
giving any arsenic in these. In a certain number of 
minutes after these injections arsenic is found in the 
blood, but if one waited an hour, as was usually 
done, there was not a particle of arsenic in the blood, 
and therefore when the blood was injected in that 
way no arsenic was injected. It disappears from the 
blood in a certain number of minutes and unless the 
blood was taken at its maximum intensity there 
would be no drug, they would be merely giving the 
serum without any arsenic in it. With any drug that 
is used in that way it is necessary to know at just 
what minute it has its maximum intensity in the blood, 
and to take the blood at that minute to inject intra- 
spinously. 


SURGICAL PROBLEMS IN CARCINOMA 
OF THE BREAST* 
Marion C. Pruitt, M. D., F. R. C. §. 
Atlanta, Ga. 

An important phase in the discussion of 
cancer in any part of the body is that of 
an educational campaign, which aims to in- 
erease the number of cures by the utiliza- 
tion of the facts already at hand regarding 
the disease rather than by relying on the 
development of something new. 


*Read before the Augusta (1924) meeting of the 
Medical Association of Georgia. 
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It is estimated that there are eight thou- 
sand deaths annually from cancer of the 
breast, the majority of which are prevent- 
eble, provided the present known facts are 
utilized. The chief problem of the educa- 
tional campaign is to educate the general 
public to go immediately to a competent 
physician for examination on the first ap- 
pearance of a suspicious lesion such as a 
discharge from the nipple, crack or fissure 
which does not heal within a few days, lump 
and ulcer, that these signs are frequently 
beginning cancer, and that all cases of can- 
cer are curable, if recognized and treated 
early enough. 

Careful and thorough examination and 
early diagnosis of every case presenting 
signs and symptoms suggestive of cancer of 
the breast is of the utmost importance. 
The symptom which Rountree put first, 
in diagnostic importance is adhesions 
between the skin and growth under- 
lying it, not the coarse and obvious in- 
filtration met with in advanced eases, but 
2 much more delicate involvement, resulting 
in a faint dimpling of the skin, which is 
often of so slight a degree as to be visible 
only after careful examination under suit- 
able conditions of light. In its earliest 
stages it can be made to appear by grasping 
the breast on each side of the suspicious 
growth and trying to push the skin away 
from the tumor; looking along the surface 
of the breast, being held in this way, brings 
out the slightest irregularities, not hitherto 
apparent. If this sign be present—and it 
nearly always is, a definite diagnosis of 
cancer may be safely made with the utmost 
confidence, regardless of the presence or 
absence of the contraction of the nipple, 
alteration in the shape, size, or consistency 
of the breast, enlargement of gland, change 
in the vascular supply, or any of the 
classical symptoms. The absence of adhe- 
sions to the skin does not mean that the 
tumor is benign; the growth may be too 
small, or, if the breast is large and fat, the 
distance to the skin may be too large to 
demonstrate the faint dimpling. 

Biopsy, or the removal of a portion of the 
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tumor for diagnostic purposes is of impor- 
tance only in confirmation of clinical appear- 
ance, and symptoms suggestive of malig- 
nancy of so small a portion of the tumor can 
be used in making microscopical section that 
a non-malignant report is of little or no 
value to the surgeon. A. J. Oshsner, refer- 
ring to the partial excision for diagnostic 
purposes, says it exposes the patient to the 
danger of death from metastases, and he 
resorts to this only where the removal of 
a growth possible but not probably malig- 
nant would result in the unnecessary sacri- 
fice of a limb or important organ or would 
produce an extensive deformity. He insists 
upon the importance of prevention, which 
he considers far more urgent than treat- 
ment. 

In the treatment of cancer of the breast, 
the profession is divided into five groups: 

1. Those confining their efforts to the 
knife alone. 

2. Those confining their efforts to the 
actual cautery alone. 

3. Those resorting to the knife or cautery 
first, then following the radical operation 
with X-ray treatment. 

4. A smaller but increasing number who 
use X-ray treatment as a preliminary, fol- 
lowed by radical extirpation of the growth 
and then thorough post-operative radiation. 

5. <A still smaller number who believe in 
a massive dose of pre-operative X-ray treat- 
ment, followed by extirpation of the growth. 

Experience and statistics show that the 
proportion of permanent cures, in the cases 
where the tumor has been removed by the 
actual cautery, has been much greater than 
those in which the knife was used. This is 
especially true in apparently hopeless cases. 

The reasons why the actual cautery should 
result in a greater per cent of permanent 
cures are: 

1. The heat is carried far beyond the 
point where the tissue is severed. 

2. Excision with the knife may carry 
cancer cells in the non-infected portion of 
the wound. 

3. It has been shown experimentally that 
the tissue outside the seared surface, which 
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has been exposed to the red hot cautery, is 
not in a position to act as a cancer graft, 
while, after excision with the knife, any 
portion of the infected tissue beyond is 
sure to grow. 

4. In operation with the knife one is con- 
stantly removing as little as possible for 
cosmetic reasons. 


If the actual cautery is to be used, the 
regional lymph glands, as well as the breast, 
must be removed by the cautery except the 
making of the skin incision. An accurate 
dissection is possible with the cautery. The 
wound usually heals by first intention. Se- 
cretion is more abundant and drainage must 
be longer. The object of this method is to 
avoid implantation and the destruction of 
cancer cells during excision. It produces a 
strong tissue stimulus, which, by cleansing 
the wound and erecting a strong wall of in- 
flammation, is capable of destroying any 
cancer nest which might have been left. 
The operation is lengthened and recovery is 
slower, but recurrences are fewer. 


Whether the knife or cautery is used the 
most painstaking wide removal with remote 
glandular and fascial dissection will tend to 
increase the percentage of cures and exten- 
sion of life. The mortality caused by the 
radical operation is so low as to promote a 
greater desire on the part of the consultant 
to demand a radical operation. 


RADIATION: Thorough radiation treat- 
ment of cancer tissue will devitalize cancer 
cells, so as to interfere with their further 
inoculation, further development, or, in some 
eases, the destruction of the growth. It al- 
so stimulates fibrosis of tumor growth. This 
is sufficient justification to give a single in- 
tensive X-ray treatment seven to ten days 
before operation, which may, or may not, be 
followed by post-operative radiation. The 
stimulation of fibrosis and tumor necrosis 
probably explains the long and encouraging 
palliative treatment in inoperable cases. 

The disadvantages of the pre-operative 
radiation are: 

1. The stimulation of fibrosis causes ad- 
hesions of the anatomical parts and there- 


479 


fore makes dissection much more difficult. 

2. During the stage of reaction following 
radiation capillary bleeding is much more 
profuse. 


3. The reaction following radiation 
causes more or less temporary discomfort to 
the patient. 


4. The length of time, suspense and ex- 
pense frequently causes great inconvenience 
to the patient. 


5. Some surgeons consider the possibility 
of the patient migrating to some other 
doctor or frequently into the hands of a 
quack. 


6. The decrease in the size of the tumor 
may lead the patient to hope he has been 
cured and cause the operation to be put 
off until it is too late. | 


RECURRENCES: Pre-operative X-ray 
treatment in single massive doses, and ex- 
cision of growth by knife or cautery, fol- 
lowed by post-operative treatment, probably 
gives the best results in most cases. Re- 
currences, involving a diffuse cutaneous 
surface, is best treated by X-ray alone. 


POST - OPERATIVE COMPLICATIONS: 
The risk of a brawny arm, or decrease in 
function, or pain in the region of scar, fol- 
lowing radical operation, is the price the 
patient must pay for extension of life or 
a permanent cure. 


CONCLUSION: 1. In order to decrease 
the mortality, we must encourage the public 
to seek early advice on the first appearance 
of discharge from the nipple, crack, fissure, 
ete., that these are frequently beginning 
cancer, and that all cases of cancer are cur- 
able if recognized and removed early 
enough. : 


2. Excision with the cautery gives a 


greater per cent of cures than excision with 
the knife. 


3. Pre-operative radiation increases the 
percentage of cures. Post-operative radia- 
tion is very valuable but not so effective as 
pre-operative. All cases of cancer are cur- 
able provided the removal is early enough. 
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MALIGNANCY* be 
T. Byron King, M. D., Sandersville, Ga. 

The subject which I have chosen for this 
paper is probably as old as the history of 
man. Any number of theories have been 
and still are being advanced, as to the cause 
of malignancy, and innumerable remedies 
have been heralded as acure. Victims have 
been a constant source of income to the 
quack and the patent medicine vendor. 
Many heated discussions and bitter contro- 
versies have been indulged in by members 
of the medical profession, both as to the 
etiology and as to the value of different 
methods of treatment. 

Celsus, one of the earliest writers of the 
Christian Era, who claimed to know much 
concerning cancer, contended that the cause 
was ‘‘black bile.’’ His treatment, there- 
fore, consisted mainly of elimination by pur- 
gation. As a means of diagnosis he some- 
times used the cautery. If extension of 
pathology ensued following cauterization, 
then the ulceration should be diagnosed as 
cancerous; if, however, beneficial results 
were obtained, then the lesion was a simple 
uleer. Several years later Galen, though 
concurring as to the ‘“‘black bile’’ theory, 
did not object to operation. He employed 
the knife, and contrary to the teachings of 
Celsus, made use of the cautery, not as a 
diagnostic aid, but as a method of treatment 
—his idea being to eradicate the diseased 
tissue. 

It is not my intention to give a history of 
cancer, but I hope you will bear with me 
while I give you one of the old formulae: 

Cinnabar, 2 parts; 

Ashes of old burnt shoes, 3 parts; 

Dragon’s blood and white arsenic, each, 
' 12 parts. 

This was powdered on or applied in paste 
mixed with oil. You see it is not so dif- 
ferent from our present day nostrums. _ 

While what Hippocrates, and Celsus, and 
Galen thought and did, is of historical in- 
terest, the question of vital importance to us 
is, what do we of today know about malig- 
nancies, and what can we do to cure the 
sufferers or to alleviate their pains? Peyril- 


*Read before the Augusta (1924 meeting of the Med- 
ical Association of Georgia. 
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he in 1773, declared that to eure cancer, 
even to define it, was extremely difficult. 
For this bit of wisdom he was awarded the 
Dijon prize. 

Whenever I try to define malignancy, I 
always think of a definition one of my pro- 
fessors gave for a tumor. Dr. Thrash of 
Atlanta says: ‘‘A tumor is an aberrant, 
neoplastic cell proliferation, over which 
the normal physiologic inhibatory function 
has been lost or impaired.’’ If we make a 
slight change and addition to this so that it 
reads: ‘‘A malignant tumor is an aberrant, 
neoplastic cell proliferation, over which 
noraml physiologic inhibitory function has 
been lost or impaired, and which, aside 
from its mechanical interference tends to 
produce death,’’ we distinguish between be- 
nign and malignant growths, and have a 
fairly accurate definition. Because of our 
knowledge of histology and pathology we 
have a great advantage over those investiga- 
tors who lived prior to the development of 
this science. We have unquestionably learn- 
ed something as to the nature and manner 
of invasion of malignancies, but as to the 
cause we are still ignorant. For several 
years some of the best thinkers considered 
them to be due to infection, and much effort 
was put forth to isolate a specific organism. 
In 1896, Dr. Hugo Ribbert, a German pathol- 
ogist, propounded a theory, and supported 
it with such persuasiveness, that it over- 
shadowed all the work that had gone before. 
Almost every man of note accepted his 
theory—the theory being, That all ‘‘can- 
cers are due to the multiplication of one or 
more epithelial cells displaced from their 
fellows by trauma or by excessive connec- 
tive tissue proliferation.’’ 

Of recent years a great number of experi- 
ments have been undertaken to learn more 
of the nature of cancer, and a vast amount 
of research work has been done to determine 
the cause, and to find a more efficient meth- 
od of treatment. 

There is strong evidence to support the 
theory of infection. I may say here, that 
Dr. Edwin F. Smith, plant pathologist of 
the U. S. department of agriculture, is able 
to produce at will a tumor, which, in practi- 
cally all respects is the same as malignant 
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growth in man, by injecting a certain spe- 
cies of plant with Bacterium Tumefaciens. 

But whatever may finally be determined 
as the prime cause, nearly everyone, who 
has given much thought to the subject, 
agrees that irritation plays an important 
role. Therefore the prophylactic treatment 
if I may be permitted to speak of the pro- 
phylactic treatment of cancer, consists in 
giving the proper consideration to and care 
of any abrasion or lesion which persistently 
refuses to heal. This is especially true of 
the lesions of the mucous membranes or at 
the junction of mucous membrane and skin. 
What appears to be a simple ulceration of 
the lip, frequently turns out to be cancer. 
The same may be said of ulcerations of the 
cervix uteri. Any lesion of the mouth, lip, 
or cervix uteri, which cannot be diagnosed 
as either tuberculous or syphilitic, and which 
shows no evidence of healing after 2 or 3 
weeks treatment, should be looked on with 
more than suspicion, and should be treat- 
ed as cancerous. 

I am not contending that there are not 
other lesions which may persist for a long 
period, but for all practical purposes I be- 
lieve this statement will hold. The treat- 
ment of abrasions in the mouth should con- 
sist of the removal of any source. of irrita- 
tion such as the rough edges of teeth or 
their fillings, cleanliness, and the correction 
of the reaction of the secretions by proper 
medication. Smokers should be advised of 
the possible harm which might result from 
irritation of abrasions of the lip. Ulcera- 
tions of the cervix should receive antiseptic 
eare and the correction of irritating secre- 
tions. Lacerations should be repaired. 
Malignancy, in common with all other mala- 
dies, is best treated by prevention. 

As to the foregoing, probably every one 
of you is agreed. But as to the best method 
of treating malignancies there seems to be 
quite a divergence of opinion. In fact I 
believe there are some few who hold with a 
very early writer on the subject, Duparque, 
whose dictum was, ‘‘Cancer is incurable, 
because it cannot be cured; the reason we 
ean not cure cancer is because it is incur- 
able; therefore if one by chance should hap- 
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pen to cure it, it must be that there was no 
eancer.’’ No longer than a few months ago, 
one of the most eminent surgeons in the 
world was quoted as saying that there was 
no cure for cancer. He is undoubtedly cor- 
rect. As for that matter, I cannot think of 
a single systematic disease for which there 
is an infalliable cure. Perhaps as nearly 
a specific as we have is quinine for 
malaria, and yet there are victims of this 
malady, despite the most vigorous treat- 
ment. And by the way, this drug was 
known to be efficacious before the cause of 
the disease was discovered. 

Until just a few years ago surgery was 
considered by most authorities as the sine 
qua non in all cases of malignancies. It is 
true that up to about 1880 caustic appl- 
cations were quite in vogue, and even up to 
the present they are sometimes used for 
small surface epitheliomas. Their use has 
enabled quacks, so called cancer doctors, to 
ply their trade, usually implying that they 
had some special preparation unknown to 
the medical profession generally. In in- 
operable cases the cautery was and still is 
resorted to, to control hemmorrhage and to 
make the patient more comfortable. But in 
the large majority of cases, where an effort 
was made to cure the patient or to prolong 
life, the knife was considered the agent of 
choice. Perhaps I should say is considered the 
agent of choice, for there are a great many 
men of high standing in the profession who 
think that surgical procedure is about all 
that is worth while. Even these, however, 
acknowledge that this method meets with 
small success. In fact, so noticeable has 
been the failure of surgery, that many pa- 
tients refuse to submit themselves to the dis- 
comforts and hazards of an operation which 
offers so little hope, until their condition 
becomes unbearable. 

This procrastination of course makes sur- 
gery still more unfavorable. Then, too, the 
performing of operations by.men who un- 
derstand so little the difficulties of complete 
eradication of malignancies has had a tend- 
ency to discredit surgery. On the whole I 
think there can be no question as to the ben- 
efits of surgery. It has undoubtedly pro- 
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longed many lives, and has resulted in a 
complete cure of a small percent of cases. 
When, however, the most liberal interpreta- 
tions have been granted, there is still much 
to be desired. Surgery certainly has not 
met with such success as to preclude the 
consideration of other methods which are at 
all promising. 

Among the seemingly worthwhile treat- 
ments which have been advocated in the last 
few years are X-Ray and Radium. So many 
fakes have been presented to the profession 
for consideration, and so many agents have 
been tried and found wanting, that when- 
ever anything new is offered, we find our- 
selves asking, ‘‘wherein lies the virtue?’’ 
So that we naturally ask ourselves what are 
the characteristics of radium that would 
make us suppose it would be valuable in the 
treatment of cancer. 

It is not my intention to go into detail 
as to all the properties of radium. I am 
neither a physicist nor a chemist. I think, 
however, these points are in order. Ra- 
dium is a highly radio-active element; that 
is, in its process of disintegration it emits 
electrons at a high rate of speed. These 
electrons have the property of changing the 
chemical composition of photographic 
plates; of causing the florescence of cer- 
tain bodies; of producing heat, and of ion- 
izing substances through which they pass. 

It is probably this property of ionization 
to which the therapeutic value of X-ray or 
Radium is due. It may be stated here that 
there is no difference in the emissions from 
an X-Ray tube and from Radium. Until 
very recent developments in X-ray ma- 
chines and tubes, much more penetrating 
electrons were obtainable from radium. 
Electrons from the very high powered 
machines, however, approximate the pene- 
trability of radium rays. Radium will always 
have the advantage of being readily placed 
in approximation with diseased tissue in cer- 
tain anatomical locations. On the other 
hand so many more electrons are sent out 
from an X-ray tube than from a very large 
quantity of radium. This makes more hom- 
ogeneous radiation possible with X-ray. 

Our chief concern regarding radiation is 
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the effect it has on tissue. That it does pro- 
duce change, and a very decided change, one 
may readily observe for himself. Just how 
and why these changes occur we can not 
fully explain. In the parlance of the day 
we do not understand all we know about it. 
Let us for agmoment consider the composi- 
tion of substance. Chemist tell us that all 
substance of whatever nature is composed of 
atoms, which in turn are a collection of posi- 
tive and negative electrons. Any substance 
then, in its last analysis is nothing more nor 
less than a collection of electrons. And it 
is only the number and arrangement of these 
electrons which makes one substance differ 
from another. In radiating tissue we bom- 
bard it with a large number of negatively 
charged electrons.* It is natural to sup- 
pose that this would result in a re-arrange- 
ment of those electrons already present. 
Some tissues are much more readily in- 
fluenced by radiation than others. For in- 
stance, enlarged lymphatics readily disap- 
pear under a very small radiation dose. 
This radiosensitiveness accounts in a large 
measure for the possibility of curing malig- 
nancy by radiation. It may be stated that 
the more highly differentiated a cell the 
more radio-resistive. The converse is also 
true. That is, the less differentiated, or the 
more nearly embryonic, the more radio-sen- 
sitive. Malignant growths then, being more 
or less embryonic in nature, are more radio- 
sensitive than normal structure. 


Let us get down to specific cases, and de- 
termine how malignancies in certain loca- 
tions are to be treated. Let us take the 
breast; for instance—which is advisable, 
surgery or radio-therapy? If the growth be 
small and freely movable and with no in- 
volvement of the axillary glands, or no evi- 
dence of other metastases, then I believe, if 
there is no contra-indications, surgery is the 
method of choice. Post-operative irradiation 
however, would not be amiss. If, however, 
the growth is not freely movable, or if there 
is slightest evidence of metastasis surgery 
should not be resorted to before preoperative 

*What really occurs is the generation of secondary 


radiation in the tissues by gamma rays. This second- 
ary radiation is largely negative electrons. 
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irradiation and post-operative irradiation 
should be insisted upon. If only one meth- 
od is to be employed, then I believe radia- 
tion is the method of choice. In cancer of 
the lip, radiation is probably just as effi- 
cacious as surgery, and if there be involve- 
ment of the cervical glands, even though the 
patient be in the hands of the most skilled 
operator, radiation should take precedence 
over surgery. 


Any involvement of the uterine cervix 
which can be positively diagnosed as malig- 
nant should never be operated on without 
pre-operative radiation, if at all. I am aware 
that there are a number of surgeons who do 
not agree with this. James W. Ross, Fel- 
low in Surgery Mayo Foundation, claims 
best results are obtained by surgery ‘‘as 
proved by statisties.’’ Of the 475 cases 
studied, 12.6 per cent were living after three 
years. Some of these cases had combined 
surgery and radiation. In the same article 
he quotes J. G. Clark of Philadelphia on 214 
cases of inoperable malignancy of the cer- 
vix. -Of these 11.6 per cent were living 
after 3 years, and 41 others still living more 
than a year. If only two of the 41 live two 
years longer, then Clark will have the same 
percentage of cures for inoperable cases 
as surgery claims for operable ones. I leave 
it to you, gentlemen, as to which method ob- 
tains best results in these cases. 


In cancer of the prostate Dr. Herman C. 
Bumpus of Mayo Clinie concedes that ra- 
dium is just as efficacious as surgery. And 
Dr. Clayton F. Andrews of the same clinic 
says of retroperitoneal Sarcoma, ‘‘A com- 
bination of Radium and X-ray seems to be 
the most satisfactory treatment thus far in- 
stituted.’’ 


McCarty, in speaking of factors tending 
to produce longevity of life in sufferers from 
malignancies, says that lymphocytic infil- 
tration, cellulor differentiation, fibrosis, 
and hyalinization play an important role. 


That fibrosis can be produced by irradia- 
tion is beyond any question of doubt, and it 
is very probable that lymphocytic infiltra- 
tion and ecellulor differentiation may be 
established. This we do know, that what 
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was the seat of malignant tissue often be- 
comes normal following irradiation. 


This paper has already consumed too 
much time for me to go into the method and 
dosage of X-ray or Radium. I will have 
this to say, however—In using radium, shoot 
at the periphery. We do not have to wor- 
ry about the center of the growth. The 
cells there have already lived their lives and 
eannot be productive of more harm. As to 
the dose authorities differ so that one has to 
draw his own conclusion. For instance, I 
know one man who is a pioneer in radium 
therapy. For malignant cervix his average 
dose is one-thousand Mg.h. Say, 50 Mg for 
20 hours. Others advocate as high as 6,000 
Mg.h. One is making an effort to convert 
the cancerous cells into normal tissue; 
while the other is endeavoring to complete- 
ly destroy the diseased part. X-ray. dosage 
is still more complicated, and must be deter- 
mined for different installations. 


The possession of any quantity of radium 
or of the most powerful X-ray apparatus does 
not necessarily signify that the owner is well 
versed in the treatment of malignancies. 
Not only that. These very powerful agents 
may be productive of a great deal of harm, 
and should be handled by only those men 
who realize their responsibility to the pa- 
tient and the profession. What I mean to 
convey is, ‘that a mere random shot at can- 
cer with radium or X-ray or any other 
agent can not but result in harm. Remem- 
ber, first, last, and all the time, that it is 
not so much the destruction of the disease as 
the cure of the patient, we are after. And 
in those cases where surgery is admittedly 
out of the question, and where all other 
methods have failed, irradiation will fre- 
quently be found to be a source of great 
comfort to sufferers. 


There should be no fight between the Ra- 
diologist and the Surgeon. Rather, there 
should be the closest co-operation between 
them, the general practitioner and the path- 
ologist. Some years ago, in a paper read 
before the Georgia Medical Association, I 
made the statement that Radiation would 
never take the place of Surgery, but should 
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be considered as an adjunct. I am now of 


the opinion that, in so far as treatment of 


malignancies is concerned, surgery may be 
just as properly spoken of as an adjunct to 
radiation therapy. If I appear to be over- 
enthusiastic, I may say that I have been 
driven to this with a mind somewhat preju- 
diced in favor of surgery. 

I have not spoken of Coley’s fluid, electro- 
coagulation or other treatments, because 
with these methods I am not familiar. 

The historical part of this paper was 
largely obtained from a paper by Dr. Ros- 
well Park of the University of Buffalo. For 
the conclusion that I have drawn I am in- 
debted to so many men with whom I have 
been.associated, and to others whose articles 
that I have read that I hardly know where 
to begin to thank them. I wish to acknowl- 
edge my indebtedness especially to Dr. 
Benson of the Hahnemann Hospital, Phila- 
dalphia, and to Dr. Quick and his associates 
at the Memorial Hospital, New York, who 
so kindly allowed me to see their work and 
results at their clinics, and who so willingly 
gave any information that was desired. I 
am also indebted to Dr. Withers of Denver 
for his valuable instruction. 

In conclusion.—This paper has not been 
presented as from an authority, nor yet, as 
having propounded a single new theory, but 
as from one who is deeply interested in the 
subject, and who begs your kindliest consid- 
eration. 


DISCUSSIONS ON PAPERS OF DR. PRUITT AND 
DR. KING. 


DR. MARION T. BENSON, Atlanta: In the treatment 
of malignancy we have four agents: the scalp2l, the 
cautery, radium and the X-ray. In malignancy all 
four methods should be employed. I think all cancers 
whether of the breast, the cervix, uterus, or the lip, 
should bs treated with either radium or X-ray irradia- 
tion. If we use the scalpel or the cautery these patients 
should not be turned loose until they have been followed 
up with irradiation. Of the cases I have operated on in 
the last five or six years the majority of those in 
which I have used either radium or X-ray irradiation 
are alive today. In those cases that I did not use these 
methods the patients are dead, and for that reason I 
believe all cases of malignancy ‘should have the 
benefit of these methods and that thes2 patients should 
not be turned loose without irradiation with radium or 
the X-ray. 

DR. CLEVELAND THOMPSON, Millen: I wish to 
eall attention to one thing. and that is the habit of 
permitting X-ray technicians to tinker with malig- 
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“mancy. I say X-ray ‘technicians’ advisedly, and yat 


there are a lot of doctors who are using the X-ray ap- 
paratus who are merely technicians. They have no 
right whatever to fool with these malignancies with- 
out consultation with and the adyice of the active 
general surgeon who knows his business. 


I also wish to call your attention to another cause 
for the use of radium. A female patient, aged thirty- 
eight, was having hemorrhages every month for ‘ten 
or twelve days, profuse, violent hemorrhages with her 
menstrual periods. This woman had a very high blood 
pressure and bad mital regurgitation and she decided 
she had cancer. Against the advice and knowledge of 
the family physician she went to a radium technician 
and he stopped the hemorrhages with radium and just 
about ended her existence. 

DR. BYRON DANIEL, Cordele: I have enjoyed 
those papers on malignancy but have not heard any 
of you mention using thermo-penetration instead of. 
the cautery. I have never used thermo-penetration for 
malignancy only a few times but I see it is recom- 
monded and it seems to me it would be better. With 
the thermo-penetration in cancer of the breast, for 
instance, one can drive the heat entirely through, can 
cook ths mass, and then all the malignant cells are 
destroyed. One can use surgery after the cells are 
cookxd and there will not be much liability of the 
malignant cells escaping. It also renders the opera- 
tion bloodless. In dealing with cancer of ‘the breast 
it seems to me the best procedure is to first thoroughly 
irradiate tha parts and the lymphatic system, then 
surgery, then postoperative X-ray therapy. In super- 
ficial malignant conditions skin cancers readily yield 
to X-ray or radium and I believe that is just as good 
as surgery. Carcinoma of the lip which involves the 
mucous membrane and skin is tha most deadly of 
cancers, especially of the lower lip. Especially in ad- 
vanced cases, use thermal penetration and follow by 
radium or X-ray. 


DR. J. L. CAMPBELL, Atlanta: I am particularly 
interested in Dr. Pruitt’s paper becaus> he and I 
discuss this subject frequently and his views and mine 
coincide very largely. 

I was impressed with one point brought out by him, 
that is the discharge from the nipple. This is found 
more frequently in benign than malignant disease of 
the breast. It occurred in about 3 per cent. of a very 
large series of benign and in only about 2 per cent. of a 
similar series of malignant cases. It does, as you see, 
occur in malignant disease and is, therefore, of little 
value to us in making a diagnosis; really in my experi- 
enc? which has been quite extensive, I have seen it in 
only one or two malignant cases. Again it is very 
difficult to:make a differential diagnosis between mas- 
titis occurring during the menopause and genuine malig- 
nancy. This offers more difficulty and gives us more 
concern than any other condition. I never see a wo- 
man between thirty-five and fifty with mastitis that 
I am not afraid to advise her to wait, and yet I hesi- 
tate to advise her to have the breast removed for far 
it may be only a benign condition. I was recently 
consulted by a nurse for a condition in the breast 
which I thought to be benign and advised that th>re 
was no need for operation, but she insisted and a 
month or two later we removed the breast. After care- 
ful search, we found a small malignant focus in the 
exnter of the mass, which proved that she was right 
in insisting on an early operation. 


If you wait for the sure signs, dimpling of the skin, 
adhesions and extensive infiltration, you will send your 
patient to the grave. Adkesions to the skin or the 
“dimple” means a death certificate, for whenever a breast 
cancer has progressed sufficiently to give these symp- 
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toms it has gone beyond a cure. If you wish to pre- 
vent this and at the same time avoid an unnecossary 
operation, have a pathologist present, remove the 
tumor or a section of the mass and let him make a 
frozen-section examination, if there is any suspicion of 
malignancy, do a radical operation, if not simply excise 
the mass or remove the whole breast which can be done 
with a local anesthetic. Complete excision of th? 
breast, muscles and axillary contents with post-opera- 
tive X-ray therapy seems to offer the best chance of a 
complete curs Preoperative irradiation may be ad- 
visable if the patient can be controlled and if they 
have the financial means, but so many of our cases can- 
not come in for preoperative treatment and wait for 
the nacessary eight or ten days to elapse before the 
main treatment begins. 

DR. T. C. DAVISON, Atlanta: The discussion of 
malignancy is a broad subject and as to the treatment 
I think it resolvas itself into excision when in’ doubt. 
If we secured our cases early that would be suffi- 
cient but, as we all know, probably 50 per cent. do 
not reach us early enough and we have to resort to 
irradiation and other methods of treatment. 

I wish to say, briefly, in regard to cancer of the 
breast that I was glad to hear Dr. Campbell talk 
about the skin becoming adherent to the growth. We 
know that if we wait for this, the chances are we 
have waited too long, that we have metastases to the 
axillary glands, probably also to the liver and to 
the vertebra, and although we remove th? breast and 
Save the patient from dying from external cancer she 
will die from the internal malignancy. 

I do not think it was mentioned that to stop thes? 
ravages of cancer we should operate the pre-cancerous 
conditions. There are men who deny that there are 
such conditions, but thoy do exist and if we are to 
lower the mortality in this disease we must operate 
on these conditions. These growths should be re- 
moved while they are still simple of benign. If we 
wait for a positive diagnosis of malignancy the chances 
are we will not relieve the patient in many cases even 
with the combined use of the scalpel, the cautery and 
irradiation. 


Dr. Pruitt spoke of using the cautery. Several years 
ago on one of my visits to the Mayo Clinic Dr. Judd 
was removing all tumors of the breast with the cautery. 
I asked if he expectod to get union by first intention. 
He said he did, but I had my serious doubts. On my 
next visit I saw he was taking these growths out with 
the scalpel. I asked why he no longer used the cautery, 
and he said that they had omitted that because the 
wounds did not heal very kindly. We cannot expect a 
wound made with a hot iron to heal by first inten- 
tion, but if these cases are operated early enough the 
scalpel is sufficient. 


DR. J. S. DERR, Atlanta: A disease that is sup- 
posed to claim one man in every twelve and one wo- 
man in eight in Georgia is one of the most important 
eonditions we have to meet in medicine. 

In regard to treating cancer of the breast, the state- 
ment was made several years ago that where the 
axillary glands have not been involved, thorough radi- 
ation would improv> the post-operative results to al- 
most 100 per cent. Where the axillary glands had been 
involved post-operative treatment should obtain good 
results in 75 per cent. The value of pre-operative 
radiation lies in the fact that the lymphatics are 
closed. The knife opens the lymphatics and carries the 
cells to other parts of the body. Dr. Pruitt’s objection 
that pre-operative irradiation produces a_ reaction 
painful to the patient I do not think is valid, for in 
this treatment the bronzing of the skin should not be 
sufficient to produce discomfort, but it does produce 
a fibrosis of the parts, which is the best method of 
preventing metastasis. 
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The treatment of superficial cancer can be well car- 
ried out by means of irradiation. The results are 
almost 100 per cent. I think irradiation is the great- 
est single method we have today, but a combination 


of all the methods should be used in the treatment of 


carcinoma, when indicated in any particular case. 
DR. C. K. WALL, Thomasville: Not all of us are 
situated as fortunately as some others. We have to 
operate under different conditions. We cannot always 
got the laboratory diagnosis or the pathologic diag- 
nosis sometimes without waiting several days. There 
is no question as to whether or not to remove a breast 
that is clinically malignant, and it seems to me it is 
better to remove the whole breast unnecessarily than 
to leave it to chance and the second operation. The 
second operation on the breast has been the death 
knoll of many patients, and it seems to me the best 
way to treat these cases is to remove the breast, even 


at a sacrifice of a certain percentage of normal 
breasts. 

DR. MARION C. PRUITT, Atlanta (closing on his 
paper): There are just a few things that I will try 


to bring out more clearly than they were brought out 
in the discussion. 

First, I do not consider it so essential to use the 
actual cautery provided one has used pre-operative 
X-ray treatment. If one has not used pre-operative 
X-ray treatment in advanced cases where one knows 
that in all probability he is not beyond the bounds of 
the cancer metastases, the cautery will give better 
results ‘than the knife. 

What Dr. Davison ‘said about healing by first in- 
tention is true, but you will notice that I said the 
skin incision was made with the knife and the rest 
with the cautery. If one makes the skin incision with 
the knife and the rast with the cautery there is no 
trouble about getting union when a stab wound is 
made for drainage. If this is not provided for there 
will not be healing by first intention. 

As to Dr. Derr’s remarks about reaction, we must 
consider what the patient calls discomfort. They do 
get this reaction and it is not pleasant at times. 
However, it is not serious enough so that we must dis- 
regard X-ray ‘therapy. This is a thing that your 
patients will be worried about, and they must be as- 
sured that this is necessary and that it is the only 
way to get the best results and then they will not 
complain. 

Dr. Wall’s remarks bring out the important point 
of men not having the staff around so that they can 
get a definite diagnosis immediately, and the fact 
that if one waits for enough doctors to get a definite 
diagnosis in many instances one will not need any 
doctors for some one else will take care of the patient. 
We must depend upon clinical judgment in all tumors 
of the breast and should not consider any other method 
than complete removal. “ 

Another thing: I believe, regardless of the size of 
the tumor, that it is essential to use the combined 
methods of treatment. Pre-operative irradiation, then 
removal and post-operative irradiation, then removal 
and post-operative irradiation will give us a larger 
percentage of cures. 

DR. T. BYRON KING, Sandersville (closing): I 
wish to state that in so far as bad results are con- 
cerned from the X-ray, radium, or anything else so 
potent, we have them. And I agree that X-ray or ra- 
dium should be in the hands of competent men, just 
as surgery should be done by men who know what 
they ara doing. We naturally expect bad results in 
some cases if we do much work, but there is a mucn 
smaller percentage of deaths from irradiation than 


. from surgery. 


Let me repeat that the welfare of the patient, rather 
than elimination of tthe disease, is the thing of para- 
mount importance. In those cases where the disease 
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cannot be entirely eradicated, we can often relieve 
the patient of much suffering and make life for them 
more tolerable. 


CONCERNING SOME PHASES OF | 
CARDIAC INSUFFICIENCY* |. 
Thomas D. Coleman, A. M., M. D., 
Augusta, Ga. 

Cardiae Insufficiency may be defined as 
an inability on the part of the Heart to 
perform its functions normally. It differs 
in degree: it may be partial or complete; 
the former may be corrected; the latter 
never. Deaths from Heart Failure are ap- 
parently increasing with such rapidity as to 
make the more accurate study of the nature 
and treatment of Heart Disease a pressing 
duty. 

As a cause of death, Heart Disease out- 
ranks any other disease; Penumonia, Cancer 
and Tuberculosis, formerly in the fore, now 
following instead of leading in the percent- 
age column. The crude death rate from 
pulmonary Tuberculosis has declined from 
174.5 in 1900 to 142.5 in 1910 and 97.9 in 
1920. - 

The crude death rate from cancer has 
increased from 64.0 in 1900 to 83.3 in 1910 
and 99.6 in 1920. 

Organic diseases of the heart have in- 
creased from 116.0 in 1900 to 162.2 in 1910 
and 178.2 in 1920. 

Pneumonia (all forms) decreased from 
175.5 in 1900 to 159.5 in 1910 and 155.7 in 
1920. 

It is possible to explain the apparent in. 
crease—for I believe it to be in large part 
apparent—partly by more thorough diag- 
nostic measures e. g. death from old age, 
natural causes, ete; by more accurate mor- 
tality records; and actually by diseases in- 
cident to the World War; and to the epi- 
demic of Influenza in the East in 1917, which 
has come over the ocean and is still present 
with us. Other than world cataclasms, such 
as wars, revolutions, famines and_pestil- 
ence, it is difficult to understand why Heart 
Disease should be on the increase; and in- 
deed with these eliminated, I do not believe 
that it is. For certainly, excepting, a few 
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iflated areas, people are better informed, 


/more able financially to look after their 
health; and physicians better educated to 


care for them than ever before in the his- 
tory of the world. Moreover, never before 
in all time has philanthropy and charity, 
which spell intelligence and brotherly love 
ever been extended so prodigally in the 
care and cure of the sick. Under older con- 
ditions many now living would be dead or 
passing a wretched existence. The fact that 
we are finding new avenues of infection has 
no bearing on the incidence of the disease: 
the fact that we did not know before, that 
diseased tonsils, teeth and other foci of in- 
fection, produced through the medium of 
the circulation a diseased endocardium 
pericardium ; Myocardium; nervous changes 
imperfectly understood formerly and not 
solved today ; which in turn produced death: 
these factors nevertheless operated and the 
end result was the same. A resume of the 
causes which produce imperfections in the 
eardio vascular mechanism are therefore 
pertinent, and in this study I shall en- 
deavor to keep out meaningless phrases and 
It is well to bear in 
mind that the heart is the beginning and 
the end of life in all mammals. Everything 
that enters into the composition of the body 
must pass through the portals of the heart; 
and, when it ceases to function the end is 
at hand. Life begins with the development 
of the heart, and ends when it ceases to 
beat. Unless affected by inherited or ac- 
quired disease it furnishes the tissues with 
their needed nourishment and takes away 
their waste products. It is entirely conceiv- 
able that the intact heart is impossible of 
failure. It may go to the point of exhaus-' 
tion, just as sparrows may, by being made 
to fly against a window pane exhaust them- 
selves, but never to the point of heart fail- 
ure: they simply drop exhausted, with 
rapid heart action and respiration move- 
ments. The diseases that effect the activity 
of the heart may for the purposes of con- 
venience be divided into those which are 
endocardial and those which are exocardial, 
and yet the final result is the same: most 
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of them affect their result through the eir- 
eulation. It is assumable that an intact 
heart cannot be made to fail by stimulation. 
Tt may enlarge, it may over-act as in ath- 
letes, but it still functions. It is only when 
the heart is impaired by disease that it falls 
down; and the causes of this incapacity 
to act concerns us. 


For all clinical purposes, most cases of 
Cardiac Insufficiency whether relative or 
complete are exocardial. It doesn’t matter 
whether this is due to infection, auto-in- 
fection, or to insufficiency of some organ or 
crgans. It is immaterial whether it is in- 
fectious foci in the tonsils, the teeth, else- 
where or to putrefactive processes in the 


intestines; or whether it is due to changes’ 


in the kidneys; or in the vascular coats of 
the arteries from syphilis or other disease; 
or from clots in the heart or out of it. A 
few exceptions will be found; sudden death 
may be due to heart-block to hemorrhage 
into the floor of the fourth ventricle, where 
pressure destroys the heart center; the 
Same result may be produced experimental- 
ly, by puncturing the node vital; by fright 
possibly, though I am persuaded not except 
in the case of diseased hearts and by acute 
dilation of the stomach from pressure and 
the absorption of toxins. Bearing in mind 
that Cardiac Insufficiency is produced for 
the most part by bacteria and their toxins 
circulating in the blood; and rarely by con- 
genital defects; it is desirable to study how 
these act to interfere with the sufficiency of 
the heart; it’s capacity to carry its load 
normally, and, to meet emergencies. They 
all act through exicting inflammation or 
degeneration of the Cardio vascular mechan- 
ism; it may be a pericarditis producing ad- 
hesions which interfere with cardiac activ- 
ity, it may be an endocarditis producing 
destruction of the valves, or to the deposit 
ealeareous masses on them and preventing 
their perfect apposition when they should 
be closed, resulting in hypertrophy and dil- 
atation; it may be myocarditis affecting the 
integrity of the heart muscle-producing de- 
generative changes, making it insufficient to 
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meet its normal load and to fail to respond 
10 an abnormal one. 

One must not forget that the heart 
is a physical pump, but it is dominant- 
ly under the control of the will, just as a 
mechanical pump works only under the di- 
rection of some brain. This influence has 
impressed itself on me, in sO many cases 
of death from heart failure that I have 
studied. The nervous system—the will can 
in most instances force a heart to measure 
up to its load, but after the strain is over--- 
a few hours, perhaps days, acute failure 
supervenes. A few engineers have been 
known to have died at the throttle; or golf- 
ers to have collapsed on the links; but for 
the most part those and similar cardiac de- 
fectives, stand the immediate strain under 
the whip of the nervous system, go to their 
homes to rest:and pass to the beyond often 
when sitting at their fire sides, or resting 
in their beds. To use a Hibernianism I 
have for a long time been impressed by the 
number of people who ‘‘wake up dead’’. 
An explanation of this came to me when 


I had a nightmare not long ago; in this I 


was fighting furiously with a_ burglar. 
When I awakened my heart was pounding 
just as violently as if I had gone through 
the actual encounter. I believe that many 
diseased hearts, under such sub-conscious 
stimulation, give way. The agents and their 
toxins responsible for cardiac insufficiency 
may be said to be included under the class 
of all pyogenic organisms, and are well 
known; what is even more important is to 
bear in mind their avenue of entrance and 
activity in any case of Cardiac Insufficiency. 
Where this is relative many lives may be 
saved; where this is complete and over- 
whelming death cannot be averted. 

It is beyond the purposes of this paper 
to enter into the symptoms of Cardiac In- 
sufficiency ; but the causes are pertinent. A 
pyogenic focus may exist anywhere in the 
body and the individual may be unconscious 
of it, e. g. in the tonsils and at the roots 
of teeth: for a time he adjusts himself to 
not feeling fit. In the end the heart strain 
forces him to consult a doctor. This -em- 
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phasizes the desirability of frequent so-call- 
ed ‘‘health examinations.’’ They may cost 
a little more in dollars, but are well worta 
the price in suffering averted, and deat 
deferred. Keeping in mind, therefore, the 
Anatomy and Physiology of the Cardio- 
vascular mechanism, it is profitable to con- 
sider some of the causes that interfere with 
its perfect function. These may for pur- 
poses of convenience or clearness be divided 
into circulatory and nervous which latter 
must in the end be dependent on the circuia- 
tion; with the exception of defects of de- 
velopment I believe that practically all are 
the result of infection of some sort. 

_ Rheumatie Fever and Syphilis may head 
the list, but then closely follow other in- 
fections from such diseases as Pneumonia, 
Influenza, Typhoid Fever, Malaria, Intesti- 
nal Putrifaction, Arterio-Sclerosis, Disease 
of the Coronary Arteries, Scarlet Fever and 
a host of others too numerous to mention. 

Again one must consider interference with 
the depressor and augmentor control of the 
heart from distrubances in the central and 
sympathetic nervous systems. 

Still further the effect of heart block, 
which we discuss with so much lucidity, but 
really about which we know so little. All 
of these problems enter vitally into the solu- 
tion of this problem, and the saving of such 
lives as are savable. 


In this endeavor as was aptly observed 
concerning a political status. Eternal vigi- 
lance is not only ‘‘the price of liberty’’ but 
of life itself. . 


DISCUSSION ON PAPER OF DR. COLEMAN 


DR. R. T. DORSEY, Atlanta: The diagnosis of myo- 
earditis seems to me to be always an _ insufficient 
diagnosis, because there are relatively very few pri- 
mary cardiac conditions. The diagnosis of myocarditis 
is insufficient because we may make an historical or 
a symptomatic diagnosis; a pathologic diagnosis; an 
anatomical diagnosis; a clinical diagnosis or an etio- 
logic diagnosis. 

A clinical diagnosis of myocarditis carries us but 
part of the way. If we are to help these sufferers we 
must force ourselves to the end that we may d>ter- 
mine and know from whence comes this myocarditis, 
and the essential thing therefore is an _ etiologic 
diagnosis. We may then classify hearts on an etologi- 
cal concept to a very practical advantage, such for 
example: 

a 

' 1. Endocrine hearts: such as result from an in- 
_toxication of the thyroid gland, or as occurs in Addi- 
son’s disease as the result of structural changes in the 
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adrenals. (Goitre myocarditis is an example of this 
class.) 

2. Then we have the infectious causes operating 
to produce myocarditis and that great group we may 


designate as the Infectious heart. (The rheumatic 


-heart belongs to this class.) 


8. We have the Sub-infectious myocarditis, the 
cause being due to local toxins, such as arise from 
teeth, tonsils, sinuses, etc. This is not an infrequent 
condition in people advanced in years. 

4, We have the Cachetic myocarditis, coming as a 
complication of cachetic states of various kinds. The 
renal or arterio-sclerotic heart exemplifies this class. 

Finally, we have the Syphilitic heart. With the 
diagnosis of myocarditis alone, you are contributing 
very little to the suffsrer; but for example, a diagnosis 
of syphilitic myocarditis gives you at once a weapon 
which, if properly used, will at once tend to improve 
the patient or stay its progress. If it is a sub-infec- 
tious type, the cleaning up of teeth, tonsils, or what- 
ever the offending focal lesion is, will relieve the heart 
of much of its burden. This idea followed on down the 
line has been of much clinical value to me. 

I arose only to stress that when we deal in heart 
conditions, we should be content with no other diag- 
nosis except the etiologic diagnosis, because that at 
once gives us a definite and specific weapon with 
which to fight and hope. 

DR. THOMAS D. COLEMAN, Augusta (closing): I 
have very little to add to what I placed in my paper. 
I wish to emphasize that in many cases I do not sze 
any improvement for two or three, or sometimes for 
six months after removing the focus of infection. I 
am not a crank on that subject. Everybody knows 
that artificial teeth are no more than 60 per cent ef- 
ficient, but when teeth are plainly diseased and are 
injuring the heart muscle or the nervous system 
which has control over tho heart I think it is time 
to relieve that infection, whether it is in the tooth or 
anywhere else. 


PRESENT UROLOGICAL METHODS AS 
PRACTICED IN EUROPE. 
Samuel J. Sinkoe, M. D., 

Atlanta, Ga. 

The following remarks are based upon 
observations and postgraduate study of the 
various methods employed at the Urologi- 
eal Hospitals in Paris, Vienna, Berlin and 
Budapest. It was interesting to compare 
the routine procedures as used in the out- 
patient departments and Hospitals with 
that as practiced in the more modern Uro- 
logical institutions in this country. 


On the whole, the methods employed were 
very much alike in the cities which I visit- 
ed, and this applies particularly in the use 
of the cystoscope. The instrument most 
often used is the one manufactured by Wolff 
or Leiter and is of the non-irrigating varie- 
ty.. In performing a cystoscopy, the blad- 
der is first irrigated through a soft rubber 
catheter until the return flow is clear, and 
the cystoscope is introduced after the blad- 
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der is distended with fluid. The medium 
used quite extensively throughout Europe 
is a 1 to 5000 oxyeyanide of mereury solu- 
tion, the 1-1000 solution being used for the 
sterilization of instruments, ete. Unlike the 
American Urologist, the European does not 
employ the aseptic technique which we 
practice here and this applies not only to 
eystoscopies but to major Urological opera- 
tions as well. However in spite of this, the 
percentage of infections is practically nil. 
probably due to their resistance and more 
rapid recuperative powers. 

Paris has always been known as a greai 
Urological center and it was rather interest- 
ing to visit the clinic of Professor Marion 
at the Lariboisere Hospital, Professor Le- 
gieu’s clinic at the Hospital Necker, and 
also Professor Pepin’s clinic. The things 
which impressed me most were; the large 
amount of clinical material available with 
almost every variety of Urological condi- 
tion to be treated; in surgical conditions, 
the Reverden needle was used constantly; 
in many of the operating rooms, there was 
no instrument nurse, the surgeon handling 
his own instruments and having only one as- 
sistant; self retaining retractors are used 
whenever possible; prostatectomies were all 

done suprapubically after the Freyer meth- 
' od the anesthesia employed varied quite a 
great deal since the prostatectomies were 
done under general narcosis, spinal anesthe- 
sia, sacral anesthesia and the loeal infiltra- 
tion with 2 per cent novocain solution of the 
lower abdomen in addition to the infiltra- 
tion of the prostatic capsule itself, with an 
especially devised long curved needle. 
Another interesting thing noted was the 
length of time that elapsed before the second 
stage operation was performed since in 
some cases which I saw, ten months had 
elapsed before the prostate was finally re- 
moved, the supra-pubie catheter having 
been used all this time. In other cases, the 
indwelling urethral catheter is used to get 
the patient into condition. In all cases 
prior to prostatectomy, particularly in elder- 
ly men, a bilateral vasectomy is perform- 
ed as a routine. Nephrectomies as a rule 
were done under general anesthesia and 
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the apparatus for holding the patient in the 
lateral kidney position with the hips elevat- 
ed was rather interesting. In their kidney 
functional tests Indigo-Carmine is extensive- 
ly used, .08 grm. in 20 ¢. e. of distilled water 
given intramuscularly or .02 grm. in 5 e¢. e. 
water being given intravenously. The Am- 
bard Constant was employed in determining 
the condition of the patient preparatory to 
operation, also the amount of chlorides per 
liter and the amount eliminated. Linen or 
cotton gloves are generally worn unless the 
case is septic, when rubber gloves are worn. 
Another interesting condition noticed was 
the fact that in spite of the large number of 
urological cases seen, strictures of the ureter 
were a rare occurrence. This also applies 
to the clinics in Vienna and Berlin and it 
is probably due to the fact that pyelography 
is not as far advanced in Europe as it is in 
America and in addition many of the Hos- 
pitals and out-patient departments are with 
out X-ray machines. Much importance 
is attached to the study of post-operative 
specimens, the Guyon museum and the 
pathological museum of Pepin, being ex- 
amples of the interest attached to the pre- 
servation and study of these specimens. In 
resection of Bladder tumors, operations upon 
the ureter, etc., much dependence is placed 
upon the use of the actual cautery. The 
large variety and assortment of catheters 
and bougies, the various forms of sounds, 
urethrotomes and other Urological instru- 
ments, stand out very prominently in any of 
the clinics which one might visit. On ac- 
eount of the large number of patients hand- 
led, the cases are distributed in the various 
wards according to the diagnosis; e. g. one 
ward contained patients suffering from dis- 
ease of the epididymis, another contained 
patients suffering from disease of the kid- 
neys, etc. 

There is no doubt that Paris is a great 
Urological center, and with such masters as 
Legieu, Marion and many others, one’s visit 
to the various Urological clinics would be 
very interesting as well as instructive. 

In Vienna, the Urological methods are 
very much along the same lines as seen in 
Paris, with the exception that the depart- 
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ments are more scattered; in other words, 
nearly every Hospital in Vienna has its own 
Urological Department, whereas in Paris, 
it was limited to only a few. However the 
more important institutions were the Uro- 
logical Department of the Jubilean Hospitai 
under the direction of Professor Croise, 
which in my opinion is the most modern anu 
up-to-date one; the Urological Department 
of the Sophien* Hospital under the direction 
of Professor Blum, and the Polyclinic un- 
der the direction of Professor Rubritius and 
his associates Doctors Zinner and Schwartz. 
The method of doing cystoscopies is the 
same as practiced in Paris, that is, the non- 
irrigating ecystoscope is employed. The 
medium used is a 1-5000 oxycyanide of mer- 
eury solution and the other procedures, e. g. 
fulguration, intra-vesical operations, etce., 
are carried out the same way as is employed 
in this country. It was interesting to note 
that pyelograms were seldom done and 
when employed, did not reach the standard 
as is seen in America. Potassium bromide 


and potassium iodide were the chemicals em- 


ployed. Most of the surgical procedures 
were performed under general anesthesia, 
although I saw spinal, sacral and para-ver- 
tebral anesthesia employed. Prostatecto- 
mies were all done according to the Freyer 
method in one stage, although at times, a 
preliminary cystotomy or treatment over a 
certain period with an indwelling catheter 
was resorted to. Only a few perineal pros- 
tatectomies have been performed by the 
Vienese Urologists, the technique having 
been demonstrated to them by Dr. Lowsley, 
of New York City. Indigo-carmine is em- 
ployed in the functional diagnosis test, in- 
cluding the concentration test of Volhard, 
Cryoscopy, blood urea and chlorides. In 
Roentgenograms of the bladder for diver- 
ticulae, tumors, etc., the bladder is distended 
with a 10 per cent potassium iodide solution, 
and then X-rayed for the presence of filling 
defects, ete. Catheterizing the diverticulae as 
is done in this country is not often practiced 
in Europe. The Glinger Urethroscope which 
was recently introduced to the medical pro- 
fession by Dr. Glinger of the Genito-urinary 
department of the Sophien Hospital, has 
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been acclaimed by American Urologists who 
have seen and used this instrument, as one 
of the best Urethroscopes on the market. It 
can be used for both diagnostic and opera- 
tive work either with the irrigating attach- 
ment or without. The dry method is used 
for the examination of the verumontanum 
and general condition of the urethra, and 
the wet or irrigating attachment for the 
diagnosis and treatment of intra-urethral 
conditions e. g. polyps, diverticulae, con- 
genital bands, infected crypts, ete. Dr. 
Glinger has entire charge of the Urethro- 
scopic Department, and many interesting 
cases are seen daily. Much interest is at- 
tached to pathological study of post-opera- 
tive and postmortem specimens and a visit 
to the museum of Professor Zuckerkandl at 
the Jewish Hospital or to the Pathological 
anatomical institute of the University would 
be very instructive. ; 


In Berlin, I visited the clinics of Professor 
Eugene Joseph and Otto Ringleb. Joseph 
employs in his clinic for pyelograms, a 25 
per cent iodide-lithium preparation sold un- 
der the trade name of ‘‘umbrenal’’ and 
which gives very distinct pictures. Joseph 
more than any other European urologists, is 
a great believer in Pyelography, and in my 
visit to his clinic, he showed me some very 
interesting plates of various kidney diseases 
including a number of congenital conditions. 
In the treatment of bladder tumors he em- 
ploys pure trichlor-acetic acid, this being 
applied directly to the tumor through a ure- 
teral catheter. At times, he combines this 
method with fulguration. He also showed 
me his new ecystoscope which can be boiled. 
The antiseptic employed for bladder lavage, — 
urethritis, ete., is a 1-5000 Rivanol solution. 
His prostatectomies are done as a rule in 
one stage but at times a preliminary small 
suprapubic fistula is made for cases that ne- 
cessitate treatment for an existing cystitis. 
In carcinoma of the bladder, a preparation 
known as Carcinolysin and introduced by 
Professor Matsushita has given very favor- 
able results. Indigo-carmine is used in the 
functional tests, and dependence placed upon 
blood urea, Volhard’s concentration test, 
and ecryoscopy preparatory to operation. 
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At the Charity Hospital under the direc- 
tion of Professor Ringleb, the things of 
importance that attracted my _ attention, 
were the many types of the Ringleb cysto- 
scope, one of which is known as the color- 
filtar cystoscope.. This instrument is used 
in nearly every case of cystoscopy that he 


performs, and he claims that with the color 


attachment, the diagnosis of T. B. bladder, 
small papilloma, ulcers, ete., is very much 
simplified; in other words, in looking 
through the colored spectrum which is at- 
tached to the ocular piece, a contrast in 
colors is obtained, as for example, in a T. B. 
bladder, the tubercles appear one color, 
while the mucous membrane appears another 
color. The lens is also improved upon and 
gives a much larger visual field. His. pros- 
tatectomies are all done supra-pubically in 
one stage and pyelograms are only occa- 
sionally resorted to. 
- The methods of Professor Kummell at the 
Eppendorf Hospital in Hamburg were sim- 
ilar to those employed in Berlin. He has 
a very large active service, a modern operat- 
ing room, complete X-ray equipment, and 
many interesting cases are shown daily. 
Concerning the Urological clinics in Bud- 
apest, I wish to state that in spite of the 
fact that Budapest has never been known to 
the American Physicians and Surgeons as 
a center for post-graduate work and study, 
I was surprised to find in this historical old 
eity of Hungaria, some of the best clinics 
that I have ever attended. The hospitals 
are modern, the equipment of the very best, 
and their surgeons not only great operators 
but great teachers as well. As a result, 
many Americans have recently come to Bud- 
apest to take post-graduate courses not only 
in Urology but in other lines as well. The 
Rokus Hospital, with Professor Illyes as 
its attending Urologist, has several wards 
devoted to Urology. The service is very 
active, surgical operations being performed 
daily and all under local anesthesia. No 


general anesthetist is employed. For sev-. 


eral months, Professor Illyes and his as- 
sistants have been doing nephrectomies un- 
der para-vertebral anesthesia, by injecting 
5 e. e. of a 2 per cent novocaine solution in- 


_ kidneys. 


to the spinal nerves as they emerge from the 
8th, 9th, 10th, 11th, 12th thoracic and Ist 
lumbar vertebrae. The injection is made 
about two fingers breadth from the spina! 
column. He also infiltrates with a one or 
two per cent novoeaine solution, the area 
bounding the line of incision. In every ease 
that I have seen, the procedure was practi- 
cally painless. Prostatectomies are done in 
one stage, the patients being treated pre- 
viously with bladder lavage through a ure- 
thral catheter until their condition warrants 
the operation. The anesthesia used is sa- 
cral and the bladder is fully exposed. In 
the technique employed, he uses a long spe- 
cial scalpel with a short blade and makes an 
incision around first one side of the vesical 
orifice hugging close to the sphinctor, and 
then the other side down to the prostatic 
capsule. He then incises the capsule on 
both sides, frees the gland with the prostat- 
ic enucleator and then completes the enucle- 
ation as in the Freyer method. The cavity 
is then packed tight with a long strip of nar- 
row gauze, a rubber tube inserted into the 
bladder and then two rows of interrupted 
sutures introduced which completes the 
operation. His results have been excellent. 

The functional tests depended upon are 


Cryoscopy, which was introduced in Buda- 
pest by Koranyi and Volhard’s concentra- 
tion test. Indigo-carmine is employed in 
determining the functional capacity of the 
Pyelograms are rarely used and 
then in conditions that are doubtful. 


I also visited the St. Janos Hospital where 
I attended the clinics of Professor Rhimer. 
In prostatectomies, he employs the two 
stage method as is done here, the second 
stage being done under sacral anesthesia. 
Sacral anesthesia is also employed as a 
routine in those patients that have very 
little bladder capacity as a result of a severe 
cystitis, tuberculosis, ete. He also employs 
quite often the intravenous preparation of 
Urotropin for eases of pyelitis, and the one 
per cent silver nitrate solution for pelvic 
lavage. Carcinoma. is treated with deep 
X-ray therapy and radical methods when 
necessary. 
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In conclusion, I wish to state that I have 
tried in a brief sort of manner to explain 
the Urological methods as prescribed by our 
colleagues across the Atlantic, without go- 
ing into details, and for the benefit of those 
who may some day make the voyage, I am 
sure that they will profit by the study and 
comparison of the methods employed. 


INFANTILE DIARRHOEA* 
Geo. S. Clark, M. D. 
Hartwell, Ga. 

In presenting this subject, I make ne 
apology for choosing such an old one, be- 
cause it is one of the most common of the 
diseases of childhood, and it taxes the skill 


of both the general practitioner and the 
specialist. Neither am I bringing a scler- 
tific research paper, but a few ideas and 
thoughts gained by personal experience. 

Diarrhoea is the term applied to the fre- 
quent loose evacuations of the bowels and 
is readily recognized by the mother or at- 
tendant. These movements depend upon a 
number of causes: increased per'stalsis, in- 
digestion, irritation of the mucus membrane, 
fermentation, etc., causing increased intes- 
tinal secretions. 

Being a very common complaint, it is 
also a very dangerous disease. In compari- 
son with other diseases, we find from statis- 
tical reports that more children up to two 
vears of age die of diarrhoael disease than 
from the combined effects of measles, scarle* 
fever, pertussis, typhoid fever and diphthe- 
ria. For four years, from 1919 to 1922, in- 
elusive, in Georgia alone the total number of 
deaths up to two years of age was 4425, for 
all ages it was 5757. From these reports, we 
ean readily recognize that diarrhoeal dis- 
eases are most destructive to infant life 
and it takes an alarming toll. Fortunately 
through the medical profession and the Pub- 
lic Health Service, the propaganda put out 


to the laity through ‘babies’ clinics, and the - 


Children’s Bureaus, ete., the public is be- 
coming better educated and more interested 


*Read before the Highth District Medical Society, 
August 8, 1923. . 
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as to the value and needs of the child and 
thousands are being saved every year. 
Etiology 

It is a fact known to every physician that 
diarrhoea directly follows attacks of indi- 
gestion. The digestive organs are greatly 
taxed to provide for the increasing need of 
a growing baby. Digestion is an intricate 
chemical process and unless all the chemical 
and physicial conditions are fulfilled the di- 
gestive function, like the chemical experi- 
ment, is a failure. The ever changing in- 
testinal mucus membrane preparing to re- 
ceive a changing and increasing food supply 
presages danger to the child unless the food 
is intelligently prepared and properly ad- 
ministered. The mucus membrane thus en- 
feebled and injured loses its bactericidal 
power to a great extent and a fertile soul 
is developed for the growth of bacteria 
which produce irritants and toxins injurious 
to the child. By this absorption the vitality 
and resistance of the tissues are reduced and 
the enfeebled body is overtaken by disease. 
Tgnorance of the simplest rules of sanita- 
tion and the negligence in infant care is 
often the cause of a healthy child at first 
falling into the condition of malnutrit’on, 
marasmus, ete., thus becoming enfeebled 
readily, succumbs to the first appearance of 
hot weather, the intestinal mucus membrane 
being the favorite point of attack. In gen- 
eral, as the vital forces are lowered the 
battle against the forces of destruction is 
lost. Therefore, bad food, bad air, bad 
hygiene and hot weather are direct predis- 
posing causes of diarrhoea. In our locality 
where we have plenty of room and fresh, 
pure air, in my opinion, the question of 
feeding makes up almost the sum total of 
the etiological factors in the production of 
diarrhoeal disease. Over crowding in the 
cities, bad hygienic surroundings, negli- 
gence, and ignorance are in some cases re- 
sponsible for diarrhoea, but the majority of 
the cases we have to deal with in the coun- 
try and smaller towns have their origin in 
feeding in some.form. Breast feeding, of 
course, is the best and only food to be used 
when possible. 
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This is nature’s souree of supply and the 
milk does not have to be handled, allowing 
it to be contaminated and most children thus 
fed have a much better opportunity to sur- 
vive than children not so fortunately situa- 
ted. Of the breast-fed infants only a small 
per cent have diarrhoeal disease, and a still 
smaller per cent die, because they are 
healthier and stronger and better able to 
resist the onslaught of disease. Yet, I am 
sorry to say that many mothers are unwill- 
ing to nurse their young while many are 
willing and can not. 

This brings up the subject of artificial 
feeding. The market is flooded with baby 
foods and each has its peculiar claims and 
advantages, but in my own family and pri- 
vate practice I find that each child has to be 
treated and fed individually. There is no 
one food that you can adopt as the only one 
to use for some children will thrive on one 
while another can not take it at all. To 
my mind the best and most generally well 
borne artificial food is the modified cow’s 
milk. Cow’s milk should be from a healthy 
cow and well handled, low in bacteria and 
pasteurized. 

Symptoms 

There are several types of diarrhoea, most- 
ly in degree of severity, which classification 
you can find in text books, and which only 
interest the practitioner from the standpoint 
of treatment. We have all the types from 
the very mild to the severer forms of 
cholera infantum. 


The general symptoms are colicky pains, 
thirst, anerexia, fever, prostration, tympan- 
ites, great restlessness and frequently severe 
nervous disturbances manifested by convu!- 
sions. When taken suddenly vomiting is 
usually present. The stools are always in- 
ereased in number and are from seven to 
twenty or more per day. They are at first 
yellow and develop a grass green color, 
showing all the intermediate changes of 
yellowish green between the two extremes. 
In the mild forms blood is rare and tympan- 
ites is slight, but in the severe forms both 
these conditions are often very severe and 


493 


give great distress to the little patient and 
great anxiety to the physician. At first 
these secretions in the severer types are very 
foul, but after a few days they become less 
offensive and have little or no odor. 

The temperature curve has a variety of 
changes, according as the case is mild or 
severe. In many cases it ranges around 99 
to 101, while in other of the severer forms 
it may reach 106 or even 108. In one of 
my recent cases the temperature went as 
high as 108 and for 36 hours it ranged be- 
tween 107 and 108. The only time I have 
ever seen such a high temperature for such 
a length of time. 

Treatment 

The treatment may be divided into hy- 
gienic, dietic and medicinal, employing the 
means at hand under these divisions a great 
deal can be done for the child. In severe 
attacks during the hot summer the child, 
if possible, should be sent to a cooler cii- 
mate, like the seashore or the mountains. 
Frequently just the change of climate with 
different surroundings do a great deal of 
good. The child should be out in the open 
and light clothing should be worn and fre- 
quent bathing is necessary to relieve rest- 
lessness and also to reduce the temperature. 

As to dietetic treatment in acute cases 
all food should be stopped for at least 24 
hours. If the case was begun with vomit- 
ing the stomach is already almost empty and 


‘food at this time would only prove harmful. 
' Thirst may be quenched by frequently ad- 


ministering small quantities of water, tea, 
etc., and if vomited may prove beneficial, 
because of its cleansing effect of washing 
out the stomach. After sufficient recovery 
the food may be gradually increased as the 
child can bear it. Solid food should not 
be given until several days after the stools 
have become normal. _ 
Medicinal Treatment 


Many remedies have been exploited and 
advocated as specifies, but only a few reme- 
dies well chosen and intelligently admin- 
istered are necessary or beneficial. 

The first thing to be done is to give the 
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bowels thorough purgation, thus unloading 
the bowels of all effete and harmful matter. 
This should be done by the administration 
of castor oil, calomel, the salines and irriga- 
tion. If the fever is high I frequently use 
cold irrigations, which are well borne and 
very comforting to the patient. 


All food is stopped and the stomach 
cleansed of all food particles by giving 
draughts of warm soda water. In older 
children lavage may be used. In all these 
cases there is nothing more beneficial than 
high irrigations. 


Opium in its various forms, such as the 
deodorized tincture, paregoric and Dover's 
powders in proper doses should be given for 
the pain and restlessness, but these should 
be used with caution and judgment in order 
- that harmful toxins and secretions may not 
be retained in the stomach and bowels 
which would hinder the recovery of the 
patient. 


In cases of severe toxemia evidenced by 
profound prostration, stupor, ete., I give 
Vancotts Bacterin in small doses at first 
and larger doses after a few days. B. B. 
Culture is also a favorite remedy. Bismuth 
in its various forms, salol, chalk, calomel 
in minute doses and the sulpho-carbolates 
offer a wide range of drugs for selection 
and in proper doses in selected cases have 
their place in the medicinal treatment of 
these cases. Prophylaxis, hygiene, stimula- 
tion and supportive treatment give us great 
latitude for the exercise of judgment and 
skill in each individual case. In acidosis 
which is liable to develop in any of the con- 
tinued and serious cases and because of the 
difficulty in recognizing it clinically the 
bicarbonate of soda should be administered 
as a routine to keep up the alkaline reaction 
of the urine and blood. 


General Considerations 


It is the duty of the physician to begin 
‘instructing the mother before the birth of 
-the child as to what to do and how to do 
it so that she may be healthy herself and 


give birth to a healthy child with the best 
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possible surroundings, proper feeding, cloth- 
ing and sanitary conditions. 

If each physician would take a little time 
to instruct the mother by giving her a few 
simple rules in infant care many children 
would be saved each year and the child and 
adult life would be vastly benefited. 

Through the Children’s Bureau of the De- 
partment of Labor, literature can be ob- 
tained free of cost and if every mother were 
supplied, the value of such literature to suc- 
ceeding generations can not be estimated. 
There is a great opportunity for the doctor 
to serve his day and generation with some- 
thing worth while for preventive medicine 
is much more effective than therapeutic ad- 
ministration, and while it may not so much 
increase our purse we can erect a monument 
to ourselves more enduring than silver and 
gold. 

By the employment of such methods diar- 
rhoeal diseases would not only be in a great 
measure prevented, but many other afflic- 
tions of early childhood would be almost 
obliterated, and the race generally improved 
and I believe every doctor in this assembly 
is willing to donate this service. 

As general preventive measures I would 
recommend: 

1. Always, if possible, prescribe maternal 
nursing, . 

2. Training of mothers regarding infant 
hygiene and careful attention to the milk 
supply in the home. — 

3. Careful instructions to the mothers in 
artificial feeding where there is to be arti- 
ficially-fed infants. 

4, Careful sanitation in everything per- 
taining to the young infant. 


CASE REPORTS* 
J. C. Rollins, M. D. 
Dalton, Ga. 
Case No. 1 
A Large Uterine Calculus 
On June 22, 1922, I was called to se& this 
patient, Mrs. A. lL. S., a woman, aged 60, 


*Read before the Soventh District Medical Society, 
August 8, 1928. 
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marr.ed, mother of two sons, both living 
and in good health, youngest, aged 35. 

Past History unimportant except that 
during the last few years of her menstrual 
history she suffered rather severely with 
dysmenorrhoea which was attributed by her 
physician to a ‘‘Tumor’’ which he diagnosed 
twenty-five years ago. Prior to the meno- 
pause she had at one time missed seven 
months, and pregnancy was diagnosed at 
that time. (This was fifteen years ago.) 
When seen she presented the following 
symptoms: 

Urinalysis: 

Color, jaundiced to almost Iceteric. 

Edema, of the feet, face, hands and limbs. 

Odor, that of extreme uraemia. 

Dyspnoea, very marked, especially upon 
the slightest exertion. 

Chief Symptoms, very stubborn and per- 
sistent cystitis with protracted anuria. Had 
not voided more than one or two ounces in 
twenty-four hours for days at a time. 

Uraemia was of course present to a mark- 
ed degree. She had chills, fever and sweats 
for days at a time, for the past year or two, 
intermittently. Two or three such chills 
within a day, sometimes. | 

Pre-operative Diagnosis: Upon local ex- 
amination a large intra-uterine tumor was 
found. Mass was very dense and hard, and 


located far back upon the sacrum together’ 


with the retro-displaced uterus, which was 
adherent and fixed. This caused compres- 
sion upon both ureters. 

Color, Pale cloudy. 

S. G., 1004. 

Albumen, Positive. 

Sugar, Negative. 

Total Solids, per liter, 24 hours, 13.2 g. m. 

Indiean, Positive. 

Total Chlorides, Reduced. 

_ Microscopical. A few hyaline casts, and 
some free blood. 

On account of the very depleted, and toxic 
condition of the patient, it would appear to 
be a rather bad surgical risk, but after 
keeping her in the hospital for about four 
davs, I decided upon an operation. 

On June 26th, a sub-total hysterectomy, 
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was done and upon opening the uterus, a 
hard, calcified fibroid 414x314x3% 
found. 


Was 


The post-operative course was entirely un- 
eventful for within three or four days the 
kidneys were excreting 30 to 40 ounces 
urine in a day, and all signs of uraemia soon 
disappeared, and the patient was dismissed 
and sent home on June 8th, 1922, having 
spent only twelve days in the hospital. 

My main excuse in reporting this case 
is first, that uterine stone seems to be rather 
rare. It certainly is in my own personal 
experience. I have seen only two other 
cases, both very small ones, heretofore. 

Second, the very satisfactory results ob- 
tained from hyperdermoclysis, intra-venous 
transfusion of normal saline, proctoclysis 
per Murphy-drip, and a glass of water per 
orum every hour. 

Third, the very rapid clearing up of the 
symptoms. 


Case No. 2 


A Case of Acute Appendicitis and Acute 
Diverticulitis of the Ileum, Concurrently. 

History: Mr. F. J. F., age 35, married. 
R. R. employee. 

Had always been healthy except had ty- 
phoid when about twelve or thirteen. For 
the past three or four years had suffered 
with intermittent attacks of pains of a 
cramp-like character and of a colicky na- 
ture, in the right lower abdomen. These 
attacks were always accompanied with nan- 
sea and emesis, and followed within a few 
hours with the preverbial soreness at Mce- 
Burney’s point. 

The number of attacks during this period 
was five or six, each growing more and more 
severe, and its duration longer. Patient 
complained of a constant soreness in the 
lower right side, with flatulence, constipa- 
tion, indigestion, ete. 

Operation on June 24th, 1922. 

Upon opening the peritoneum a mass was 
seen to protrude from the opening. This 
was at first thought to be the appendix but 
upon closer examination was found to be a 
diverticulum of the ileum, and coming off - 
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from the ileum about eight inches from the 
ileocecal juncture. 

‘This diverticulum was four and a quarter 
inches long by one inch in diameter, and 
contained about an ounce of a muco-puru- 
lent material. As this diverticulum was so 
acutely intlamed as to be almost gangrenous, 
it was, of course, thought that 1t was the 
appendix; but atter its removel a search 
was made for the true appendix, and when 
found, it was quite adherent and acutely 
inflamed. 

Diverticula of the intestinal tract, gener- 
ally, are not so rare, especially since we 
have been so free with radiology of recent 
years, but in my own experience of twenty 
years, and which covers hundreds of cases 
of abdominal surgery, it is the only instance 
I have ever found the concurrent condition 
mentioned. 

Case No. 3 

A Case of Appendiceal Intestinal Obstyuc- 
tion in a Child Twenty-six Months Old. 

Robert T., age 26 months was brought to 
me by Dr. R. C. Kemp, Connesauga, Tenn., 
on December 25th, 1922, at 1:30 A. M. 

Child had been suffering for four or five 
days with dysentery with severe colicky 
pains in the abdomen, and with several 
small stools of mucus and blood daily. 

This condition failed: to respond to the 
usual line of treatment, but intestinal ob- 
struction was not diagnosed until the day 
before, when the abdomen became. distended 
and all flatus ceased to be expelled, and all 
the symptoms became alarming. 

Child was admitted to the hospital at 1:30 
A. M. and its condition became so grave 
as to be almost hopeless. Deciding upon 
immediate operation the obstruction was 
soon found and relieved, but peritonitis was 
already general. The interesting thing 
about the case was that the obstruction was 
caused by a fold of ileum pushing itself 
through the meso-appendix, thus having the 
appendix on one side and its meso on the 
other, completely tving-off the gut. 

The lesson to be learned from this case 
is that perhaps many cases of intestinal ob- 
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struction in young children are diagnosed 
and treated as ‘‘dysentery’’ and ‘‘diar- 
rhoea,’’ sometimes, as in this case, too late, 
as the child died about 24 hours later. 

Every case of the kind which does not 
yield readily to the usual treatment within 
twenty-four hours, in a baby, or small child. 
should have the benefit of a thorough X- 
ray examination to determine if obstruc- 
tive symptoms are present. 


INDICAN, ITS CLINICAL 
SIGNIFICANCE* 


W. W. Daniel, A. B., M.D. 
Emory University, Ga. 


ecording to Morgan (1), auto-intoxica- 
tign or true intestinal toxemia, if there be 
spfich a disease, is very rare. However® there 
ys a Symptom complex of headache, sleep- 
ness, weakness, early fatigue, nervousness, 
mental depression, indifference, insomnia, 


loss of appetite, etc., which confronts the 


practitioner as a part of his daily routine. 
Alvarez (2) is of the opinion that these 
symptoms are not toxic but are produced 
by pressure as the result of unusual disten- 
sion of the colon with irritation of the mu- 
cosa by the accumulated fecal material con- 
tained therein. Others, however, believe 
that these symptoms are due to bacterial 


_putrefaction of protein material which has 


escaped digestion in the small intestine and 
which, when the diet is: rich in proteins, 
passes into the colon without much change 
having taken place. Such a _ putrefactive 
process would give rise to such products as 
indol, skatol, phenol and cresol. These aro- 
matic bodies are absorbed into the blood 
and are carried by the portal circulation to 
the liver where they are transformed into 
ethereal sulphates. The object of this 
change is to render these substances non- 
toxic. Then they pass into the general cir- 
eulation and are eliminated in the urine. 
In the urine the most readily recognizable 
of these substances is indol which appears 
as potassium indoxyl sulphate or indican. 
(Bachmann and Bliss, 3). 


*From the Department of Physiology, Emory Univer- 
sity, School of Medicine. 
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Indican is the most important, clinically, 
of the ethereal sulphates. Folin and Denis 
(4) have shown conclusively that the indi- 


can content of the urine does not originate: 


to any extent from the metabolism of pro- 
tein material in the body but is derived, in 
a great degree, from protein putrefaction 
in the colon and that the excretion of indi- 
can may alone be looked upon as a rough 
index of the amount of putrefaction taking 
place in the colon. 

From the foregoing, it would seem that a 
patient presenting the symptoms as outlined, 
with an indicanuria, is undoubtedly a. vie- 
tim of intestinal putrefaction due to an ex- 
cessive protein diet and that the symptoms 
may be due in part to the presence of indoi 
in the circulating blood. Close questioning 
of these patients will usually reveal the fact 
that thev are great meat-eaters, take very 
little exercise and have occupations, such as 
office or store positions, which are very con- 
fining. 

To substantiate his belief, the writer will 
present three cases that have come under 
his own observation and also reproduce a 
case given by Best (5). 

Best’s case was a married woman, 35 
vears of age, who suffered from periodic 
headaches which seemed to have a toxie 
origin. Because of dermatographia, spastic 
eolon and indicanuria, it was believed that 
the origin of the trouble was in the intes- 
tinal tract. Constipation was a habit in- 
ereased by the religious use of catharties. 
He treated his case by eliminating meat from 
the diet for four days. During this time he 
allowed a minimum amount of protein food 
*n the form of egg white, cheese, ete. Fats, 
ereen vegetables. fruits and starches were 
allowed. In addition he gave a teaspoonful 
of lactose with each meal. After the four 
davs had passed, he allowed a regular diet 
without the lactose and with a lessened 
amount of meat than had been consumed by 
the patient previously. No eathartics were 
given and the bowel movements became reg- 
ular and full. The symptoms, including the 
indicanuria, entirely disappeared and did 
not return. . 
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Of the three cases which have been ob- 
served by the writer, one was a ‘marrie/ ' 
woman of 23 years; one a married woman 
of 40, and the third was a man of 28, the 
husband of the woman first mentioned. All 
three gave histories of headache, mainly 
frontal in character, occurring at irregular 
intervals, more often in the mornings. In 
the ease of the first patient mentioned these 
headaches frequently lasted for several days 
and were sometimes accompanied by nausea 
and vomiting. 

The first case, a married woman, age 
23, was a stenographer. She worked froi 
8 a.m. until 5 p. m., with one hour for lunch. 
The only exercise she ever took was au 
occasional game of tennis about once a week 
or once every two weeks. She complained 
of headaches at times, often accompanied by 
nausea and sometimes by vomiting. She 
was constipated habitually and took mildiy 
acting ecathart’es regularly. She was al- 
ways tired and sleepy at the office and at 
night was restless and didn’t sleep well. 
She was very apprehensive about her con- 
dition fearing it was some chronic incurable 
disease. Her daily diet contained a large 
quantity of meat, some vegetables and some 
starchy foods. Her urine showed an ac‘dity 
of 40° and indican. 

The second case was the husband of the 
above. His complaint was similar but less 
marked. He complained further of being 
very irritable and nervous. He ate the 


- same diet as his wife, was a teacher and 


took no systematic exerejse. His urine 
showed indiean and an ae’dity of 35°. 

The third case was practically the same 
as the above two eases. This woman was 
40 years old, married and the mother of two 
normal children. She complained of fatigue - 
and nervousness; said her housework was 
drudgery and that she had no ‘‘pep’’ to 
earry on as she did formerly. Her urine 
was acid (40°) and showed indican. She 
ate considerable amount of vegetables, 
fruits, meats and bread but did not care 
for starchy foods such as rice, grits, pota- 
toes, ete. 

The above mentioned symptoms do not 
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entirely complete the case records of these 
three cases but are sufficiently detailed for 
the purpose of this paper. This type of case 
is most often diagnosed as chronic constipa- 
tion, given a rough diet and a prescription 
for the daily use of some mildly acting 
cathartic. They show improvement under 
this treatment as long as the cathartic is 
used but the habit is vicious. Often no sig- 
nificance is attached to the presence of in- 
dican in the urine. 

But, as Folin and Denis (4) have shown, 
indican should be regarded as a rough index 
of bacterial putrefaction of protein material 
in the colon. <A cathartic, no doubt, clears 
out the colon and gives temporary relief 


but to cure the condition the intestinal flora. 


must be changed. This is to be produced by 
changing the diet. It is evident that the 
protein intake must be reduced. In the be- 
ginning it should be reduced to the minimum 
which is about 0.3 of a gram for each poun 
of body weight per day for the average in- 
dividual. Then it should be increased after 
four or five days to a quantity sufficient to 
maintain a nitrogen equilibrium which is, 
for a man weighing 70 kilos and leading a 
moderately sedentary life, from 100 to 134 
grams daily (6). To make up the caloric 
value of the diet, which may have been oc- 
casioned by lessening the protein intake, 
the carbohydrate intake should be increased. 
Pure lactose may be given for a while to 
produce quicker results. Thus, the intestin- 
_al flora is changed, the patient is on a ra- 
tional diet and indican will no longer appear 
in the urine. 

The three cases above listed were treated 
as follows; first a thorough purge was given, 
calomel followed by salts was the choice due 
to the antiseptic properties of calomel. 
Then the: diet given above was instituted. 
In addition exercise in the form of walking, 
was carried out. The three patients have 
been getting along nicely. The symptoms 
have entirely disappeared. They have full, 
normal bowel movements regularly and rare- 
ly have to use catharties. 

The point I wish to make is that from a 
physiological point of view, catharties, ex- 
cept an initial purge, are not indicated in 
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the so-called cases of intestinal auto-intoxi- 
cation; that the continued use of catharties 
will aggravate rather than cure it. Second- 
ly, that indicanuria is of clinical significance 
in these cases, and; thirdly a change in diet 
and habits will relieve the tendency to con 
stipation and clear up the symptoms. 
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BABY SWALLOWS SCARF PIN | 

Little Francis Covington, age sixteen 
months, the daughter of Dr. and Mrs. J. F. 
Covington, of Moultrie, Georgia, swallowed 
a gold searf pin two and three-eighths inches 
long on May 30, 1924. The baby had been 
critically ill for ten days with acute dysen- 
tery and had just begun to show any signs 
of life when she pulled the pin from her 
father’s searf and swallowed it. An X-ray 


daughter of Dr. and Mrs. J. F. 


Francis Covington, 
Covinzton, of Moultrie. 
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X-ray picture showing pin in stomach. 


picture was made immediately and revealed 
the pin head down in the large end of the 
stomach. Another picture in three hours 
showed it still head down but it had passed 
through the stomach and small bowels and 
was resting at the ileocaecal valve, where 
it remained sixteen hours. The next pic- 
ture made at the end of sixteen hours show- 
ed the pin had just passed through the valve 
and was headed upward through the colon. 
After staying in the colon fourteen hours 
it passed out. The pin remained in the 
baby’s alimentary tract thirty-four hours, 
During this period of time the baby had 
only one attack of pain caused from swal- 
lowing the pin, which lasted for only a short 


time. 


The remarkable feature of this case is that 
the baby had to be fed on a diet that would 
have ordinarily been considered disastrous 
when given a child suffering from dysen- 
tery. 


499 


TUBERCULOUS PERITONITIS SIMU- 
LATING URINARY OBSTRUCTION 
AND CARCINOMA OF THE REC- 
TUM; WITH THE REPORT 
OF CASE 
C. Otis Ritch, B. S.. M. D,, 
Chicago, Illinois. 

A hasty survey of the literature on tuber- 
culous peritonitis failed to reveal the prob- 
lems of diagnosis that we encountered in 
this particular case. Hence, we are prompt- 
ed to report the case, not upon its unreason- 
ableness, but due to the problems of diag- 

nosis. 

We do not mean by the above statement 
that tuberculous peritonitis does not present 
any problems of diagnosis for it is the ex- 
ception rather than the rule that it is diag- 
nosed in the absence of tuberculosis else- 
where in the body, unless moderately ad- 
vanced. Consequently when it simulates a 
condition in an entirely different system of 
the body its interest is manifoldly enhanced. 

This patient was admitted to the hospital 
March 24, 1923, by the House Doctor to the 
Urologie Service, where we saw him, be- 
cause he had an acute retention and gave a 
history of frequency, straining and dysuria. 
While the reetal examination at the time did 
not reveal an enlarged prostate he thought 
it probable that the obstruction was intra- 
vesical. 

The salient features of the history and 
examination follow: 

M.S., an American farmer, age 38, white, 
single. 

The Past History was unimportant except 
that he had Influenza in 1922 of four weeks 
duration, and was told that an X-ray ex- 
amination of the chest three months later 
revealed nothing. 

Chief Complaints: 

Urinary Retention. 

Loss of Weight. 

Frequent stools—containing blood and 
slime. 

Abdominal pains. 

Nocturia. 

Onset and Course: 

The patient was in good health until the 
spring of 1922 when he had an attack of 
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Influenza from which he made a slow re- 
covery, and in the mean time has lost 15 
pounds in weight. About three months la- 
ter he noticed a pain in the lower part of 
the abdomen which became more constant 
and more severe until December of 1922 
when the pain became intense. About the 
same time he commenced to have trouble 
with his bowels, in that the stools were small 
but frequent and contained blood and slime. 
The blood was fresh and small in amount. 

He had been having nocturia for 4 or 5 
years, at first only once at night but grad- 
ually increased until it is 4 or 5 times at 
night. With a gradual development of dif- 
ficulty in urinating, by which he means he 
would have the desire to urinate but started 
the stream only after a great deal of strain- 
ing. 

He had been unable to void for the past 
12 hours. This retention was relieved 
while sitting in the hot Sitz-bath. 

Physical Examination: 

Revealed a well developed but poorly 
nourished individual who ‘‘appeared sick.”’ 
The abdomen was flaccid with diffused ten- 
derness across the lower part, but no actual 
pain on deep pressure, except over the pubis. 
No masses palpated. 

The examination of the heart and lungs 
revealed nothing. The blood pressure was 
systolic 132, diastolic 88. 

The external genitalia were negative ex- 
cept for a phimosis. 
orifice admitted a Charriere diagnostic num- 
ber 28, no strictures or infiltrations could be 
detected in the urethra. 

Rectal examination: there were two mod- 
erately large hemorrhoidal tags. The pros- 
tate was broad and flat, was not enlarged, 
hard or nodular. The medial sulcus was 
preserved. The vesicles were palpable and 
very hard. 

Cystoscopic: the cystoscope passed with- 
out difficulty. The ureteral orifices, fun- 
dus and bladder walls were normal. There 
was a medium sized bar, otherwise the cys- 
toscopic was negative. 

March 29, 1923, a Neurologic Consultant 
found nothing additional except that the re- 
action of the pupils was sluggish, the left 


The external urinary: 
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knee kick was a little more active than the 
right, and a questionable Rhomberg. He 
advised a spinal puncture and stool exami- 
nation, both of which are appended. 

April 2, 1923, a general surgeon called 
as a consultant found a mass in the midline 
and anterior surface of the rectum, about a 
finger’s length from the anus, which felt 
gristly and well defined. 

April 3 another cystoscopie examination 
was negative except for a well defined bar 
at the base. 

Laboratory Reports: 


Repeated urinalysis failed to show any al- 
bumin, sugar, casts, pus, blood or. tubercle 
bacilli, except one which showed a few pus 
cells. In all the cultures were sterile. 

On March 27, the blood count showed 5,- 
560,000 red cells, 10,000 white cells, hemo- 
globin 100 per cent, polymorphonuclears 78, 
small mononuclears 16, eosinophiles 3, baso- 
philes 1, transitionals 2. This was rather 
typical of the other four counts. 

The Wassermann was negative. The com- 
pliment fixation test for gonorrhea was 
three plus. 


Spinal Fluid: 


_ Ross-Jones globulins ................ Negative 

Lymphocytes: 25. 1% cell per em. 
EGO 2: spe ae Negative 
Pits aeeebie eh ee Negative 
'W aseormahial aces se . Negative 
Blood Chemistry: 
POU eek Ling one 65.000 
Non protedr Mito end onecccceeescencsceeneen 31.579 
Urea :tiimogen: 0 See 11.000 
Creatine eee 2.346 
Faeces: 


A moderate amount of blood, otherwise 

negative. 

The patient was transferred to the Gen- 
eral Surgeon who operated him April 23, 
1923. A low, left, transverse incision was 
made with inspection of the small and large 
intestine and omentum. Closure by layers. 
There were sago to pea sized tubercules on 
peritoneal surfaces of small and large in- 
testine, most marked on descending colon 
with numerous nodular masses in sigmoid 
colon. 
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On admission to the hospital, March 24, 
1923, the temperature was 99? which soon 
returned to normal after relief of the reten- 
tion and varied from 98 to 98? until the 
morning of the operation when it reached 
101; then, gradually receded to 97 on May 
7, 1923, but rapidly returned to 98 where 
it remained until dismissed from the hos- 
pital. 

May 10, 1923, patient dismissed from the 
hospital, improved, and advised to go to the 
country. I have recently learned that he 
died of intestinal obstruction the latter part 
of 1923. 

Conclusion 

That tuberculosis peritonitis might cause 
intestinal obstruction is not interesting; but 
that it might simulate obstruction of the low- 
er urinary tract is indeed interesting. And 
that it might simulate carcinoma of the rec- 
tum is likewise interesting. 

One is certainly justified in suspecting an 
obstruction of the lower urinary tract in a 
patient who presents the train of symptoms 
this ease did and whose every symptom 
could be explained by such an obstruction. 
The acute retention, loss of weight, and in- 
creased frequency are classical symptoms. 
Hemorrhoids and abdominal pain are also 
quite common. The former due to the ten- 
esmus and straining, the latter nearly always 
present with acute retention and also fre- 
quently present with dysuria and straining. 

While the patient complained of frequent 
stools the real fact of the case is that he 
was constipated and was only passing blood 
tinged mucous. 

While prostatic hypertrophy is out of 
the question in a man of 38; the youngest 
I ever saw was 46 and I have never heard 
of one younger, still malignancy of the pros- 
tate at this age is possible. 

One must also remember that tumors of 
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the bladder and posterior urethra, as well as 
strictures of the urethra are common causes 
of urinary obstruction. 

We were certain that the median bar, 
noted on eystoscopic examination, was not 
sufficient to cause symptoms in such an ag- 
gravated form; so a neurologic consultant 
was called in so as to determine if there was 
a neurologic basis for these symptoms. But 
he was unable to throw any light on the case. 
We then called in a general surgeon as con- 
sultant who found the mass in the rectum 
as described above. And who operated on 
the provisional diagnosis of carcinoma of 
the rectum and found tuberculous peritoni- 
tis. 

Why this patient should have suffered 
with symptoms of urinary obstruction from 
the pathology found at operation, I am un- 
able to say. The median bar would account 
for the symptoms, in a mild form but cer- 
tainly not in such an aggravated form. The 
infiltrated vesicles could play but a minor 
role. Whether it was a stasis, a reflex ner- 
vous action or some other cause I am unable 
to say. 


BOOK REVIEWS 

PRURITUS OF THE PERINEUM. On 
Page 417 of the September issue appears 
an excellent review of ‘‘Pruritus of the 
Perineum’’ by Dr. R. A. Bartholomew. 
However, the following information was 
omitted: Author, Joseph Franklin Mon- 
tague, M. D., of the Rectal Clinic, University 
and Bellevue Hospital Medical College; 
Fellow American Proctologie Society and 
New York Pathological Society. Foreword 
by George David Stewart, M. D., President 
of the New York Academy of Medicine. 
Oetava, Cloth, with 37 original illustrations. 
Published by Paul B. Hoeber, Inc., New 
York City. Price $3.50 net. 
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Editoral Department 


THE USAGE OF GLANDULAR THERAPY 
IN NERVOUS AND MENTAL 
DISEASES 


It has been stated that any system of ther- 
apeutics must be based on established Clin- 
ical and Physiologie facts in order to stand 
the test of time and yet this is hardly true 
of Glandular Therapeutics. Hippocrates 
prescribed fried hares brains for Mental and 
Nervous Ills in 400 B. C. and the Modern 
Endocrinologist prescribes dessicated sheep 
brains in 1924 A. D. Therefore, it would 
seem that the Glandular Therapeutist can 
paraphrase Tennyson’s Brook Song and say 
‘‘for Therapeutics may come and Therapeu- 
ties may go, but I go on for ever.”’ 

Both Hippocrates and the Modern En- 
docrinologist have claimed remarkable cures 
in some instances following the use of Or- 
ganotherapy in Nervous and Mental Dis- 
eases but these results are by no means 
eonstant nor frequent. The same observa- 
tions have been made of patients treated 
by Christian Science or the Witch Doctor’s 
charms, hence it would be illogical to admit 
that the Clinical fact had been established 
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in one case and deny that it had been es- 
tablished in the other. 

Moreover, physiologists state that gastric 
juice has the same effect upon animal tissue 
whether it be fried, broiled or dessicated, 
and that from a physiological point of view 
the results are the same whether the tissue 
be obtained from glands or muscles. From 
a gastronomic point of view it is conceded 
that most. physiologist prefer their animal 
tissue in the form of steaks and broiled 
rather than dessicated, but there are a few 
who still cling to the Hippocratic method of 
frying it. 

Some sixty years ago Brown-Sequard 
ereated quite a furor in the medical world 
ky claiming that the addition of testes to 
the daily diet of elderly men would cause 
a complete rejuvenation of their sexual life. 
Many reports followed his pronouncement 
which appeared to substantiate the hypo- 
thesis. It was subsequently learned that 
this method of treatment alone did not re- 
juvenate the patient and that the subtle 
wiles and seductive blandishments of a most 
alluring Demimonde were a very essential ad- 
junct, therefore the diet was discontinued. 
The testicular form of Oraganotherapy still 
appealed however, and during the past few 
years Vorinoff originated a new procedure 
in the administration of the testes which he 
is convinced will alleviate the Anxiety Neu- 
roses of old men. Thus far the reports are 
rather disquieting and it is uncertain 
whether this distressing malady will yield 
to the Vorinoff technique. 


Within recent years the disciples of Or- 
ganotherapeutics have advanced some won- 
cerfully beautiful theories regarding the 
effect of glandular dysfunctions upon our 
personalities, mentalities and Nervous sys- 
tems. Thus far they have not been proven 
to the satisfaction of any unbiased scientifie 
observer and therefore have no more right 
te recognition than the theories promulga- 
ted by the Chiropractor or other unscien- 
tific observers. 

The cures which are claimed to have fol- 
lewed the administration of pluriglandula~ 
extracts could have followed an improve 
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ment of the diet and hygeine of the patient 
or resulted from psychotherapy, therefore, 
they are not to be taken seriously. 


The very brilliant results obtained from 
the use of Thyroid, Thyroxin and Insulin 
give us hopes that other glands of internal 
secretion will yield. active principles that 
may be of great service in treating Nervous 
and Mental Diseases but thus far none other 
than the above have been isolated that are 
of any service to the Neuropsychiatrist. 
Until others have been isolated which can 
be proven beyond reasonable doubt to be of 
specific benéfit, it would be well to recogniz? 
cur responsibility to the public and not con- 
tinue to prescribe glandular extracts whose 
only virtues are to enrich the manufacturers. 
The American Medical Association has rec- 
cgnized the harmful effects to the Medical 
profession which has and is resulting from 
the pernicious propaganda emanating from 
riany unscrupulous manufacturers of gland- 
ular products, and has constantly advised 
against their use until proof of their worth- 
iness has been established. At present 
there is a series of articles from the pens 
of our foremost medical authorities appear- 
ing each week in the Journal of the Ameri- 
can Medical Association giving all authentic 
knowledge of Endocrinology known to the 
medical world which should be read by all 
physicians before they write another pre- 
seription for glandular extracts. 

OWENSBY. 


ABSTRACT OF THE REPORT OF THE 
JOINT COMMITTEE ON MATERNAL 
WELFARE TO TEE AMERICAN AS- 

SOCIATION OF OBSTETRICIANS, 
GYNECOLOGISTS AND ABDOM- 
INAL SURGEONS 


Actuated by a comparison of the enormous 
maternal mortality rate of the United States 
with seventeen of the civilized nations of 
the world, according to the statistics puv- 
lished, showing that we have the third high- 
est death rate in sepsis and eclampsia, both 
largely preventable, this committee was ap- 
pointed in 1921 at the St. Louis meeting 
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and a report was rendered in 1922 at 
Albany. 

It is claimed that there has been no gen- 
eral reduction in these obstetrical accidents 
in twenty-five years, while in sections where 
pre-natal care and modern methods of 
aspsis are observed the rate is reduced by 
one-third to one-half. 

Puerperal septicemia and eclampsia claim 
over one-half of all the patients who die. 

Valuable expressions of opinion were re- 
ceived by the committee to their question- 
naire sent to every section of the country, 
asking for suggestions as to remedies for 
the improvement of maternal morbidity and 
mortality. 

The inevitable conclusion to be drawn 
from these expressions of opinion, which 
typify the feeling of a large number of the 
thoughtful and progressive leaders of the 
profession, may be summarized in the com- 
prehensive statement that much of the re- 
sponsibility for the untoward results of 
childbirth rests within our own ranks. 


The rapid decrease in the number of mid- 
wives in practice; the more drastic super- 
vision by Departments of Health over them 
in the regions where they are still popular, 
or indispensable because of the lack of phy- 
sicians; the realization that their work, 
among the part of the population whom they 
serve, shows no higher percentage of bad 
results than the general average of the com- 
munity; these considerations eliminate the 
midwife as a factor to be reckoned with in 
the solution of the question of the continued 
nigh rate of maternal mortality. 


In the towns and rural districts, and very 
largely in the cities, the family physician, 
owing to tradition, sentiment, self-interest 
or convenience, will care for childbirh, and 
the average result of his work will represent 
the status from which statistics will be 
drawn. 


This work will continue to be conducted 
in the home. The great majority of women 
who are serving to perpetuate the best ele- 
ments of the human race belong to the class 
of intelligent, self-respecting families who 
are dependent on salaries or weekly wages. 
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The disproportionately small amount of 
space allotted to the wards of our hospitals, 
the high price of the rooms and the general 
coincident expense makes any but charity 
hospital service prohibitive to this class of 
women. Special nurses are equally prohibi- 
tive. Obviously home confinement involves 
much greater risk. 

The causes operating to lower the stand- 
ard of the work of the general practitioner 
have already been suggested. They may be 
summarized as follows: insufficient training 
in our medical schools; lack of hospital post- 
graduate training which will enable the 
physician, at least, to diagnose abnormal 
positions; lack of appreciation of the fact 
that the process of labor is not surgical; 
lack of dependence on the obstetric special- 
ist for diagnostic council rather than on 
the young surgeon whose obstetrical experi- 
ence and preparation may be even less ex- 
tensive than his own. 

It is the part of those of the profession 
who are fitted by education, by training and 


by experience to take the lead in instituting | 


a program that will remedy these conditions, 
and thus raise the standard of the work of 
the general practitioner. 

Obstetrics should be made a specialty of 
the same rank as surgery. As many hours 
of the college curriculum should be given to 
the drilling of the medical student in the 
principles of the one as of the other. In 
a larger degree he needs a familiar knowl- 
edge of the art of obstetrics, because, re- 
gardless of his training, he will, on entering 
practice be called upon to attend women in 
labor, long before he will be called to do 
operative surgery. He hesitates to call 
counsel in labor regardless of the condition 
of the patient, because of the possible re- 
flection on his ability. Without question he 
can call counsel in a surgical case without 
affecting his professional dignity because 
surgery has always, with the laity, been 
considered the part of the specialist. Not 
infrequently, when counsel is called, the 
young practitioner yields his own judgment 
of the need of obstetrical assistance to the 
demand of the family for the only generally 
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known specialist, and summons the aid of 
the surgeon. 

Several years ago Dr. J. Whitridge Wil- 
liams wrote a paper on the teaching of ob- 
stetrics, in which some scathing comments 
were made on the methods which were then 
employed. There has been some improve- 
ment since 1910, but even today, with the 
enormous shrinking in the number of med- 
ical schools, and the practical elimination 
of privately owned medical colleges, the de- 
mand for competent instructors in obstetries 
is great, while the quality of teaching is 
woefully inadequate. 

In no other branch of medicine is there 
so much chaotic difference of viewpoint as 
in obstetrics; nor is there elsewhere such 
exhibition of diversified technic as there is 
in the management of labor. <A recent edi- 
torial in the Journal of the American Med- 
ical Association, commenting on this radical! 
divergence of opinion and its disastrous 
consequences, sums up the subject by main- 
taining that in obstetrics, individualization 
is absolutely the key word. 

Among ourselves, as specialists, individ- 
ualization is possible and desirable. Indi- 
vidualization, however, will not solve the 
problem for the general practitioner. He 
must be satisfied with a generalization of 
the minimum standard of obstetric manage- 
ment. 

Certain procedures are now recognized as 
a part of the routine technic of good ob- 
stetrics, that a decade ago were certainly 
individual, especially those relating to diag- 
nosis and asepsis. The general practitioner, 
who, as a medical student, failed to acquire 
the fundamentals of obstetrics, or if he 
acquired them, fails to apply them, accepts 
his morbidity and mortality as inevitable 
because he is callous to their significance. 


If every general practitioner, nay, if every 
man who undertakes the care of a maternity 
case, could be compelled to take a short 
post-graduate course every five years, in- 
duced to occasionally attend one of the 
clinics now being held annually in many of 
the large centers, and be urged mean time 
to read the standard medical journals, the 
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result would be quickly appreciable upon 
the statistics of maternal morbidity and 
mortality. These have been so long station- 
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ary that they seem, as it were, to have be- 
come a permanent. reproach to the doctors 
of this country. TOEPEL. 


District and County Societies 


The Secretary of each county society shall report to 
the Journal of the Medical Association of Georgia full 
minutes of each meeting and forward to it all scientific 


Demmond, EF. Carson, Savannah. 
Wood, A. W., Albany. 

Greer, Chas. A., Oglethorpe. 
Blackmar, Francis B., Columbus. 
Clay, Grady E., Atlanta. 

Hawkins, T. I., Griffin. 


POUR oto 


SEVENTH DISTRICT MEDICAL SOCIETY 


The Seventh District Medical Society met 
in Rome, Georgia, Wednesday, September 
the 24, 1924, with Dr. R. E. Wilson of Car- 
tersville, presiding. 

The members of the society and their 
wives were guests of Dr. J. T. MeCall dur- 
ing the day at the Coosa Country Club, 
where delicious refreshments in the form of 
barbecued lamb, Brunswick stew and vari- 
‘cus kinds of cold drinks were served by the 
generous hearted host. During the after- 
noon session a unanimous vote of thanks 
was extended by the society to Dr. McCall 
for the wonderful manner in which he had 
entertained his 110 guests on this occasion. 
Tt was truly not only the largest attendance 
in the history of the society, but was one 
cf the best and most enjoyable meetings 
ever held. 

The meeting was opened by invocation 
from Dr. J. E. Sammons, Pastor First Bap- 
tist Church of Rome. 

Dr. L. F. McKoy, Vice Chairman of th2 
City Commission, extended a very warm 
welcome in behalf of the city, which was 
followed by Dr. M. M. McCord, Secretary, 
who extended a welcome in behalf of the 
Floyd County Medical Society. 

Dr. C. Van Wood, of Cedartown, in a 
very graceful manner accepted for the visi- 
tors the welcomes which had been extended 
by the city and president of the local pro- 
fession. 


papers and discussions which the society shall con- 
sider worthy of publication.—Constitution and By-Laws, 
Chap. VII, Sec. 15. 


7. McCord, M. M., 
8. Carter, D. M., Madison. 


Rome. 


9. Bennett, J. C., Jefferson. 

10. Joiner, O., Tennille 

11. Simmons, J. W., Brunswick. 
12. Cheek, O. H., Dublin. 


The secretary read the minutes of the 
meeting which was held in Dalton in April 
and the same were adopted. 

Dr. B. V. Elmore made a report for the 
committee on Public Health and Legislation, 
and showed the relation of birth and death 
reports to public health. 

Dr. M. M. McCord, Councillor for the 7th 
District, made a brief report of the condi- 
tion of the District in reference to present 
membership in the State Association and 
urged every secretary in the District to be 
diligent and adopt a rule of collecting the 
dues each year at the December meeting 
instead of waiting until March, so that the 
reports all could get to the State Secretary 
in due time. 

Papers on scientific subjects were taken 
up as follows: 

Treatment of Varicose Veins and Ulcers 
Wreceadee al fede Dan C. Elkin, Atlanta 
Discussed by Drs. Maxwell Harbin and 

J. T. McCall, Rome. 

Danger Signals in Pregnancy 

Bit: Ae CP lo EAN J. L. Chandler, Rome 


Discussed by Dr. R. E. Wilson, Carters- 


ville. 
he 2eeep Stewart R. Roberts, Atlanta 
Pertti P. O. Chaudron, Cedartown 


Discussed by Drs. Maddox of Rome and 
Roberts of Atlanta. 
Latent Sinus Diseases ....Geo. B. Smith, Rome 


Discussed by Dr. Ross P. Cox, Rome. 
The Acute Appendix ..C. T. Nolan, Marietta 
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Discussed by Dr. R. M. Harbin, Rome. 
Liagnosis and Treatment of Trachoma 

PAS SN So Ns Te OR Ross P. Cox, Rome 

Discussed by Drs. Smith of Rome and 

Abercrombie of Atlanta 
The Nervous Infant ...M. M. McCord, Rome 
Acute Infection of the Knee Joint 

EGE Oe eee Trammell Starr, Dalton 
My Ideals for Medical Association of Geor- 

VS Le chime Re ae Bek J. O. Elrod, Forsyth 

The address of Dr. Elrod was highly en- 
toyed by every one present. 

Marietta and Cedartown were put in nom- 
ination for next meeting place. Cedartown 
won. 

The next meeting of the society will be 
held in Cedartown next April. 

There being no further business the so- 
clety adjourned at 4 P. M. 

M. M. MecCORD, M. D., Secretary. 


TROUP COUNTY MEDICAL SOCIETY 


The Troup County Medical Society held 
their regular monthly meeting September 
25, 1924, at the First Presbyterian Church. 
An interesting paper was read by Dr. Edson 
W. Glidden, Superintendent of the State 
Tubercular Hospital at Alto, on ‘‘Tubereu- 
losis, Its Symptoms and Treatment.’’ Dis- 
cussion among the Society followed reading 
of the paper. Dr. Glidden indicated also 
that splendid work is being done at the 
State institution and that Georgians have 
reason to be proud of the Hospital as it 1s 
equipped and operated. A luncheon was 
- served at 7 o’clock by the ladies of the 
church. 

The Troup County Medical Society is one 
of the few societies in the State that is 
100 per cent in membership, having 35 mem- 
bers. 


MUSCOGEE COUNTY MEDICAL 
SOCIETY 
On Friday, October 10, 1924, the Health 
Department of the City of Columbus, was 
host at a barbecue for the Muscogee County 
Medical Society and the Board of City Com- 
missioners. The entertainment was held on 
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the grounds of the City Hospital. Dr. J. 
A. Thrash, as head of the City Health De- 
partment, arranged for this get together 
meeting and Dr. J. H. McDuffie, Sr., Presi- 
dent of the Muscogee County Medical So- 
ciety presided. Short addresses were de- 
livered by the Commissioners, members of 
the Hospital Board, Dr. G. S. Murray, Chief 
of the Hospital Staff, Dr. F. L. Cosby, Jr., 
County Health Officer, and Dr. J. A. Thrash, 
head of the City Health Department. 


FULTON COUNTY MEDICAL SOCIETY 


Two very interesting regular meetings of 
the Fulton County Medical Society were 
held at the Academy of Medicine, 32 How- 
ard St., Atlanta, September 18th and Oc- 
tober 2nd. Dr. W. E. Person presided at 
the September meeting with an attendance 
cf 218 members. Dr. Arch Elkin introduced 
Dr. William Englebach to the Society. Dr. 
Fnglebach spoke for one hour on the sub- 
ject, ‘‘Treatment of Endocrine Disturb- 
ances.’’ Dr. R. E. Newberry read a paper 
on ‘‘Treatment of Various Ulcers of the 
Leg.’? This was discussed by Drs. S. 
Stampa, Dan Elkin, W. F. Wells, Cosby 
Swanson and S. J. Sinkoe. 

At the October meeting, Dr. J. Calvin 
Weaver presented a patient with his paper, 
‘‘Brain Abscess Resulting from Foreign 
Body.’’ ‘‘An Unusual Accident in Cysto- 
scopy—A Case Report’’ was the subject of 
the paper read by Dr. Stephen T. Brown. 
Dr. F. C. Nesbit gave a clinical talk on 
‘*A Consideration of Syphilis, Clinical anl 
Therapeutic,’’ which was discussed by Drs. 
Thrash, Fanning, Wells, Jones, Upchurch, 
Owensby, Caldwell and Estes. Dr. C. W. 
toberts presented to the Society a picture 
of the late Dr. E. P. Merritt. Dr. M. MeH. 
Hull introduced Dr. J. B. Patterson, from 
Korea, to the Society. Dr. Patterson spoke 
tor several minutes on ‘‘ Medicine in Korea.”’ 
The paper of the evening ‘‘Use of Insulin 
in Diabetics with Surgical Complications’’ 
was read by Dr. J. E. Paullin and discussed 
ty Drs. L. W. Grove and John W. Turner. 

Respectfully submitted, 
GRADY E. CLAY, Secretary. 
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CONSTITUTION AND BY-LAWS OF THE 
WOMAN’S AUXILIARY, FULTON 
COUNTY MEDICAL SOCIETY 
Constitution 
Article I. Name 


The name of this Association shall be the | 
Woman’s Auxiliary to the Fulton County . 


Medical Society. 
Article II. Object 

The object of the Auxiliary shall be to 
extend the aims of the medical profession 
through the wives of doctors to the various 
women’s organizations which look to ad- 
vancement in health and education; to assist 
in the entertainment of State, District anJ 
County society meetings; to promote ac- 
quaintance and good fellowship among phy- 
sician’s families that local unity and har- 
mony may be increased. 

Article III. Membership 

The wife, or widow, of each member of 
the Fulton County Medieal Society is eligible 
to membership in the Woman’s Auxilary, 
upon payment of dues. 

Artcile IV. Officers 

The officers of the Auxiliary shall be a 
Fresident, three Vice-Presidents, a Record- 
ing Secretary, a Corresponding Secretary 
and a Treasurer. 

Article V. Executive Board 

The officers of the Auxiliary and chair- 
man of standing committees shall constitute 
an Executive Board to conduct the _ busi- 
ness of the Auxiliary. 

Article VI. Elections 

Section 1. All officers (after 1924) shall 
be elected annually by ballot at the regular 
meeting of the Auxiliary in May. 

Section 2. At the regular meeting of the 
Wxecutive Board in April, a Nominating 
Committee of three members shall be electe i 
to prepare a ticket to be presented to the 
Auxiliary at the May meeting. ‘ 

Section 3. Nominations from the floor 
shall be in order. 

Article VII. Amendments 

This Constitution may be amended at any 
regular meeting of the Auxiliary provided 
-announcement of such procedure shall have 
been made at one previous regular meeting. 


By-Laws 
I. Duties of Officers 

The duties of President, Vice-President, 
Seeretaries and Treasurer shall be thos 
which usually devolve on such officers. 

II. Committees 

Section 1. The President and Executive 
Board shall have power to create such com- 
mittees as may become necessary to promot? 
the business of the Auxiliary. 

Section 2. The President shall appoizi 
the chairman of all committees. 

Section 3. The President shall be ex. 
officio member of all committees. 

III. Quorum 

Five members of the Executive Board 

shall constitute a quorum. 
IV. Amendments 

These By-Laws may be amended at any 
cegular meeting of the Auxiliary by two- 
thirds vote of the members present, pro- 
vided such amendment does not conflict with 
the spirit of the Constitution. 

V. Meetings 

The meetings shall be held the first Friday 
of each month at eleven a. m., at the 
Academy of Medicine. 


VI. Dues 
Section 1. The annual dues shall be two 
dollars for each member. 
Section 2. The fiscal year shall coincide 
with term of officers. 


NEWS ITEMS 


Dr. Ralph 8S. Torbett, who has been prat- 
ticing internal medicine in Columbus for 
two years, has moved to 518 Stovall Build- 
ing, Tampa, Florida, where he will continue 
the same line of work. Dr. Torbett for the 
past year has been the efficient Secretary- 


Treasurer of the Muscogee County Medical 
Society. 


Dr. F. L. Cosby, Jr., and Dr. O. C. Bran- 
non have moved from Columbus, where they 
were members of the Muscogee County So- 
ciety, to Miami, Florida. Dr. Brannon is in 
charge of the Hospital of the Coral Gables 
Construction Company and Dr. Cosby is 
engaged in general practice. 
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Of great interest throughout the State is 
the ordering of the statue of Dr. Crawford 
Long for the Hall of Fame. The contract 


Dr. M. M. McCord, of Rome and Council- 


lor of the Seventh District, is making an . 
earnest appeal to the doctors of the District . 


to get them to pay their annual dues to the 
State Association at the December meeting 
rather than defer the matter to March in 
order to get the report to the State Secre- 
tary on time. 


Drs. H. M. Hall, and P. O. Chaudron, of 
Cedartown, have recently equipped an up- 
to-date Hospital near the business center 
of Cedartown to take care of their surgical 
patients. A laboratory and X-ray are op- 
erated in connection with their Hospital. 


Dr. G. W. Battle. of Cassville, was con- 
fined to Harbin Hospital, Rome, for several 
days in September as a result of an infected 
hand. 


Dr. W. P. Harbin, of Rome, has recently 
returned from a trip to Philadelphia, where, 
in addition to putting his son in Penn State, 
he attended some interesting surgical clin- 
ics. 


The Seventh District Medical Society was 
recently honored at their Rome meeting by 
a visit from Dr. J. O. Elrod, President of 
the State Association. 


The doctors of Rome will soon have a 
modern and up-to-date office building, as 
the First National Bank, of Rome, is spend- 
ing $100,000 to remodel their building. The 
2nd, 8rd and 4th floors will be occupied for 
offices by the doctors of Rome. 


Dr. Ferdinand W. Hinkle, Atlanta, has 
returned after taking a three month’s course 
at the Post-Graduate Hospital and Medical 
School of Chicago. Dr. Hinkle completed 
courses in genito-urinary diseases, cysto- 
scopy, endoscopy, dermatology and X-ray 
therapy. 
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Dr. Allen F. Caldwell, of Atlanta, has 
opened offices in the Grant Building for the 
practice of urology. 


The friends of Dr. T. E. White, of Fitz- 
eerald, will regret to learn that he was in 
an accident in which a freight train ran 
into his ear, while he was-en route to see 
a patient. Dr. White was not dangerously 
hurt. 


As we go to press, we learn with regret 
that Dr. G. W. Webb is seriously ill and in 
an unconscious condition at his home in 
Covington. He has been in feeble health 
for some time. 


Dr. W. Park Phillips, a member of the 
Troup County Medical Society, has returned 
to his home in LaGrange after spending 
two weeks in New York attending clinics 
at the Babies’ Hospital. 


Dr. J. C. Hudgens has opened offices in 
the First National Bank Building at Elber- 
ton. Dr. Hudgens, since obtaining his M. 
D. degree at the University of Georgia, 
Augusta, has spent three years in hospital 
work in Augusta besides completing a 
course in the treatment of nervous and 
mental diseases at Washington, D. C. 


Dr. H. C. Ellis, of McDonough, has moved 
into the offices formerly occupied by Dr. D. 
W. Scott, after having them remodeled. 


Dr. Thos. W. Taylor, formerly of West 
Point and a member of the Troup County 
Medical Society, has moved to Dozier, Ala- 
bama. 


Dr. B. D. Blackwelder, of Gainesville, has 
recently been elected Health Officer for the 
city ,of Waycross. Dr. Blackwelder was 
recommended by the State Board of Health. 


Mrs. H. A. Barron entertained at a 6 
o’clock dinner party at her home in Thomas- 
ton in honor of the Upson County Medical 


‘Society, of which her husband, Dr. H. A. 


Barron, is a charter member. After dinner 


~a business meeting was held. 
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has been signed and the sculptor, J. Massey 
Rhind, has already been paid $1,000, to com- 
plete it not later than December 1, 1925. 
The statue is to cost $9,000. $7,500 of this 
has been raised, making $1,500 more needed. 
Contributions should be sent to Dr. Frank 
K. Boland, President of the Crawford W. 
Long Memorial Association, or Dr. W. J. 
Blalock, Treasurer, both of Atlanta. 


The Elberton Hospital, which is operated 
by Drs. J. E. Johnson, A. S. Johnson and 
J. P. Eberhardt, is now open to the public. 
It is a two-story, modern and well-equipped 
Hospital of 15 beds. 


Dr. William Engelbach, of St. Louis, was 
in Atlanta recently inspecting the Good 
Samaritan Clinic, which is entirely charity 
and devoted to the diseases of the ductless 
elands. 


Dr. W. W. Young announces the opening 
of offices at 41 Forrest Avenue, Atlanta. 
Dr. Young will limit his practice to neuro- 
psychiatry. 


Dr. R. H. Oppenheimer has taken up his 
duties as Superintendent of the Wesley 
Memorial Hospital, Atlanta. Dr. Oppen- 
heimer was a resident physician at Grady 
Hospital, Atlanta, for the past three years. 


Dr. Edson W. Glidden, Superintendent 
and Medical Director of the State Tubercu- 
losis Sanatorium, at Alto, attended the 26th 
annual conference of the American Hospital 
Association held in Buffalo, N. Y., October 
6-10, 1924. 


The Tuberculosis Conference, Columbus 
District, was held at Columbus, Georgia. 
October 2-3, 1924. Interesting papers were 
read by Dr. J. M. Anderson, Chairman, of 
Columbus, Dr. J. H. McDuffie, President 
Muscogee County Medical Society, of Co- 
lumbus, Dr. J. A. Thrash, Dr. F. L. Cosby 
and Dr. Edson W. Glidden. 


Dr. and Mrs. S. A. Boland and daughter 
are being welcomed as new citizens in 
Thomson. Dr. Boland had formerly been 
practicing in Cornelia. 


509° 


Dr. John P. Kennedy, Atlanta Health Of- 
ficer, left Atlanta October 17th to attend 
a meeting of the American Public Health 
Association, in Detroit. 


Mrs. Fred Pound, R. N., formerly Mrs. 
Arzaner Jackson, is now located at 155 
Boulevard DeKalb, Rowland Park, Atlanta, 
and has capacity’ for a few patients who 
require childhood attention. These patients 
would receive the closest attention and 
splendid service. 

STATE BOARD OF MEDICAL 
EXAMINERS 

Dr. J. W. Palmer, of Ailey, was re-elected 
President of the State Board of Medical 
Examiners at their annual meeting held in 
the House of Representatives Hall at the 
State Capitol, October 14, 1924. Other of- 
ficers elected were Dr. W. C. Williams, of 
Cochran, Vice President, and Dr. C. T. 
Nolan, of Marietta, Secretary-Treasurer. 
The State Board again evoked the licenses 
of Drs. N. A. and T. W. Hugh, of Atlanta, 
on charges of having advertised cures of 
social diseases, and having been convicted 
in the federal courts of Texas for improper 
use of the mails. The Board took similar 
action several months ago, but the two phy- 
sicians appealed to the: courts, where the 
action of the Board was upheld. Dr. J. G. 
Foster, of Marietta, represented the Board 
in the hearing. Members of the State Board 
present were: Dr. A. F. White, Flovilla; 
Dr. N. Peterson, Tifton; Dr. O. B. Walker, 
Bowman; Dr. H. C. Maxey, Maxey; Dr. C. 
M. Paine, Atlanta; Dr. H. F. McDuffie, At- 
lanta, and Dr. B. T. Wise, Plains. 


COMMITTEE ON NATIONAL DEFENSE 
The following have been appointed on the 
Committee on National Defense, by Dr. J. 
CG. Elrod, President of the Association: 
1st District—Dr. R. E. Graham, Savannah. 
2nd District—Dr. H. M. Moore, Thomas- 
ville. 
3rd District—Dr. J. C. Patterson, Cuth- 
bert. 


4th Distriet—Dr. W. F. Jenkins, Colum- 


ous, 
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5th Distriet—Dr. Frank K. Boland, Chair- 
man, Atlanta. 


6th District—Dr. Linwood M. Gable, Grif- 
i 


Tth District—Dr. Chas. V. Wood, Cedar- 
town. 


8th Distriet—Dr. 
Eatonton. 


Eugene F. Griffith. 


9th District—Dr. John K. Burns, Gaines- 
ville. 

10th District—Dr. Francis X. Mulherin, 
Augusta. 


11th District—Dr. G. T. Crozier, Valdosta. 
12th District—Not a Reserve Officer in 
12th District. 


MARRIAGES 


Dr. Chandler 8S. Lynch and Miss Mabel 
Lynch, both of Lumpkin, were married at 
the home of the bride, Friday evening, Oc- 
tober 8, 1924. Dr. Lynch received his M. 
D. degree from Emory University. He is 
a member of the Stewart-Webster Counties 
Medical Society. 


OBITUARY 


Dr. J. H. Nisbet, prominent physician of 
Ilapeville, after a long illness, died Satur- 
day, October 4, 1924, at 72 years of age. 
Dr. Nisbet was graduated from the Electic 
College of Medicine in 1885 and had prac- 
ticed medicine for over forty years in Clay- 
ton and Fulton Counties. 


Dr. John R. Brooks, well-known physician 
of Agricola, after an extended illness died 
at the University Hospital, Augusta, Octo- 
ber 6, 1924. Dr. Brooks had been a practie- 
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ing physician for forty years and was 57 
years of age at his death. He was the 
father of Dr. Thomas Gibson Brooks, of the 
University Hospital, Augusta. 


Dr. Lacey B. Lovett died at his home in 
October 10, 1924... Dr. 
Lovett had been in ill health for the past 
two or threé years but had been confined 
to his bed for the past three weeks. He 
was a member of the Cook County Medical 
Society and represented his County Society 
as Delegate at the annual meeting held this 


year in Augusta. 
of age. 


Sparks, Friday, 


Dr. Lovett was 52 years 


Dr. Henry Albert Herman, of Sanders- 
ville, died at his home, October 14, 1924, 
at the age of 54. On account of ill health, 
Dr. Herman was forced to retire from active 
practice two years ago. He was a graduate 
of the Atlanta Medical and Surgical College 
and had been practicing medicine for the | 
last 15 years. During the hours of the 
funeral business houses in Sandersville were 
closed. 


FOR SALE 


A doctor’s operating table, cabinet, desk 
and chair. All are oak and in first class 
Address Mrs. Wright, 829 West 
Peachtree street, Atlanta, or ’phone Hem- 
lock 0702-J. 


condition. 


I have to sell at a sacrifice one operating 
table, glass top instrument table, solution 
and irrigator stand, sanitary waste basket 
and a number of fine medical books. Mrs. 


J. T. King, Quitman, Ga. 
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Medical Progress 


With the cooperation of our associates we propose 
to publish under “Medical Progress’ abstracts from 
current medical literature of general interest to the 


Anderson, W. W., Pediatrics 

Ballenger, E. G., Urology 

Block, HE. B., Neurology and Psychiatry 

Clay, Grady E., Ophthalmology 

Dowman, C. E., Neuro-Surgery 

Equen, M. S., Otology, Laryngology and Rhinology 
Fitts, Jno. B., Internal Medicine 

Greene, E. H., Surgery 


THE RADIOGRAPHIC FEATURES OF 
URINARY CALCULI IN RELATION 
TO THEIR CHEMICAL COMPO- 
SITION AND STRUCTURE 
H. P. Winsbury White, London. The 
British Journal of Surgery, July, 1924 


Caleium oxalate and ealcium phosphate 
give very good shadows. They are very 
common constituents of urinary caleuli. The 
high opacity is due to the high atomic 
weight of the calcium present in these salts. 
All the other common urinary salts give 
relatively poor shadows. They include the 
urates, uric acid, and triple phosphate. 
Cystine and xanthine also give poor shadows 
in the pure state, but slightly more opacity 
than the foregoing owing to the sulphur 
they contain. 

It is rare for any of the foregoing sub- 
stances to be the sole constituent of a stone. 
This applies to cystine as well as the more 
common varieties. There is frequently cal- 
cium oxalate or phosphate present. 

The figures of different observers giving 
the relative incidence of different salts in 
caleuli have been conflicting. Recent ob- 
servers, however, are agreed upon the pre- 
ponderance of calcium oxalate in renal and 
ureteral stones, and of uric acid and urates 
in bladder stones. Phosphate is found in 
larger proportions as a constituent of blad- 
der stone than renal stone. It frequently 
surrounds a nucleus of oxalate, or uric acid 
or urate. Stones of uric acid or urate in 
the kidney or ureter soon become mixed 
with calcium salts, after which they can be 
identified by radiogram. 


Exploratory operation for stone is rarely 


justified when a radiogram is negative. 


profession. Members of the association are invited 
to contribute to this Department. 


Hodgson, F. G., Orthopedics 

Holmes, Walter R., Gynecology and Female Urology 
Jones, Jack W., Dermatology 

Klugh, Geo. F., Clinical Pathology 

Landham, J. W., X-Ray and Radium 

Pruitt, M. C., Proctology 

Thrash, BE. C., Internal Medicine 

Waits, C. E., Surgery 


Vesical caleuli consisting largely of uric 
acid or ammonium urate sometimes fail to 
cast a shodow in radiograms. Cystoscopy 
is a great aid in the diagnosis of urinary 


ealeuli. 
W. R. HOLMES. 


CARCINOMA OF THE BODY OF THE 
UTERUS 
(With the Report of 115 Cases) 


Norris, C. C. and Vogt, M. E. Am. J. 
Obst. and Gynec., 1924, VII, 550. 

Carcinoma of the uterus may be divided 
into that form which originates in the cervix 
and that which springs from the fundus. 
These are different tumors, histologically 
and clinically and a definite line should be 
drawn between them. Among the 12,514 
gynecologic patients observed during the 
last 23 years at the University Hospital, 
there have been 115 cases of fundal car- 
cinoma. During a like period 346 cases of 
cervical carcinoma have been observed 
among 756 cases of carcinoma of the genital 
tract. Carcinoma of the fundus constituted 
about 15.2 per cent of all cancers of the 
genital tract and about 25 per cent of all 
uterine cancers. 

Carcinoma of the fundus is generally a 
disease of advanced life occurring on an 
average somewhat later than carcinoma of 
the cervix. In the series of cases reviewed 
more than 71 per cent of the patients were 
51 years of age or older. It would appear 
that child-birth plays little part in the eti- 
ology of this neoplasm. Twenty-six per 
cent of the women were unmarried. 

The most important symptoms are hemor- 
rhage and discharge. In 81 per cent hemor- 
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rhage was the first symptom. Pain, cach- 
exia and loss of weight generally indicate 
an advanced and inoperable tumor. With 
only 25 per cent of cases presenting them- 
selves in the early stage and only 34.8 per 
cent of three-year patients alive, the im- 
portance of early diagnosis may be recog- 
nized. Absence of pain and the non-recog- 
nization of the significance of irregular bleed- 
ing account for the majority of advanced 
eases. The histologic examination of curet- 
tings offers an almost certain means of diag- 
nosis, even in the early cases. The Clark 
test which consists in the passage of a sterile 
sound is of great practical value. Absence 
of bleeding following this test goes a great 
way towards excluding carcinoma. The test 
is an office procedure, and its more general 
adoption will result in the recognition of 
many early cases. In this series, the clinical 
diagnosis was correct and positive in 57 
per cent of cases; the cancer was suspected 
in an additional 23 per’ cent and 19 per 
cent, the cancer was unsuspected. In 75 
per cent of the unsuspected cases, the symp- 
toms resulting from cancer were masked by 
those produced ‘by pre-existing myomata. 
The combination of adenocarcinoma of the 
body of the uterus and myoma is a frequent 
one; 20.8 per cent of the present series of 
cancers were associated in these tumors. 

The prognosis depends chiefly on the in- 
tegrity of the myometrium. The duration 
of the symptoms has direct ratio to the 
percentage of permanent cures. Of the 
patients who had had symptoms for six 
months or less, 56.5 per cent were alive at 
the end of three years. Of those with symp- 
toms for from seven to twelve months, 31.2 
per cent survived, and of those with symp- 
toms for more than one year only 17.8 per 
cent survived. 

The treatment of choice is panhysterec- 
tomy and bilateral salpingo-oophorectomy. 
Post-operative irradiations with radium or 
deep X-ray are of distinct value. Radium 
irradiation is the greatest palliative and re- 
sults in greater comfort of the patient and 
prolongation of life. Hysterectomy gave a 
three year cure in 37.5 per cent whereas in 


THE JOURNAL OF THE MepricaL ASSOCIATION OF GEORGIA 


a like series, irradiation resulted in a three- 
year cure in 45 per cent. If the group 
treated by irradiation had been larger it 
would probably have been found that hys- 
terectomy gave better results. 

In the early cases hysterectomy gave a 
three-year cure in 42 per cent. The opera- 
tive mortality from hysterectomy was 7 
per cent and from radium 6 per cent. 

Carcinoma of the fundus must be consid- 
ered a relatively malignant form of cancer. 
The teaching that 60 to 75 per cent of the 
cures are permanent is fallacious. 

Preliminary curettage plays little part in 
the dissemination and its value as a diag. 
nostic procedure far outweighs its disad- 
vantages. Without diagnostic curettings, 
the majority of early cases would be over- 
looked or many normal uteri sacrificed. 

Carcinomatous degeneration occurred in 
less than 3 per cent of endometrial polypi. 
All of these patients are alive. In these 
cases the important points are the condition 
of the pedicle of the tumor and whether 
an implantation growth has occurred. 

W. R. HOLMES. 


THE STERILIZATION OF NOSE AND 
THROAT DIPHTHERIA CARRIERS 
WITH THE ULTRA VIOLET RAY 


Leo C. Donnelly, of the Detroit Board 
cf Health, treated forty or more cases of 


chronic nose and throat diphtheria carriers 
with ultra violet rays from the Kromayer 
lamp. With perfected technique all nose 
and throat carriers thus treated haye been 
sterilized as far as he knows. The treat- 
ment is simple and practically painless. 
The ultra violet rays are projected onto the 
tonsils through a hollow tube applicator six 
inches long, one-half inch in diameter, with 
the end slanted so that it fits over the tonsil, 
the rays being directly played on all por- 
tions of the tonsils for three to five minutes. 
One to three applications may be required 
to cover each tonsil entirely. Fully fifty 
per cent of his later cases were sterilized 
with one treatment. Some have required four 
treatments. All cases were subsequently 
cultured by the Detroit Board of Health. 
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The technique in treating nasal carriers 
is but slightly different. The mucous mem- 
brane is contracted by the application of 
10 to 15 drops of adrenaline chloride solu- 
tion. A flattened, curved quartz rod nasal 
applicator is used. Ten minutes time is 
taken for each nostril, the applicator being 
slowly worked back as far as it will go and 
then slowly withdrawn, endeavoring to dis- 
tribute the rays evenly. 

In the same laboratories diphtheria cul- 
tures were exposed to direct sunlight be- 
tween 12 noon and 2 p. m., when the sun- 
light was intense. Petri dishes exposed as 
long as 15 minutes showed very little in- 
hibition of growth. However, cultures ex- 
posed to ultra violet rays for three minutes 
were killed. 

(Journal Michigan State Medical Society, 

September, 1921) 

W. W. ANDERSON. 


A CLINICAL STUDY OF 
HYPERNEPHROMA 


Max Cutler. Bull. Johns Hopkins Hosp., 
1924, XXXV, Page 214 


Thirty-two cases of hypernephroma are 
analyzed by Cutler. Only those cases in 
which the diagnosis was established either 
by examination of tissue removed at opera- 
tion or by autopsy were included in this 
series. Recent pathological studies have 
demonstrated that a large proportion of the 
reported hypernephromas are in reality ren- 
al adenocarcinomas. In this series the diag- 
nosis of hypernephroma has been restricted 
to those tumors, the structure of which is 
duplicated by tumors of the adrenal gland 
itself. 

The average age at which diagnosis 
of hypernephroma was made was fifty-one 
years. The-youngest patient was 37 years 
old and the oldest 67 years. Sixty-six per 
cent of the cases occurred between the ages 
of forty and sixty. It is generally agreed 
by most authors that there is a slight. pre- 
ponderance in favor of males, in the oceur- 
rence of hypernephromas. In this series 
twenty-three cases were in males and nine 
in females. 


A combined series from. the.. 
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literature of 107 cases shows 63 per cent 
males and 37 per cent females. From this 
it seems that the condition is practically 
twice as common in males as in the female. 
The combined series shows that both kid- 
neys are involved with equal frequency. 

The average duration of symptoms from 
the time of appearance of the first symptom 
to the time of operation in this series is 
three and one-half years. 

Hematuria was by far the commonest 
symptom. Gross hematuria occurred in 81 
per cent of the cases; microscopic hematuria 
in 94 per cent. Hematuria was the initial 
symptom in 68 per cent of the cases. The 
initial hematuria commonly followed some 
form of over-exertion; it was usually pro- 
fuse, intermittent and irregular. The pres- 
ence of either gross, microscopic, or chem- 
ical hematuria is practically essential for the 
diagnosis of hypernephroma. Only those 
rare cases in which the renal tumor occupied 
the cortex of the kidney and was well away 
from the renal pelvis produced no hema- 
turia. Pain, which was the second common- 
est symptom was present in 91 per cent of 
the cases. Renal colic was present in two- 
thirds of the cases. The colic was less se- 
vere than that due to renal stone and was 
usually associated with the passage of worm- 
like clots. The passage of worm-like clots 
associated with renal colic should, therefore, 
arouse the suspicion of kidney tumor. Dy- 
suria and urinary retention occurred in 25 
per cent of the cases. Frequency of urina- 
tion is rare. It occurred in only 12 per cent 
of the cases. A tumor mass was palpated 
on physical examination in 80 per cent of 
the cases. Constitutional symptoms, consist- 
ing of weakness, general malaise, dyspnoea, 
and loss of weight were present in 60: per 
cent of the cases. The blood findings are 
those of a secondary anaemia of varying 
degree. The white blood counts were prac- 
tically normal throughout the series. The 
total phthalein excretion was but slightly 
impaired. ; 

There is a definite impairment of kidney 
function in the diseased kidney, as indicated 
by..the diminished phthalein excretion on 
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the affected side. In 75 per cent of the 


cases there was an elevation of temperature BETZCO SANITARY 
of 99° F. or above. WASTE PAIL 


The diagnosis of hypernephroma is based 


Useful double con- 


tainer Waste Pail. Dur- 


chiefly on the history of hematuria and pain, ably made of _heavy- 
gauge steel. Finished 

palpation of a mass in the kidney region, ware ennnel. oe 
3 A ‘ : tight-fitting steel top, 
unilateral hematuria as indicated by cysto- : operated by foot lever. 
; : ‘ aianint ; : veer. does nes four’ 

D. ‘ e- S pail. Tight-closing li 
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OBSERVATIONS ON CAUSE AND 
TREATMENT OF VERNAL 
CONJUNCTIVITIS* 


A. G. Fort, M. D., 
Atlanta, Ga. 


The diagnosis and treatment of conditions 
due to hypersensitiveness has marked a 
great advancement in medicine. Many dis- 
eases, the causes of which were to us un- 
known, have been proven to be due to some 
foreign protein or irritant, and by the prop- 
er methods have been relieved. We _ be- 
lieve that under this head falls vernal 
eatarrh, and will present the facts found in 
dealing with thirty cases in the Clinic— 
Ophthalmological Section—Grady Hospital 
(colored), under auspices Emory University 
School of Medicine. 


Vernal conjunctivitis is described as a dis- 
ease of the conjunctiva of the lid and globe, 
characterized by the formation of papillae 
on the conjunctiva of the tarsus, ofter as- 
suming ‘‘cobblestone’’ appearance, and by 
gelatinous elevations on the conjunctiva of 
the eyeball surrounding the cornea, giving 


Atlanta,’ Ga., December, 1924 


Articles 


elevations may surround the cornea or may 
be seen at any point at the limbus. The 
disease has a tendency to periodicity. 


Symptoms of this disease are constant, 
and are photophobia and lacrimation. The 
history in each case revealed the fact that 
they suffer each year either in early spring 
or fall and after about six weeks the symp- 
toms subside to return again about the same 
dates the following year. 


Examination of the lids in only a few 
eases revealed involvement of the papillae 
of the tarsus, although all showed gelatin- 
ous elevation at the limbus and a peculiar 
brownish hue to the sclera. Age of the pa- 
tient seemed to be an important factor; sex 
seemed to have no relationship. (See Table 
LS) 


As our investigations were limited only 
to colored we are not able to state the rela- 
tive frequency of vernal conjunctivitis in 
the white and colored races—only two 
whites are included in this report. 


It is known that during an attack of hay 
fever there is always an increase in eosino- 


a brownish appearance to the globe. These _ philes in the blood. 
Table I 
21 months to and 6 to 10 11 to 15 23 years Male Female 
including 5 years years years 
13 11 9) 1 16 14 


*Read before the Augusta 
Medical Association of Georgia. 


(1924) meeting of the 
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Emrys-Roberts (1), who himself was a 
sufferer from hay fever, states that he al- 
ways had an increase in eosinophiles during 
an attack. He thinks 4 per cent eosino- 
philia marks the beginning of an abnormal 
number. 


Luedde (2) states careful studies of the 
general health have failed to reveal any 
condition sufficiently constant to be directly 
associated with individual susceptibility to 
vernal conjunctivitis, while Axenfeld (3) 
quoted reports of general lymphocytosis, 
which coincided with Luedde’s investiga- 
tions. His view was endorsed in subsequent 
discussion by Gallemarets, who had noted 
an increase in eosinophile lymphocytes. 
Butler (4) reports a slight but constant 
eosinophilia. 


' Pusey (5) states he found eosinophilpoly- 
morphonuelear leucocytes in smears taken 
from the conjunctiva in a series of cases of 
vernal catarrh, confirming Herbert’s dis- 
covery. In smears taken from the conjunc- 
tive of a series of cases of hay fever he 
has found the same thing. The cellular 
content found in smears from one disease 
is the same as that found in the other. This, 
he thinks, is particularly important inas- 
much as the eosinophile content from all 
other conjunctival infections is negligible. 
He suggests that as we know hay fever is 
pollen produced, we should be led to con- 
sider the possibility of vernal catarrh as 
being caused by pollen. 


Study of Table II shows, first, smears 
from the conjunctivae show eosinophiles in 
seven out of sixteen cases; second, blood ex- 


_a positive reaction. 
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amination shows a constant eosinophilia. 
I consider 2% to 4% slight, but where no 
case shows less. than 2%, and 11 out of 19 
show 4% and more, we are led to believe 
this is a definite finding. 


Eosinophilia from the presence of intes- 
tinal parasites is ruled out, as in every case 
where the stool was examined for same none 
were found. 


We did not stop with these findings, but 
accepted the theory that vernal conjunctivi- 


‘tis is a kindred disease to hay fever, and 


that the manifestations of this disease are 


‘caused by a hypersensitiveness of the con- 


junctiva of children (see Table I) to some 
foreign substance, and most likely pollen, 
as this hypersensitiveness manifests itself 
during the pollinating period or season for 
grasses and trees. We followed the plan as 
set forth by the American Hay Fever As- 
sociation (6), and made diagnostic skin tests 
with pollen and noted the reaction. 


The cutaneous tests were made as follows: 
Serub an area one inch by one inch on 
forearm and remove a small area of epi- 
dermis with a sterile needle. Three small 
abrasions are usually made, one for the 
spring pollen, one for the fall pollen, and 
one as a control. Where there was an in- 
creased hyperaemia or a definite wheel we 
considered the reaction positive (see Table 
II). All of our cases so examined showed 
We then proceeded to 
treat with pollen extract as suggested by 
the American Hay Fever Association (6). 


Our results have been uniformly good, as 


Table II 


Hosinophilia Study 
Number of Cases 


Smears from Blood 

conjunctiva 16 12% to 4% 4 
Positive 714% to 16% 15 
Negative 9 


Spring Pollen: 
Fall Pollen: 


Ragweed Group. 


——| 


19| Positive to 


Timothy and Bermuda Group. 


Pollen Vaccination | 
tudy 


Treatment by Pollen 
Inoculation 


With Spring Pollen 12 
Spring Pollen 17] With Fall Pollen 3 
Fall Pollen 4 | Results: 

Positive both 3 Cured Bet. 
Improved 
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shown in Table II. Of the 15 so treated 
we have had two cures and thirteen with 
much improvement. Improvement has been 
marked and prompt. 


These facts are here presented not that 
they are of special interest to the Medical 
Association of Georgia as a whole, but as 
they represent work in a new field, and set 


forth the results of many hours of study 


and much painstaking care. 


(1) Emrys-Roberts, E. Alterations in the Blood oc- 
curring in Hay Fever. British Medical Journal, Lon- 
don, 1914, Vol. 1, pp. 1176-1178. 

(2) Luedde, W. H. Notes on Vernal Conjunctivitis. 
Arch. Ophth. XLIX., pp. 43-638, 1920. 

(3) Axenfeld. Bull. et Mem. Soc, Franc. d’Ophthal. 


24. 1907, pp. 1-199. \ 
(4) Butler. British Jour. Ophth. Vol. 1, 1917, pp. 


411. 
(5) Pusey, B. Eosinophil Cells and Pollen Catarrh. 


Journal A. M. A., 1911, Vol. LVII., p. 1207. 

(6) Reprint No. 545, Public Health Report, August 
1, 1919, Treasury Department, U. S. Public Health 
Service. > 


Discussion on Paper of Dr. A. G. Fort 


DR. G. H. LANG, Savannah: 
Dr. Fort has just read I think should not 
go unnoticed by us who do a special line of 
work in diseases of the eye. It is a new 
endeavor and certainly deserves further in- 


vestigation. We are all aware that vernal 
catarrh is unsatisfactory to handle. We 
have run the gamut of drugs and usually 
wind up where we started. The thirty 
eases presented by Dr. Fort certainly show 
some connection between vernal catarrh and 
hay fever. If he has obtained two absolute 
eures and relief in many other cases by in- 
jection of the pollen he has done a lot, and 
I wish to thank him for bringing it to our 
attention. The thing is certainly well worth 
while and should have further investigation. 


The paper 


DR. J. L. HIERS, Savannah: I think 
Dr. Fort said that he had more patients 
among the colored race than among the 
white. In my experience I have had more 
white patients than colored. I think he has 
eovered the field of causes so thoroughly 
that it is not necessary to say anything along 
that line. I am sorry he did not go a little 
more into detail as to treatment. While 
the pollen treatment is considered most ex- 


‘O17 


cellent, I have found climate—this is a little 


_bit like the man who was describing the 


wonderful climate in California—a most ex- 
cellent adjunct in the treatment of vernal 
catarrh. Local medication can do little, or 
anything else except keeping them clean 
and comfortable. Sometimes tinted glasses 
for patients suffering with photophobia are 
of value. 


DR. A. G. FORT, Atlanta (Closing): The 
reason we referred only to the colored pa- 
tients is because: we had only two white 
patients and they in our private practice 
which were included. Our clinic in connec- 
tion with Emory University is confined en- 
tirely to colored people, and our study has 
been limited almost entirely to that race. 


The treatment has been carried out ‘by 
pollen extracts and it depends upon whose 
preparations one uses as to whether a unit 
of one type or a unit of another is used. 
We begin with 1/1000th of a unit and grad- 
ually run that up within two or three weeks 
to where we give them 50 or 75, or even 
100 units of the special pollen extract. We 
treat them as often as we can get them to 
return for same, usually ite week for 


three weeks. j 


/ 


TUBERCULOSIS OF THE EYE* 
Francis B. Blackmar, M. D., 
Columbus, Ga. 


While tuberculosis of the eye is not seen 
every day it embraces one of the most com- 
mon of inflammatory eye conditions, chronic 
phlyetenular ophthalmia. Ocular tuberecu- 
losis is rarely primary in the eye. 

Just as Hutchinson teeth often direct im- 
mediate attention to a syphilitic etiology, 
so certain changes in the eye, if recognized 
and given their proper interpretation will 
direct a more careful examination of the 
lungs. The result will often be that find- 
ings, which at a former examination might 
have been disregarded, are now more than 
suspicious. 


*Read before the Fourth District Medical Society at — 
LaGrange, August 14, 1924. 
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This is not an exhaustive consideration of 
tuberculosis of the eyes but rather an at- 
tempt to draw attention to the fact that 
tuberculosis in the eye is divided into two 
classes, one of which is very rare and the 
other very common (3) (4). It would be 
well for all general practitioners to be con- 
versant with the more common type of le- 
sion as a sign of tuberculosis somewhere else 
in the body. 


In the active type tubercle bacilli are 
present and cause typical changes with 
which we are so familiar in other parts of 
the body. In this type the pathologie unit 
is the miliary tubercle. There may be ulcers 
of the conjunctiva or tumors inside or out- 
side the eye composed of many of these 
tubercles growing together. These usually 
rapidly progress to distruction of the eye. 
In the section made from the tumor removed 
from one of the cases cited, that of the 
man, there is a tubercle showing the typical 
pathology of tuberculosis, whether it is ia 
the lung, brain, intestine or eye. 


Luckily the conjunctiva is immune to in- 
fection by the tubercle bacillus brought to 
the eyes by dust, fingers, ete., unless it has 
recently been injured. If it were not for 
this fact we would be surrounded by tuber- 
culosis of the conjunctiva on all sides (2). 

The second type is more common and more 
difficult to demonstrate as definitely tuber- 
cular. The case of the lady falls into this 
class. Usually there are only doubtful tu- 
bercular findings eleswhere in the body. In 
this type we do not find tubercle bacilli or 
any of the changes so common in tubercu- 
losis. In phlyctenular ophthalmia, which is 
illustrative of this type, the pathological 
picture is one which we would have with 
any localized inflammation of the conjunc- 


tiva. First, there is an accumulation of 
leukocytes, most frequently at the limbus, 
where the conjunctiva joins the clear cornea. 
Such an eye may show a small knob-like 
elevation at this point with inflammation of 
the neighboring conjunctiva. 


most sensitive to light. 


The eye is 
The top of the pin 
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head elevation next sluffs off and the eye 
is still more sensitive to light, if possible. 
In a short time the small ulcer heals (al- 
though rarely it may perforate the eye) and 
a shiny slightly concave area is left. 
There may be more or less cloudiness at 
the site of the ulcer. These remains are 
permanent and typical of pre-existing 
phlyctenular ophthalmia. Usually one ul- 
eer follows another until the scars left by 
them destroy the functional ability of the 
eye to a greater or less amount dependent 
upon the number of ulcers which have oe- 
cured. These cases give positive family his- 
tories almost without exception, and posi- 
tive Von Pirquet reactions. They are prob- 
ably best controlled by injections of tuber- 
culin than by any other therapeutic agent. 
It is usually impossible to get any more 
definite evidence of tuberculosis than this. 
The physical signs in the lungs are usually 
doubtful or absent all together. The X-ray 
shows only slight evidence if any. 


Active cases of tuberculosis usually pass 
out or become latent and so there are far 
more people with latent tuberculosis than 
active cases, likewise whereas active tuber- 
culosis of the eye is most infrequent, the 
phlyetenular evidence of latent tuberculosis 
is one of the most common of inflammatory 
eye disorders and causes an appreciable per- 
centage of blindness. 


The two following cases are typical of 
their respective classes of infection: 


Case 1. Negro boy 16 years old. One 


year ago growth appeared upon the inside 
of the lower lid of each eye. This became 


larger until it was excised after six months. 
The growth recurred and six months later 
the patient applied for admission to the 
hospital suffering from a muco-purulent dis-~ 
charge in both eyes, photophobia, practical~ 
ly blind as far as useful vision is concerned. 
There are nodular grey cock’s comb tumors, 
almost as large as the last joint of the little 
finger on the inner side of each lid. These 
tumors keep the lids turned out and permits 
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Tuberculosis of the eye 


the profuse secretion to constantly flow over 
the patient’s face. The lds are much 
thickened. The conjunctiva of the upper 
lid shows only the very slightest papillary 
growth. A sort of pannus has grown over 
the cornea of each eye. Differential blood 
count is neutrophiles 43 per cent; small 
mononuclear leucocytes 49 per cent; large 
mononuclear leucocytes 3 per cent; unclassi- 
fied 5 per cent. Temperature, ranging 
over a period of two months was between 
97 and 99°. In the hope of shrinking the 
tumor several applications of X-ray were 
given by Dr. Wm. F. Jenkins. These were 
without any effect. The growth was then 
excised a second time from the lower lid of 
the right eye for diagnosis. Microscopic 
sections were prepared by Dr. Allen Bunce, 
of Atlanta. The following is a combination 
of his report and that of Dr. Feingold, of 
New Orleans, the ocular pathologist whose 
opinion was also asked. 


‘The specimen shows many lymphoid cell 
nodules, with rather numerous giant cells 
in the center and quite a few plasma cells 
at the edge of the nodules. Though there 
is no marked necrosis some areas could be 
interpreted as showing it in a mild degree. 
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A. Giant cells. 
B. Connective tissue stroma, 


Endothelial cells are not very numerous in 
the center of the nodules but eosinophiles 
are remarkably frequent between the nod- 
ules. The picture resembles nothing as 
much as it does tuberculosis of the con- 


junetiva.’’ 


Internist report: (Dr. J. A. Thrash, of 
the One 


brother died when an infant with some at- 


Columbus tuberculosis clinic). 
fection of the back. Coughs sometimes, no 
shortness of breath, is not aware of any loss 
At times 


pains in chest. 


of weight. moderately severe 


Examination: ‘Pal. 


pation negative. 


Inspection negative. 
Percussion negative. 


Auscultation: Moderately coarse rales at 
both apices above the clavicles anteriorly 
and especially marked on the back opposite 
the third vertebra. Breathing is of a gran- 
ular type. 


If there is any pulmonary tuberculosis it 
is a very slight apical involvement. How- 
ever, in view of findings elsewhere in body, 
patient running a slight temperature and 
having a rapid pulse, I would consider the 
rales as indicating very early pulmonary 
tuberculosis although subjective tubercular 
signs are almost entirely absent. 


X-ray report: In the upper portion of 
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the right,lung the bronchi show increased 
density, which though not diagnostic must 
be considered as suggestive and warranting 
further observation of the case. 

Case No. 2. White female 27 years old. 
Recurrent uleers on eye for 1% years. 
Vision: Counts fingers at one foot. Family 
History: Father died with pulmonary tu- 
berculosis, also one brother and an uncle. 
One brother has a chronic cough and fre- 
quent pains in chest. Eyes show many 
faceted areas on cornea and many nebulae 
and maculae, with superficial vasculariza- 
tion. Small yellow pinhead ulcer at limbus. 
Moderate injection and thickening of con- 
junetiva. Marked photophobia. 

Internist report: (Dr. J. A. Thrash). 
Patient runs a typical tubercular tempera- 


ture. There are fine crepitant rales at both 
apices. 
The etiology of. phlyetenular ulcers 


of the eye is not such a simple mat- 
ter as latent tuberculosis alone. Other 
elements also enter into it. We have ree- 
ognized these but as yet. are unable to con- 
nect them logically. Thus, diet is a very 
important factor especially in children and 
all children developing one of these trouble- 
some ulcers should be prohibited from eat- 
ing sweets or drinking coffee and tea. Prac- 
tically all of these cases show a poor ability 
to handle sugar. In other words after giv- 
ing them a set amount of glucose, the con- 
centration of their blood sugar stays high 
much longer than in normal people. Ne- 
groes are especially fond of sweets and this 
condition occurs much more frequently in 
‘them than in white people. In the 89 cases 
I have tabulated 71 per cent were in negroes 
although the clinic in which all but my last 
few cases were seen was composed of only 
a little more than %4 negroes. 

While working in another clinic, that of 
Dr. de Schweinitz, I had the pleasure of 
seeing this phase of the matter investigated. 
One patient’s eye flared up so quickly after 
giving her the test amount of glucose that 
it was feared for a time that the eye might 
be lost. . 

However, even if we control the diet of 
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these cases the process recurs. We need 
not think we have cured them by our local 
treatment for the chances are that recur- 
rences will follow. In my cases 60 per cent 
gave such evidence of tuberculosis as I have 
mentioned above. I believe, with the ma- 
jority of authorities that in recurrent phlyc- 
tenular ophthalmia the underlying cause is 
latent tuberculosis elsewhere in the body al- 
though these patients are almost always in 
excellent physical condition and it may be 
difficult to find absolute proof of tubercu- 
losis. 

Several cases have been reported which 
show how insignificant a tubercular lesion 
may be to cause this mild type of lesions. 
In these cases no evidence could be found 
of tuberculosis. Finally the tonsils were 
removed in the hope of helping the patient’s 
general resistance. Sections of these excised 
tonsils showed many unsuspected tubercles, 
and there were no more recurrences. 

I have taken phlyctenular ophthalmia as 
representative of the latent type as con- 
trasted to the bacillary or active type which 
is less seldom seen. Ocular changes less 
consistently due to small amounts of tu- 
bercular toxines are scleritis, episcleritis and 
very infrequently interstitial keratitis. Tu- 
berculosis in the eye is divided into two 
types, an active type with tubercle bacilli 
present and a passive type without typical 
tubercular pathology. 

Summary: Recurring pinhead ulcers at 
the edge of the cornea should be considered 
of tubercular etiology until proved other- 
wise. A passive, rather than an active, pro- 
cess is to be looked for. An attempt should 
be made to locate the seat of the tubercular 
process in the hope that if it is localized it 
may be controlled or removed. Grey cock’s 
comb tumors on the inner side of the lower 
lids are suspicious of tuberculosis. 

Note: Since reading the above paper a 
negative Wassermann report has been re- 
ceived for the man and the patient has re- 
ceived injections of increasing amounts of 
tuberculin. Improvement was prompt and 
marked. All congestion disappeared from 
the eyes and the tumor on the lower lid of 
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the left eye rapidly shrunk to its present 
residual size, where it seems stationary. 
Vision has improved so that the patient can 
walk and run about the neighborhood where 
as before he was confined to a chair with 
barely light pereeption. There has been no 
recurrence of the tumor on the lid from 
which it was excised and it is believed that 
the small residual mass on the lid of the 
left eye is composed of connective tissue 
stroma shown in the microphotograph. The 
most that could be expected of tuberculin 
therapy would be a removal of all inflam- 
matory tissue. It could hardly be expected 
to have any influence upon any mass of 
sear tissue which might have been formed. 
In the future I hope to have microscopic 
sections of this residual mass which may be 
very instructive. 

Further proof that the case of phlyetentv 
lar ophthalmia was tubercular was giv 
when a slightly larger dose of tubere 
than usual produced a focal reaction i 
eye. 

a. VOCs M. Jack J. 

2. W. ¢. 

a.) aed, 


mology. 
_4. Walter Camp Minn. Med. Journal Dec 


A. M. A. Nov. 4, 1922. 
TFinnoff Arch. Ophth. March, 1924. 
Whitehead British Journal o 


CONCERNING SIMPLE METHODS FOR 
THE DIFFERENTIATION OF CAR- 
DIAC ARRHYTHMIA* 

Edgar D. Shanks, M. i 
Atlanta, Ga. 


During the past two decades, our knowl- 
edge of heart disease has been rapidly ad- 
vaneed due to the work of such men as 
Mackenzie, Einthoven, Thomas Lewis and 
others. Much of the information gathered 
has been due to the study and investiga- 
tions with two graphic methods, namely, 
the polygraph and electroeardiograph. Al- 
though much of this newer knowledge is 
based on the results obtained by workers 
with these instruments of precision, the use 
of them is not necessary for ordinary clin- 
ical work. 

I will therefore discuss some of the newer 
knowledge of heart disease with special ref- 


*Read before the meeting of the Medical Assévia- 
tion of Georgia, Augusta, May 7, 8 and 9, 1924. 


‘modifying controlling function. 
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erence to the clinical differentiation of car- 
diae arrhythmia, but before taking up the 
different heart irregularities I will mention 
a few facts in regard to the incidence of 
cardio-vascular diseases as compared with 
other diseases to show that our responsibil- 
ity in the matter of these diseases is an 
ever increasing one. Next, I will review 
the cardiae physiology with special consid- 
eration of the so-called ‘‘conduction system’”’ 
of the heart, because it is necessary for us 
to recall to our minds certain facts in regard 
to the mechanism which regulates the 
rhythmical and synchronous contraction of 
the cardiac chambers before we can account 
for certain irregularities of the heart. 
/ Heart disease and diseases affecting the 
vascular system ranks high as a clause of 
death. Of 1,068,932 total deaths in 1917, 
115,837 were due to heart diseases, 62,431 
to apoplexy and 19,055 to arterial disease, 
against 112,821 for pneumonia, and 110,285 
for tuberculosis. Cardio-vascular diseases 
affect all ages; we see evidence of them in 
early childhood and we follow them through 
the span of life. Every physician’s office 
is a clinic for cardio-vascular diseases, 
whether he be a general practitioner or 
specialist, for many of his patients will 
solicit information in regard to their hearts 
and vascular systems. | 

Modern physiology tells us that the heart 
muscle possesses five definite properties: 
for tubereulosis. Cardio-vaseular diseases 
against 112,821 for pneumonia, and 110,285 
affect all ages; we see evidence of them in 
early childhood and we follow them through 
ist, Stimulus production; 2nd, Excitability ; 
3rd, Conductivity; 4th, Contractility; 5th, 
Tonicity. These functions seem to be co- 
ordinated due to the cardiac nerves whieh 
apparently have both a direct and indir e 


The stimulus which causes the heart to 
contract in normal rhythm arises in the sino- 
auricular node, situated just below the su- 
perior vena cava and within the right. au- 
ricle. From there the excitation wave 
spreads over the auricular wall to the node 
of Tawara, this node being the head of a 
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neuro-muscular bundle of tissue, the bundle 
of His, and is located in the junctional tis- 
sues between the right auricle and ventricle. 
The bundle of His divides into a right and 


left branch and these branches further di- - 


vide and terminate in fine fibres which fade 
into the musculature of both ventricles, thus 
completing the pathway of conduction for 
a normal heart. Normally the excitation 
wave travels four times as fast in the ven- 
tricles, over neuro-muscular tissue, as in the 
auricles; for in the latter situation it is 
eonducted by muscular tissue alone. 

If any portion of the conduction mechan- 
ism fails in its co-ordinated function, either 
from the standpoint of time, place or in- 
tensity, arrhythmia will occur. For ex- 
ample, pathological changes’ in the wall of 
the auricle, the pathway of the conduction 
system causes a disordered auricular rate 
and thus the sino-auricular node is no long- 
er the ‘‘peacemaker’’ of the heart. 

Cardiae arrhythmias have been classified 

by various workers but probably the simple 
classification of von Tabora will meet all 
requirements. His division follows: 
1. Arrhythmias usually associated with re- 
tained fundamental rhythm, viz., (a) Pre- 
mature: Contractions (sometimes called ex- 
tra-systoles and dropped beats), (b) Heart 
Block (impaired conduction). 

2. Arrhythmias resulting from causes 
which abolish the fundamental rhythm, or 
true arrhythmias. Of this group we have: 
(a) Sinus Arrhythmia, (b) Auricular Fibril- 
lation. 

Paroxysmal Tachycardia and Pulsus Al- 
ternans are not properly arrhythmias but 
represent respectively: the one, abnormal 
acceleration; the other rhythmic variations 
in the force of the contraction. 

Auricular Flutter, not mentioned in the 
foregoing classification, must necessarily be 
placed under the head of Heart Block, be- 
cause in the majority of cases of this com- 
paratively rare condition we find a 2 to 1 
heart block. 


Cardiac arrhythmias can be recognized 


and interpreted by the means of ordinary 
clinical technic, if this be founded upon an 
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adequate knowledge of physiology and path- 
ology. As a matter of fact, abnormalities 
of the cardiac mechanism are for the greater 
part reflected in the pulse and a careful 
study of pulse irregularities will in many 
instances be the deciding point in making 
your diagnosis. Let us now consider under 
individual heads the several forms of car- 
diae arrhythmia and attempt to apply simple 
methods for their differentiation. 
Sinus Arrhythmia 

This form of arrhythmia should be the 
first thought. of the physician when he finds 
a cardiae irregularity in a child, or young 
adult. It is observed occasionally in older 
people, being more noticeable in the psycho- 
neurotic class of patients. Inhibition of the 
vagus influence as a result of fear, pain, 
joy, et cetera, will cause a quickened heart 
unstable in rhythm and often responsive to 
and modified by, the phases of respiration. 
It is characteristic for this form of arryth- 
mia to occur during convalescence from 
infections. . Under normal conditions, a deep 
inspiration tends to accelerate, a deep ex- 
piration to retard the pulse. In sinus ar- 
rhythmia, you get this condition with a 
normal inspiration and expiration. Usually 
the condition can be diagnosed by having 
the patient hold his breath and the irregu- 
larity will disappear. Atropine will also 
abate it. 

Premature Contractions 

Premature contractions, or extra-systoles, 
are produced by extra stimuli in the auricle, 
the bundle of His, or the ventricle; normal 
stimuli arising at the sino-auricular node 
and transmitted through the conduction sys- 
tem at spaced intervals, are interfered with 
and we have premature contractions. The 
premature contraction is weak and early, 
usually coming in early diastole; the beat 
following is strong and the time interval — 
between the two is longer, so much so, that 
the patient may notice the irregularity and 
become alarmed. The weak beat of the 
heart may not be perceptible at the wrist. 
It may be diagnosed in most cases by having 
the patient exercise, because an increase in 
the heart rate as a result of exercise causes 
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the irregularity to decrease or disappear. 
The site of origin of the extra stimuli can 
be recognized only by graphic methods. 


Auricular Fibrillation 

This regular irregularity of the heart beat 
is due to a series of abnormal impulses from 
a number of irritable foci within the auricle. 
The auricle, instead of contracting at its 
usual rate in response to a normal stimulus, 
is virtually paralyzed by the innumerable 
stimuli which neutralize each other. Some 
of the abnormal stimuli spread to the node 
of Tawara and the result is haphazard ven- 
tricular contraction. The pulse varies in 
rate, rhythm and volume, the rate varying 
as much as 20 beats in a minute in some 
eases, depending on whether the node of 
Tawara or the bundle be diseased. This 
condition may be best demonstrated by hay- 
ing an assistant count the radial pulse at 
the wrist, while you count the apex beat 
with a stethoscope for one minute, both of 
you using the same watch. The difference 
in the two counts will be the pulse deficit 
and this together with the already noted 
irregular pulse and disordered ventricular 
activity is sufficient evidence upon which 
to diagnose auricular fibrillation. It is usu- 
ally unwise to exercise a patient with au- 
ricular fibrillation but it is well to remem- 
ber that exercise increases the fibrillation 
in these cases while other irregularities of 
the pulse decrease on exercise. 


Paroxysmal Tachycardia 

Its cause is an irritable focus, which is 
usually located in the auricle; its hosts are 
among the ex-rheumatic cases, cases of ar- 
terio-sclerosis and chronic thyroids. The 
chief characteristic of the tachycardia is 
that it begins and ends suddenly. 

The rate is usually more than 160 per 
minute. Exercise, posture and atropine 
have no effect on the rate. Pressure on 
the right vagus nerve, along the carotid 
sheath, will abort about 50 per cent of the 
attacks. 

Auricular Flutter 

This is a condition in which an abnormal 

focus within the auricle causes a rapid, reg- 
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ular contraction of the auricle, varying in 
rate from 200 to 400 per minute. The ven- 
tricular rate is usually one-half the auricu- 
lar rate, a 2 to 1 heart block. The rate 
is uninfluenced by position, exercise or vagal 
stimulation. In an elderly person with a 
ventricular rate of over 120 per minute that 
does not change with exercise or position, 
you may with safety make a diagnosis of 
Auricular Flutter. Digitalis in full doses 
will change the flutter to a fibrillation; and, 
when the digitalis is discontinued, the fibril- 
lation soon vanishes. 


Pulsus Alternans 

This condition is due to the fact that 
certain muscle fibers of the heart are too 
exhausted to respond to each and every 
stimulus; the result is a pulse alternating 
in volume, and the alternation is regular 
with the result that every other pulse wave 
varies in height. While counting the pulse 
with one hand use the other hand to apply 
pressure on the brachial artery; this will 
eliminate the weak beat and the rate will 
be halved. A blood pressure cuff may be 
used for pressure on the brachial if one so 
desires. 

Heart Block 

Heart block is a blocking of the impulse 
at any point along the conduction system. 
The careless administration of digitalis is 
responsible for many cases of functional 
heart block. Rheumatic fever and diphthe- 
ria are forerunners of heart block. Syphilis 
is a common cause of trouble with the con- 
ductive mechanism of the heart. Arterio- 
sclerosis and theart block may co-exist. 
Heart block varies from a low grade to a 
high grade block, the low grade represent- 
ing delayed conduction of the impulses 
while a high grade represents complete dis- 
sociation of the auricles and ventricles. 

Heart block should be suspected when the 
pluse rate is fifty or less. Suggestive, also, 
are 3 to 5 waves in the jugular to one 
pulsation of the ventricle. 

Conclusions: 1. ‘‘Extremes are drawn 
to extremes’’ in the diagnosis of cardiae 
irregularities. One may with simple meth- 
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ods differentiate for clinical purposes the 
eardiae arrhythmias; on the other hand, the 
use of graphic methods for their differen- 
tiation for scientific purposes is without 
question. 


2. Early recognition of the cardiac ar- 
rhythmias together with a knowledge of 
their many causes makes it possible to draw 
important deductions for the patient. 


Discussion on the Paper of Dr. E. D. Shanks 


DR. J. M. ANDERSON, Columbus: Of 
all the diseases we know the one we have 
just heard about is probably the greatest 
bugbear to the public. There are so many 
people who have a horror of dying of heart 
disease that it is incumbent upon us to tell 
our intelligent patients, to say the least of 
it, that 90 per cent of what we are, we are in 
spite of ourselves on account of inheritanee, 
and that only 10 per cent of what we are is 
due to our own effort. Yet the progress of 
the world is entirely dependent upon the lit- 


tle 10 per cent. Those of us who 
do not understand the main principles 
of the Mendelian law of inheritance 


should go back to school for a minute, for 
practically all children now understand the 
main principles of the Mendelian law, and 
we should explain to our patients that prob- 
ably their ancestors had this difficulty be- 
fore they had it and that by proper living 
and conforming to the simple rules of life 
they can prolong their days. 


A doctor about forty-five years old dis- 
covered that he had serious heart disease 
and arteriosclerosis, and imediately changed 
his mode of life and lived to be sixty-nine, 
practically his allotted time. Practically all 
patients can do this. I am accustomed to 
making a pulse wave record, because nearly 
all the knowledge we get is gained through 
sight. When we see a thing we learn 
it and know it and if we make a pulse wave 
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record we will be able to demonstrate to 
these patients in an easily understandable 
way whether they have an irregular heart 
or any kind of heart disease. If they have, 
then all you need do is to tell them not to 
run upstairs or anything to put the heart 
under strain. Not long ago a famous writer 
was told by his doctor, ‘‘You are well, as 
well as ever and will live to be a hundred.’’ 
He went home very much elated and instead 
of riding up in the elevator he ran upstairs 
and within a week was a dead man. Ex- 
plain to your patients that no man is sound 
after reaching adult age, that something is 
the matter with all of us, but that there is 
no use of dying before his time, of fright. 


DR. E. C. THRASH, Atlanta: Cardiovas- 
cular diseases are among the most proble- 
matical with which we have to contend in 
medicine. In fact, I have thought more of 
learning how to handle these problems than 
of any other of the phases of my work. 
Cardiopathies result from endogenous and 
exogenous disturbances. The exogenous 
are from outside irritation and are usually 
neurie in origin; the endogenous result, 
first from acute infections producing toxie- 
ity and cloudy swelling of the heart muscle. 
This is one of the most difficult heart dis- 
turbaneces with which we have to deal, and 
where it gives us our greatest worry is 
probably in the treatment of pneumonias. 
We could spend half an hour discussing the 
pneumonia heart. That is the acute, toxie 
Second, the cardiopathy of hyper- 
tension, which is the heart that is overload- 
ed and worked down and gradually failing 
from overwork. Third, the cardiopathies of 
syphilis, which do not come within the 
domain of the acute type of which I speak. 
This is a granulomatous and toxic process 
of chronic nature. Fourth, the senile heart, 
which simulates somewhat the albuminous 


heart. 


degenration, only it comes on more slowly, 
Fifth, valvular lesions, these we worry most 
about, but they should be given the least 
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thought. Valvular lesions are prone to 
frighten us and frighten the patient. When 
we tell a patient that he has a heart murmur 
he goes up in the air, but this means little 
unless he has other things in connection 
with the murmur. Never eall the attention 
of your patient to this if he has no symptoms 
for he may continue for a long time and 
never know that he is afflicted. It may be 
fully compensated for. Heart murmurs do 
not always mean faulty valves. 

If I was asked by a student when he 
started out in medicine the drugs most im- 
portant to learn I would say: Digitalis, 

mereury, iodin, arsenic—you need them 
| every one in the treatment of these heart 
lesions. Regardless of whether it is a syph- 
ilitie or a senile heart, a cardiopathy from 
hypertension, these four drugs must come 
into your armementarium, and if you handle 
them, properly you will get results. I do 
wish to say, gentlemen, that any man who 
does not know digitalis should learn it, but 
if he does not know it he should not give it. 
It is one of the most dangerous drugs, if 
we do not know it, and one of the most help- 
ful, if we do. No one can say that we 
should give digitalis in this or that kind of 
a heart. There is only one kind that we 
ean give digitalis in, and that is the heart 
which will respond to it, and we never know 
which will respond until we have tried. 
One can say that it should not be given to 
the senile heart or to the heart with an acute 
dilatation, that we will not get results, but 
I will tell you that if you will test it out 
earefully you will get results in almost all 
eases. If you do not do so it is because 
you do not know how to give it, or your 
drug is not potent. 

Another thing in reference to heart disease 
and the habit of giving large doses to men 
past middle age. This practice will often give 
good results but occassionally will cause 
death. We can give it this way in 
hospitals and get away with it, but 
if we give it in private work, giving a man 
above fifty, large doses with no one to 
watch results, we are in danger. Always 
remember to give repeated doses until you 
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digitalize them, and then when you get the 
heart going properly quit giving digitalis. 
If you do not you will get into trouble and 
wonder what is the matter, for the patient 
probably did fine at the outset but later his 
heart becomes too fast, his respirations will 
increase and he will be more ill than before. 
The reason doubtless will be that you have 
not given digitalis properly. You must be- 
ware of large doses in degenerated heart 
muscles. 

If you will go home, take up your 
materia medica and study digitalis, remem- 
bering to give a little mercury along with 
it, and give it in your heart lesions in a 
proper manner, you will be well repaid. 

DR. R. L. MILLER, Waynesboro: I thank 
Dr. Thrash for what he has said about 
digitalis, A few years ago at a meeting of 
the Medical Association a gentleman read 
a paper on digitalis, recommending large 
doses every three or four hours. I took 
oceasion at that time to say that it was a 
most dangerous drug to use in such large 
doses, one of the most dangerous we have, 
and that I did not agree with the essayist 
who presented the paper. I think that Dr. 
Thrash is absolutely right. The enormous 
doses of digitalis that some men give are 
dangerous. If we start with small doses, 
gradually digitalize our patients, and then 
stop, as he said, it is a useful and safe drug. 
I know there is at least one reliable digitalis 
on the market, one that is safe to use and 
that is made by Upshur-Smith, and it is the 
best I know. 

DR. CLEVELAND THOMPSON, Millen: 
I enjoyed this paper particularly because it 
is in keeping with the newer ideas regarding 
heart conditions. Mackenzie himself admits 
that for all practical purposes in heart dis- 
ease the polygraph and. electrocardiogram 
are not essential, so those of us who have™ % 
not such instruments of precision and have 
not -access to them can console ourselves 
with the thought that the fellow who has 
them, and who has been using them for the 
additional information they give him in re- 
gard to his patients, has not had as much 
assistance as is commonly thought. 
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‘DR. E. D. SHANKS, Atlanta (closing) : 
I wish to thank the gentlemen for their dis- 
cussion and to say that I agree quite thor- 
oughly with all that was said. Most of us 
are put to the test of using something other 
than these instruments of precision. That 
happened to be the case in our clinic in 
Atlanta. We could not purchase an elec- 
trocardiograph and we did not even get a 
polygraph, so we had to devise some means 
of classifying these cardiopaths. Some of 
us are more fortunate in our office work, 
we are able to carry out the plan of Dr. 
Anderson. We can make the tracings and 
show the patient something about these 
irregularities. I agree with him that it 
makes a good impression on the patient and 
adds considerably to the information we 
wish to have. 

I agree with Dr. Thrash in all he said 
about digitalis. JI am thoroughly convinced 
that in hospital practice, especially in those 
that do charity work and where we have 
not enough interns and have lots of work 
to do, that we sometimes write digitalis 
down on the ecard in half dram or dram 
doses, or perhaps even more, and we are 
likely to forget that it is on the chart and 
that the patient is still getting it. In this way 
we may find that we have given too much 
digitalis. 

One thing to remember is that we may 
get a tachycardia from too much digitalis. 
I do not think that fact is generally known, 
the medical students especially are not 
aware of it, but we may get in addition to 
other symptoms, such as nausea and so on, 
an actual tachycardia as a result of too 
liberal doses of digitalis. I thank you very 
much, | 
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THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS* 
James A. Thrash, Jr., M. D., 
Columbus, Ga. 

It has been said that tuberculosis and 
syphilis are the two most prevalent diseases 
to which man is heir. Tuberculosis gathers 
a toll of over 100,000 lives per year in the 
United States. In every part of the globe 
it occupies a leading position in the Statis- 
tics of Mortality. -Autopsies on patients 
dying from other diseases and the applica- 
tion of the Tubereulin test reveals the fact. 
that practically all of us before we reach 
old age are infected with this disease. Tu- 
berculosis is essentially an acquired disease 
contracted usually during the early years 
of life by constant and prolonged exposure. 
Although most of us are infected, only two 
or three per cent of those infected develop 
the disease actively. Tuberculosis when 
diagnosed early is a curable disease in the 
sense that by proper treatment the active 
process can be arrested. 

The cutting down of the high mortality 
from this disease depends to no small ex- 
tent upon the ability of the general prac- 
titioner to give the patient a chance of 
recovery by making an early diagnosis. So 
much has been said about other things and 
so little about the symptoms in the diag- 
nosis of tuberculosis that the average phy- 
sician feeling his incompetency to detect 
slightly altered physical signs in the chest. 
has come to believe that an early diag- 
nosis is a problem for the most expert. Al- 
though other things,—physical examination, 
laboratory and X-ray examinations, are of 
the utmost importance, they are in no wise 
of more importance than the symptoms of 
the disease. The diagnosis rests upon the 
proper evaluation of all the data obtainable 
and should include the proper interpreta- 


tion of symptoms, a careful physical exam- 


ination, laboratory and X-ray examinations. 
The diagnosis requires careful and often-. 
times prolonged observation. The failure 
of the average physician to make an early 
diagnosis is oftentimes due to his lack of 


*Read before the Fourth District Medical Society at 
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appreciation of these facts. Indeed his 
failures are more often due to his careless- 
ness rather than to his ignorance. 


History 

In taking the history of a patient we 
should always suspect tuberculosis when 
there is a history of— 

(1) Hemoptysis, (2) Attacks of pleurisy, 
especially with effusion, (3) Ischio-rectal 
abeess, (4) Continuous Cough, (5) Con- 
tinuous Fever, (6) Loss of weight, (7) Un- 
due fatigue, (8). History of prolonged and 
continuous exposure to tuberculosis. 

Hemoptysis and pleurisy should always 
be considered as of tuberculous origin unless 
proven otherwise. Proctologist have long 
emphasized the tuberculous nature of Ischio- 
rectal abscesses. A patient showing any of 
these symptoms should be warned of their 
possible nature and though showing no 
other signs of tuberculosis should be given 
the benefit of prolonged and careful obser- 
vation. When a patient complains of fa- 
tigue and loss of weight and a cough which 
has lasted over a period of four to six 
weeks, we should always think of tubercu- 
losis. A patient showing one or several of 
these symptoms should. certainly have the 
benefit of a careful examination. A pa- 
tient who has a continuous elevation of 
temperature should be carefully observed 
and if the temperature cannot be explained 
otherwise, we should strongly suspect tu- 
bereulosis. <A history of prolonged exposure 
to tuberculosis with any of the above men- 
tioned symptoms should make us much more 
on the alert. It may be conservatively stated 
that a careful history and observation is 
more important in making a diagnosis of tub- 
erculosis than any other one thing. To those 
of us who are interested in tuberculosis, it is 
not an unusual occurrence to have a patient 
to come into the office for examination show- 
ing all of the classical symptoms of tuber- 
culosis, who has been told that he or she 
has no evidence of the disease. 


This is a typical case: A young woman, 


age 24, married, one child, 18 months of 
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age, has not been feeling well since the 
birth of her child. She has in the past twelve 
months lost twelve pounds in weight—cough 
slight. She feels tired and lacks energy 
although she is still able to attend to her 
household duties. When the patient was 
five years old her mother died with tuber- 
eulosis. Also one aunt who had lived in the 
house with them died with tubereulosis, one 
sister was, at the time of examination, bed- 
ridden with tubereulosis. She had ‘been 
treated by several physicians for various 
things, among them Malaria and ‘‘ Nervous 
Break Down.’’ Indeed she had been as- 
sured by a physician the day before that 
she had absolutely no evidence of tubercu- 
losis. At the time of examination, she had 
a temperature of 101, pulse 120, the phys- 
ical signs of advaneed tuberculosis and 
bacilli in the sputum. 


This ease could have been diagnosed posi- 
tively without even examining the chest 
and the only explanation for the failure, on 
the part of others, who had seen this case, 
to make a diagnosis is ‘‘Carelessness.’”? A 
physician may be excusable for not being 
able to elicit rales in the chest but he cer- 
tainly is not excusable for failure to give 
careful consideration to the classical symp- 
toms of the disease. Even those who are 
most proficient in the interpretation of 
physical signs in the chest cannot make a 
diagnosis unless symptoms of the disease 
are present and it is not bad judgment to 
make a diagnosis in some instances on symp- 
toms alone. 


Physical Examination 


The patient should be stripped to the 
waist. Unless the patient is so stripped any 
examination is useless. 


Text books say a great deal about inspec- 
tion, palpation and percussion. Inspection 
and palpation though having their place in 
pulmonary disease, such as pneumonia, 
where massive changes have taken place are 
of little value in early pulmonary tuberecu- 
losis. The changes in the percussion, notes 
in early cases, are so slight that we per- 
sonally do not get much out of it. The 
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ehanges which we hear through the stetho- 
scope are by far the most reliable. Most 
writers lay much stress on all the methods 
of examination, inspection, palpation, per- 
cussion and auscultation, yet, none of them, 
I dare say, would attempt the actual ex- 
amination of a patient without a stetho- 
scope. Rales heard at the apices is usually 
the first physical sign of pulmonary tuber- 
culosis. It is an accepted theory that rales 
are produced by the sudden pulling apart 
of the exudate coated surfaces of the 
collapsed air vesicles during inspiration. In 
early pulmonary tuberculosis rales are best 
elicited by having the patient cough at the 
end of expiration. The expiratory cough 
gets rid of all residual air in the lungs and 
insures a. thorough collapse of all the air 
vesicles and consequently approximation of 
their walls. Inflation. of the collapsed ves- 
icles during expiration brings out the rales. 
The rale of tuberculosis is best described as 
being moderately coarse. It occurs during 
expiration. It is not of the fine crepitant 
“type so often described as sounding like the 
rubbing together of hair as we hear in 
‘pneumonia. The failure to hear rales ‘s 
usually due to the fact that we are careless 
in our technic of producing them. Anyone 
keeping in mind the idea that rales are 
produced by the separation of the walls of 
the air vesicles during inspiration should 
have no trouble in hearing them and ree- 
ognizing them when they are present. The 
idea that one must have a trained ear for 
rales is largely a mistaken one. Perhaps the 
most important thing to remember in the 
physical examination is that the physical 
signs in early pulmonary tuberculosis are 
slight, that the hearing of rales is the most 
important physical sign and that where mas- 
Sive changes have taken place in the lungs 
they should be considered as non-tubercu- 
lous until proven otherwise. It is also a 
safe rule to regard all changes at the apices 
as tuberculous and all changes at the bases 
as non-tuberculous until proven otherwise. 


Laboratory Examination 
The only absolutely positive proof of 
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tuberculosis is the presence of tubercle 
bacilli in the sputum and yet, how often 
is this diagnostic aid overlooked. <A posi- 
tive sputum examination means everything. 
A negative examination means nothing. A 
positive examination should be checked up. 
A negative one should be done over and 
over again. It is no unusual thing to see 
a physician have one specimen of sputum 
examined, get a negative report and dismiss 
from his mind the possibility that the pa- 
tient may still have tuberculosis. We serve 
fifty or sixty physicians in the Columbus 
Health Department Laboratory and it is a 
rare thing for any of these physicians to 
have more than ome sputum examination on 
their patients. 


X-ray Examination 


The value of the X-ray in the diagnosis 
of tuberculosis is not to be disputed. A 
Parenchymatous X-ray lesion is of the same 
diagnostic importance as rales. Indeed there 
are certain cases of tuberculosis where the 
process begins deep within the lung which 
show changes in the X-ray plate before the 
changes can be detected by physical ex- 
amination. A negative X-ray report, how- 
ever, in the presence of other evidence 
should not influence the diagnosis. Neither 
should a positive X-ray report cause us to 
make a positive diagnosis in the absence 
of other evidence. 


Conclusion 


In conclusion, I would like to say that if 
the physician will always be on the alert 
for tuberculosis, if he will give suspicious 


symptoms of the disease their proper rec- 
ognition and carefully observe the patient 
rather than carelessly explain the symptoms 
as being due to malaria, nervous break 
down, or, what not, if he will bring to his 
aid the laboratory and when possible the 
X-ray, if he will study all the accumulated 
data collectively and intelligently, in the 
vast majority of instances, he will be able 
to justify his patient’s confidence by giving 
him the benefits of an early diagnosis. 
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ACUTE PANCREATITIS FOLLL G 
GESTATION* 
With Report of a Case 


L. A. Baker, M. D., 
Tifton, Ga. 


Acute pancreatitis is an especially rare 
disease. In the study of it one is at once 
struck with the paucity on this subject in 
the literature. This is true of pancreatitis 
from all causes. This being true, acute 
pancreatitis following gestation would be 
much more rare. G. L. Moench, writing in 
the Journal of the A. M. A. for the number 
of February 2nd, 1924, says that from Jan- 
uary 1, 1918, to August 31, 1928, the office 
of the medical examiner of the city of New 
York did about 9500 necropsies. Among all 
of these only 21 were due to acute pan- 
ereatitis. In one instance a three months 
pregnancy and a status lymphaticus were 
found. He also says that Draper found 
acute pancreatitis nineteen times in 4,000 
necropsies, in nine or ten of which acute 
pancreatitis was the only assignable cause 
of death. Osler, on page 594, Eighth Edi- 
tion, Osler’s Practice of Medicine, says that 
Peiser found eight cases, in a series of 121 
eases of acute pancreatitis, associated with 
parturition. 

I have sought for reports of cases from 
all the available literature in the prepara- 
tion of this paper, and sent the following 
questionnaire to the professors of obstetrics 
of the leading medical colleges throughout 
the country: 

1. Have you seen one or more cases of 
this kind ? 

2. Can you cite me to literature bearing 
on this subject? 

3. How many reported cases have you 
seen in the literature? 

The men into whose hands this question- 
naire fell have been very kind indeed in 
making replies. I mailed twelve question- 
naires and had replies from ten. 

Dr. Joseph B. DeLee Says: ‘“‘T never saw 
a case in gestation, but have had several 
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cases in the puerperium where symptoms 
resembling very acute gall stone attacks, 


reminded me of acute pancreatitis. Regret 


that I cannot cite you to any literature 
bearing on the subject.’’ 

Dr. F. 8. Newell, of Boston, Mass., has 
never seen a ease, neither could refer me 


to any literature on the subject. 

Dr. C. Jeff Miller, of New Orleans, has 
had no personal experience, and could not 
cite me to any literature on the subject. 

Dr. Jennings C. Litzenberg, of the Uni- 
versity of Minnesota, says: ‘‘I have never 
seen a case, at least have never made such 
a diagnosis.’’ 

Dr. James R. McCord, of Atlanta, says: 
‘‘T have never seen a case, in fact I know 
nothing about it.”’ 

Dr. Edward Speidel, of Louisville, Ky., 
answers ‘‘no,’’ to all the questions. 

Dr. Edward P. Davis, of Philadelphia, Pa., 
says: ‘‘Unquestionably there must be such 
cases. They have been reported under the 
name of toxemia of pregnancy, and there 
are two interesting recent reports; one the 
description of a case of aneurism of the 
arteris lienalis which supplies the pancreas; 
the other report in a recent issue of the 
Journal of the A. M. A. of eases of per- 
nicious vomiting in pregnancy, treated bv 
glucose and insulin.’’ 

Dr. N. Sproat Heaney, of Chicago, III, 
says: ‘‘I have never seen a case of acute 
pancreatitis, having any relationship to ges- 
tation, either during pregnancy, or during 
the puerperium.’’ 


In answer to my questionnaire the Journal 
of the A. M. A. in looking up the subject, 
has found for me two German cases re- 
ported, one by P. Klumper, and the other 
by N. Ellibroek. So in all, this makes a 
total of eleven cases reported in the litera- 
ture to date, connected with gestation. 

ETIOLOGY. Alcoholism, infections ex- 
tending from the gall bladder, or ducts, and 
certain poisons; and Formon says in the 
female, pregnancy is the usual cause. 
Large, thick, fat people are the ones who 
usually suffer with this disease. 
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SYMPTOMS. The onset is very sudden, 
the patient being seized with terrific pain 
in the upper abdomen; the face is pale and 
pinched; the skin is cold, bathed in per- 
spiration; the abdomen is sore and tender ; 
the pulse is weak and thready, and the tem- 
perature is at first subnormal. Dieulafoy 
very aptly terms this the pancreatic drama. 
JI know of no other name that would de- 
seribe it better, unless it were called the 
pancreatic tragedy. I have seen two cases: 
The first a young man brought into the 
hospital by the late Doctor Tom Wright, 
in 1908, during my intern days at the City 
Hospital of this city, with a diagnosis of 
acute hemorrhagic pancreatitis. The pa- 
tient was immediately operated on, the pan- 
creas was found to be gangrenous, the pa- 
tient dying very promptly after being re- 
turned to the room. The other is a case 
following pregnancy, to be presently re- 
ported. 


COURSE: After the first few hours the 
pulse becomes stronger and fuller, but re- 
. mains very rapid, patient reacts somewhat, 
has a rise of temperature, usually 101 or 
102, with increased soreness and rigidity in 
the abdomen, with no abatement of any 
of the symptoms except where pain is con- 
trolled by morphine; most of the cases dy- 
ing in the first few days. 


DIAGNOSIS: One is at once struck by 
the very acute illness of the patient. In- 
deed I think: there is nothing that will make 
the patient look so violently ill. It has to 
be differentiated from perforation of an 
ulcer in the alimentary tract, or from a 
rupture in the biliary tract, and acute poi- 
soning. 


TREATMENT: 
cieal. 


The treatment is sur- 


Report of a Case 


Mrs. M. J. NeS, age 23, weight 180 lbs., 
height 5 feet 4 inches, married; father liv- 
ing, 73 years old, and has a diagnosis of 
eancer of the lung, mother died at age of 
52 following operation for gall stones, one 


THE JOURNAL OF THE MEDICAL ASSOCIATION OF GEORCIA 


brother living, in good health; was delivered . . 


of an eight-pound girl baby at 10:30 P. M., 
February 22, 1923. The gestation and la- 
bor had been entirely uneventful; she had 
had no trouble from start; and was taken 
in labor February 21, late in the afternoon, 
and was delivered a little over 24 hours 
later; the second stage of labor lasting for 
about four hours. There was not any un- 
usual shock, nor loss of blood, but a lacera- 
tion of the second degree. An anesthetic 
was administered and stitches placed, which 
healed very nicely. The puerperium was 
absolutely uneventful; she was out of bed 
at the end of two weeks, and up on her 
feet by the end of three weeks. On the 
night of March 14, the 21st day after de- 
livery, the patient stooped to lft the baby 
out of the carriage, when she was suddenly 
seized with a very acute pain, which she 
described as a ‘‘choking pain,’’ attended 
with fullness in the stomach, and belching. 
This pain was ascribed to ‘‘indigestion’’ and 
the stomach was washed out by the drinking 
of large quantities of warm salt water, but 
the pain persisted, which required a second: 
hypodermic of morphine. She stayed in 
bed for two or three days, with some sore- 
ness in the pit of her stomach; appetite 
and digestion being somewhat impaired. 
After this she had several attacks of sup- 
posed indigestion, occurring every few days, 
some of which she was able to relieve by 
washing out her stomach herself, and others 
it was necessary to call in the doctor. This 
went on intermittently for a month or six 
weeks, when she was finally sent to a promi- 
nent diagnostician for a diagnosis. She 
came back home with prescriptions for hy- 
peracidity, and said that the doctor told 
her to forget it. She did better for awhile, 
but finally on May 19 she was seized very 
suddenly with a very severe pain in her 
upper abdomen. I was ealled, and found 
her suffering excruciatingly; face was pale 
and pinched; skin was cold and clammy; 
pulse was 80 to the minute, but weak; tem- 
perature was subnormal. Her stomach was 
washed out as on previous occasions, but 
pain continued very severe in spite of mor- 
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phine, inhalation of chloroform, and appli- 
‘eation of hot water bags. By nine o’clock 
at night her circulation was 1380, her tem- 
perature was 100, the upper abdomen was 
very sore and distended, and the patient 
presented the appearance of a very sick 
woman. <A probable diagnosis of acute pan- 
creatitis was made, and consultation asked 
for. One of my colleagues was called in, 
and agreed that the patient was very sick, 
but did not think much of the diagnosis. 
The next day consultation was had with a 
man from another city, and diagnosis still 
not concurred in, it being the opinion of 
these men that it was either appendicitis or 
gall bladder trouble. The patient was, how- 
ever, still very sick, circulation around 140, 
considerable cyanosis, abdomen more tender 
and swollen, temperature 102. 


The patient remained about the same for 
two or three days, when she gradually be- 
gan to show some slight improvement. 
About three or four days later it appeared 
that the trouble was going to localize in 
the right lower quadrant, but it did not, 
localizing instead in the right upper quad- 
rant. Two or three days later there ap- 
peared a mass in the region of the gall 
bladder, which appeared very much like a 
distended gall bladder, and the patient’s 
condition had improved to where it was 
thought that an operation might be safely 
undertaken. A prominent surgeon was call- 
ed to operate, diagnosis being a probable 
gall bladder case. After the incision through 
all the tissues except the peritoneum a tumor 
mass could be made out of about the size 
and shape of an ordinary electric light globe. 
We felt sure then that we had’a distended 
gall bladder. The peritoneal coat was open- 


ed; the peritoneal covering of the omentum, 


mesentery and of abdominal walls was cov- 
ered with splotches of fatty necrosis, pathog- 
nomonic of acute pancreatitis. The gall 
bladder was exposed and found to be abso- 
lutely normal in every respect, but the head 
of the pancreas was pressing up against the 
liver and gall bladder, occupying the place 
which a distended gall bladder would have 
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occupied, the whole organ being very much 
swollen, and presented a strikingly mottley 


appearance. A diagnosis of cancer of the 


panereas, or a chronic pancreatitis, was 
made; a badly diseased appendix removed. 
(There had been a well defined attack of 
acute appendicitis three months before con- 
ception, operation advised and declined.) 
The abdomen was closed without drainage, 
and patient put to bed in good condition, 
but with a bad prognosis. The family was 
told that it was a cancer of the pancreas, 
and the outlook, of course, bad. 

The post-operative period was absolutely 
uneventful, the patient made a rapid and 
complete recovery, and was carried home on 
the eleventh day. I never saw a prettier 


‘recovery following an operation, and for sev- 
1 =) if ? 


eral weeks afterwards there was absolutely 
no pain, or any discomfort of any kind. 
The patient ate well, slept well, felt well, 
and in fact was well, and I came to the con- 
clusion that we were mistaken about the 
condition being cancerous, but that it was 
acute pancreatitis, and concluded that it 
would go on to complete resolution. But on 
August 10th, two months and twenty-one 
days after the operation, the patient was 
seized with violent pain, requiring the ad- 
ministration of morphine, which attack was 
followed by two or three days illness; nau- 
sea, vomiting and tenderness in the abdo- 
men. After a vomiting spell, about three 
days later, the nurse recovered from the 
vomitus six or eight small brown stones, 
The patient was relieved, and went on with 
comfort until September 9th, when she was 
seized with a similar attack. This attack 
lasted for a day or two, when she again 
vomited six or eight stones, which were 
larger than the first ones. Since recovering 
from this attack she has been absolutely 
well in every particular. 

My conclusion was that during the time 
of the acute inflammatory process the ducts 
of the pancreas were occluded, and that the 
contents became inspissated; and that dur- 
ing this period from May 19th until August 
9th there was practically no secretion from 
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the pancreas into the alimentary tract, and 
that during this time these stones, or pan- 
erealiths, formed, and that they were ex- 
pelled on the dates of these attacks, thus 
producing the colic accompanying the at- 
tack; and that the ducts in all probability 
were completely emptied, since which time, 
from all clinical aspects, the gland has been 
functioning properly. 

Since recovering from these attacks the 
patient has been absolutely well in every 
particular. She now weighs 193 pounds, a 
perfect picture of health, and says she never 
felt better in her life. A specimen of urine 
shows normality. ; 

CONCLUSIONS: ‘That this is a case as- 
sociated with gestation is borne out by the 
following: 

First, most cases occurring in females are 
associated with pregnancy. 

Second, its occurring three weeks fol- 
lowing labor. 

The argument against it is Rosenow’s 
theory of selective location following in- 
fection of the appendix. This patient had 
an acute attack of appendicitis about three 
months before conception. It was a clear- 
cut case, operation was recommended and 
insisted upon, but declined, and the removal 
of a diseased appendix at the time of opera- 
tion might have some bearing on this case. 


DISCUSSION ON THE PAPER OF DR. L. 
A. BAKER 


DR. FRANK K. BOLAND, Atlanta: I 
had the opportunity of seeing this case with 
Dr. Baker. It was very interesting and in- 
structive and I am glad he reported it to 
us. There is an old saying in medicine 
that we do not find anything unless we look 
for it, and we do not look for it unless we 
suspect it. This case illustrates this point 
very well. We had thought it was cholecys- 
titis. It seemed to be from the history and 
from the examination of the patient. This 
mass apparently was the gall bladder. The 
history of the acute attack with nausea, 
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belching of large quantities of gas and so 
on, would lead us to suspect a gall bladder 
condition. Acute pancreatitis, fortunately, 
is rare, but no doubt we will all see a few 
cases in a lifetime of practice. Many of 
these cases go unrecognized. I do not doubt 
but that many cases are diagnosed as acute 
indigestion and cause the rapid death of 
the patient. 

The treatment of this condition is con- 
sidered by most authorities to be drainage 
of the gall bladder and common duct, which 
is the only way we can safely drain the 
pancreatic duct. This was not done in this 
case, as Dr. Baker stated, for after ex- 
amining the pancreas it was so hard and so 
plastered against the posterior abdominal 
wall that we thought it was most likely 
carcinoma. The gall bladder was absolutely 
normal both to touch and to inspection, and 
apparently there was no need for drainage. 
An appendectomy only was done. 

I congratulate Dr. Baker upon the success- 
ful outcome of the case. The stones he re- 
moved seemed to be pancreatic. 

DR. CHARLES USHER, Savannah: I 
believe this is a rare disease. I looked over 
the literature of pancreatitis several years 
ago and got some of the points regarding 
it. It seems that pancreatitis is divided in- 
to two classes, hemorrhage and infection, 
and it is not decided which occurs first, 
whether hemorrhage occurs first and then 
infection, or infection first and then hemor- 
rhage. The diagnosis is rarely made pre- 
operatively and the condition is generally 
thought to be something else. 

- There is one thing that was not mention- 
ed in regard to this condition. Sometimes 
when a person drops dead there are many 
things he might die of and pancreatitis is 
one of them. He might drop dead from 
malarial fever, but we very seldom see 
pancreatitis listed as a cause of sudden 
death. Another diagnosis is made, usually 
apoplexy. I saw one case where every- 
thing looked like an intestinal obstruction 
but the patient had pancreatitis. In the dif- 
ferential diagnosis, it has been my experi- 
ence that we generally have a high leuko- 
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eyte count, and in differentiating between 
perforation of the intestines, the duodenum 
or the stomach. as a rule I think the liver 
dullness would be gone. Differentiating 
from duodenal ulcer I think would not be 
hard, for the abdomen then never lets up. 
It becomes rigid like a board and remains 
that way, and I think this is not true in 
pancreatitis. 

The general consesus of opinion, I found 
on looking up the subject, is that it is a 
rare condition and a diagnosis is very sel- 
dom made pre-operatively. | 

DR. L. A. BAKER, Tifton (closing): I 
have nothing to add except a word on diag- 
nosis. When you are called to a patient who 
is about the sickest you ever saw, in extreme 
pain and extreme shock, with intense pain 
‘in the upper abdomen and not much rigid- 
ity, without any special localization, think 
of pancreatitis as the most probable thing. 
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As to rigidity, you would not find that 
in pancreatitis as in perforation of the stom- 
ach or duodenum in a ease of ulcer. The 
rigidity is a late thing. That is why so 
little is written or known about the pan- 
ereas. It is so deeply situated in the body 
that it is very difficult to examine during 
life. It cannot be successfully palpated be- 
cause it is so inaccessible. I have never 
seen anything—TI have seen gunshot wounds, 
perforated abdomens and everything else 
that happens to a patient’s abdomen, but 
I have never seen anything that makes the 
patient look so ill from the very beginnnig 
as does pancreatitis. The first thing is a 
sharp pain, the patient is in sheck from the 
beginning, the pupils are dilated, the pain 
is excruciating, it is an acute abdomen, an 
upper abdomen, without much rigidity. 
After having seen a case or two like this 
the first thing that should pop into one’s 
mind should be pancreatitis. I thank you. 
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Editoral Department 


THE DUTY OF THE MEDICAL PROFES- 
SION TO THE NATION 
At the time of the world war Switzerland 


with a population of about. 3,000,000, num- _ 


bered in its reserve corps ten per cent of 
the population. These reserves were so well 
organized that it was possible to mobilize 
the entire body within three days. It is now 
a well known fact that the first plan of 
Germany was to invade France through 
Switzerland. When it was found, however, 
that this little nation had mobilized its 
300,000 reserves on the frontier within 
seventy-two hours, the Germans decided it 
would be better to attempt to reach France 
through Belgium, which country did not 
have its reserves so well organized. 

This bit of history affords a valuable ob- 
ject lesson to all nations. The regular army 
of any country is a small affair eompared 
to its reserves. It is the reserves which at 
last must be depended upon to protect home 
and fireside. 

One of the most important departments 
of any military organization is its medical 
force. In modern warfare no army can 
‘expect to achieve victory without an effi- 
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cient medical corps. It might be said that 
no army is stronger than its medical corps. 

At the present time it is the sacred duty 
of the medical profession of Georgia, as of 
every other state, to render every possible 
aid to the War Department in organizing 
a reserve such as protected gallant Switzer- 
land, in 1914. To join the reserve corps 
does not mean that a physician will be call- 
ed upon at any time to assist in quelling 
a riot or administering to the victims of an 
earthquake. In accepting a commission in 
the reserve the physician only agrees to 
answer a call when it is convenient for him 
to do so. Of course if another great war 
develops, such convenience would be dis- 
regarded, as it was by those doctors who 
enlisted in the World War. 

If one joins the Reserve Corps, however, 
he should take advantage of every oppor- 
tunity to inform himself of the workings of 
the Medical Department. Such opportuni- 
ties will be given in the shape of lectures 
at various centers, correspondence courses 
and actual experience at camp. A few 
weeks camp life during the summer should 
be welcomed by most medical men as a 
chance for recreation. 

The Organized Medical Reserves had 
practically no training before the last War, 
the result being that intensive courses of 
training had to be given under severe handi- 
caps after war was declared. This must 
never occur again. Such a body of men as 
compose the physicians and surgeons of 


Georgia, and of the United States, should 


consider it a reflection upon their great 
profession not to be prepared to keep the 
army physically fit, and take care of wound- 
ed and sick soldiers at the very first call. 

The civilian medical organizations are. 
powerless to aid in this matter. It is a 
thing for each individual to decide for him- 
self. Certainly no patriotic disciple of 
Hippocrates can ignore such an appeal. 

At the last meeting of the Medical Asso- 
ciation of Georgia, in Augusta, the newly 
elected President was instructed to appoint 
a Committee on National Defense, consisting 
of one Medical Reserve Officer from each 
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District, to urge the members of the Asso- 
«iation to accept commissions in the Reserve 
“orps. President Elrod has appointed the 
following committee: 

First District—Dr. R. E. Graham, Savan- 
nah. 


Second District—Dr. H. M. Moore, 
Thomasville. 

Third District—Dr. Job C. Patterson, 
Cuthbert. ' 


Fourth District—Dr. W. F. Jenkins, Co- 
lumbus. 

Fifth Distriet—Dr. Frank K. Boland, At- 
lanta, Chairman. . 

Sixth District—Dr. Linwood M. Gable, 
Griffin. 

Seventh District—Dr. Chas. V. Wood, 
Cedartown. 

Highth District—-Dr. 
Eatonton. 

Ninth District—Dr. 
Gainesville. 

Tenth District—Dr. Francis X. Mulherin, 
Augusta. 

Eleventh Distriet—Dr. G. T. Crozier, Val- 
dosta. 


Twelfth District—Has not a Medical Re- 
serve Officer. 


Eugene F. Griffith, 


donn.; KK. Burns, 


These committeemen are beginning plans 
to carry on a vigorous campaign in each 
District to increase the number of Medical 
Reserve Officers in the State. At the pres- 
ent time the number is less than 150. <Ac- 
cording to the table of the War Department, 
in order to complete full reserve strength 
Georgia should have at least 500 officers in 
her Medical Reserve Corps. If your com- 
.mitteeman fails to reach you, communicate 
with him and he will send you the necessary 
papers for your enlistment. — 

Georgia is one of the most American 
states in the Union. Only two or three 
states have a smaller percentage of foreign 
born population. Such a status as this 
should furnish 
our medical men to heed this urgent call 
to duty. 

BOLAND. 


additional inspiration for 
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RADIO TALKS 


Given over the Atlanta Journal Broad- 
casting Station— 


Every Wednesday evening at 5:45, the 
medical staff of the Central Y. M. C. A. 
will give a five minute talk on some health 
subject. 

This staff is composed of ten practicing 
physicians and six dentists. All will take 
part in rotation, and each doctor will make 
his talk interesting and valuable, avoiding 
all technical terms, so that every listener 
will catch the message. 

The following is the outline of the pro- 
gram: 

First—The child from the time of birth 
until it enters school. The so-called pre- 
school age, 1 to 6 years. The subjects of 
food, feeding, exercise, rest, clothing, fresh 
air and sunshine, bathing, the first teeth 
and their care will be discussed by two 
physicians and one dentist in five talks. 

Second—The child through the six grades 
of grammar school and the three grades of 
Junior High. Known as the school age. 
6 to 15 years. Six talks will be devoted 
to this most important period of child life. 
The change a child undergoes by the neces- 
sary different environments will be discuss- 
ed. The avoidance of the so-called chil- 
dren’s diseases at this age by strict ad- 
herence to precautionary measures by the 
parents and school authorities. 

The need of compulsory play and system- 
atic exercise in the open, to counteract the 
confinement in the school room, school 
lunches, proper clothing, the teeth and their 
eare at this age, the danger of athletic com- 
petition without proper preparation, all of 
these and many other points of interest will 
be entered into by two physicians and one 
dentist. 

Third—The High School and College Age. 
15 to 22 years. The undergoing of impor- 
tant physical changes during this period, 
from girlhood to womenhood and from boy- 
hood to manhood. The many temptations 
to which the body and mind are subject, 
and the vigilant supervision by parents and 
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school authorities of the home and dormi- 
tory environments. 

The need of frequent and thorough phys- 
ical examinations at this period will be 
stressed, especially if the girl or boy !s 
athletically inclined. 

Fourth—Occupational diseases and their 
prevention will be covered in six talks. 
Two physicians and one dentist will divide 
this big subject and will try to touch upon 
all the dangers that accompany the various 
occupations such as the work in the office, 
the factory, the various kinds of shops, the 
store, the farmer and many others. 

The necessary precautionary measures in 
crder to maintain good health will be out- 
lined. 

Fifth—Old age deferred. This will be a 
resume of all the preceding stages, telling 
that by living a sane life during the periods 
of pre-school age, school age, high school 
and college age, during the years of toil 
and labor a happy old age free from disease 
will be inevitable. 

TOEPEL. 


THE GORGAS MEMORIAL 

During the past year, throughout the 
United States, the work of organizing the 
Gorgas Memorial State Governing Commit- 
tees has been progressing. In some states 
the response has been most enthusiastic, 
while in others considerable effort has been 
necessary to bring home to the doctors, the 
importance of this movement to them, in- 
dividually and collectively. Inasmuch as 
the Gorgas Memorial is primarily a medical 
movement and as such must have the united 
support of the profession if it is to make 
the proper impression on the general public, 
we take this occasion to outline briefly the 
Gorgas plan and to request the co-operation 
of our colleagues in bringing to a successful 
issue, this national health program. 

We are planning to establish a Memorial 
for our former chief, Major General Wil- 
liam Crawford Gorgas, not of marble or 
bronze, but a permanent living organization 
in the form of a great health foundation 
typical of his work in research and curative 
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medicine, that will unite laymen and doctors 

in an intelligent effort to obtain better per- 

sonal health—a health guild that will be 
supported and directed by the representa- 
tives of curative medicine. 

The Gorgas Memorial consists of two 
phases: 

1. An Institute in Panama for research in 
tropical diseases. 

2. A health educational program in the 
United States and other countries that 
wish to co-operate and participate in 
the movement. 

We are living in an age when people are 
knocking at all doors of knowledge and ° 
demanding that they be admitted. In the 
field of medicine who are so well fitted to 
meet this demand as those actually engaged 
in the practice of medicine? The doctors 
have a far more interesting and important 
message to deliver than any other group. 

In the United States today there is searce- 
ly a community that has not its quota of 
irregular ‘‘medical practitioners,’’ so called. 
In many states there are strong organiza- 
tions of the representatives of the various 
cults, whose theories are imposed upon an 
uninformed public. Public ignorance is en- 
couraged by professional reticence and the 
result is the astounding growth of unscien- 
tific methods. If the profession is to main- 
tain the high standing to which centuries 
of labor in behalf of suffering mankind en- 
titles it, it is essential that a definite organ- 
ized effort be made to familiarize the publie 
with such facts as will impress upon it the 
importance of medicine’s contributions to 
human welfare. A constant fund of proper 
health information through the newspapers, 
magazines, lectures, moving pictures and the 
radio, furnished by medical men and women | 
of known reputation and standing, will di- 
rect the public to the proper source for 
medical advice and gradually eliminate the 
irregular practices constantly increasing. 

One of the objects of the Gorgas Memorial 
is to furnish a channel through which this 
kind of information may be disseminated. 
It cannot be done by individual physicians. 
It must be conducted by a dignified, ethical 
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organization, controlled by the medical pro- 
fession. The name of Gorgas is synonymous 
with ‘‘better health.’? No more appropri- 
ate name could be adopted for a movement 
that has for its object, the development of 
co-operation between the public and scien- 
tific medicine for the purpose of improving 
health conditions by implanting the idea in 
the mind of every individual that scientific 
medicine is the real authority in all health 
matters and as such should be recognized as 
the source of health instruction. 

Before we ask the public for financial and 
moral support, it is essential that the doctors 
of the country unite in support of this pro- 
gram. As a means to this end, Governing 
Committees are now in process of organiza- 
tion, on the basis of 100 members to every 
1,000,000 population in each state. 75 per 
cent of the personnel of each Committee wili 
consist of medical men and 25 per cent of 
influential laymen and women. The per- 
manent activities of the organization will 
be supervised by these Committees in their 
respective states, in co-operation with the 
National Executive Committees. 

An organization cannot operate without 
funds. We are endeavoring to raise an En- 
dowment of $5,000,000, the interest only of 
which will be utilized to carry on the work. 
The principal will be invested in trust se- 
eurities and remain intact. None of the 
money thus obtained will be spent for build- 
ings or equipment. The Republic of Pana- 
ma has donated the site and guaranteed the 
initial buildings and equipment for the 
tropical research laboratories, in recognition 
of Gorgas’ great work in Panama. Those 
invited to serve as Founder members of the 
State Governing Committees are requested, 
as they accept membership on the Commit- 
tee to subscribe $100 to the Endowment 
Fund, payable within two years. Every in- 
dividual on the State Committee is a con- 
tributing member. When the medical nu- 
cleus of the organization is complete, a gen- 
eral appeal for funds will be made to the 
public. 

The American Medical Association at its 
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recent meeting in Chicago, passed the fol- 
lowing resolution: 

‘“‘RESOLVED, That the House of Dele- 
gates of the American Medical Association, 
convinced of the great promise which the 
Gorgas Memorial contains of benefit to hu- 
manity through improved knowledge of pre- 
ventive medicine and tropical disease, and 
of its peculiar adequacy, as a tribute to our 
great leader and sanitarian, recommend to 
the organized profession of the country, 
through its constituent state and county 
societies, the enthusiastic support of the 
project.’’ 

J. A. WITHERSPOON, Tennessee ; 

JOSEPH RILUS EASTMAN, Indiana; 

THOMAS CULLEN, Maryland ; 

W. H. MAYER, Pennsylvania ; 

F. B. LUND, Massachusetts. 

The Memorial has also been endorsed by 
numerous other medical and civie organiza- 
tions. 

Every doctor is requested to take a per- 
sonal interest in the Gorgas program and to 
see that his community is adequately repre- 
sented on the State Governing Committee. 
Each County Society should appoint official- 
ly at least one of its members to serve on 
the State Committee. This is one founda- 
tion that is controlled by the practitioners 
of curative medicine and as such should be 
supported by every practicing physician. 
Let us pull together, ‘‘the doctor for the 
doctor.’’ 

Frank Billings, Gilbert Fitzpatrick, Seale 
Harris, W. H. G. Logan, Samuel J. Mixter, 
G. H. de Schweinitz, Rear Admiral E. R. 
Stitt, George Crile, William D. Haggard, 
Franklin Martin, William J. Mayo, Stuart 
McGuire, Ernst A. Sommer, Ray Lyman 
Wilbur, Surgeon General Hugh 8. Cumming, 
Major General Merritte W. Ireland, C. Jeff 
Miller, Brigadier General Robert E. Noble, 
George David Stewart, Hugh Young. 

Medical Members, Board of Directors, 

Gorgas Memorial Institute, 
Executive Offices: Chicago, IIl. 

Officers and lay members, Board of Di. 

rectors: 
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President Calvin Coolidge, Honorary 
President; Franklin Martin, Vice President ; 
George M. Reynolds, Treasurer; W. J. Sen- 
nett, Assistant Treasurer; Silas Strawn, At- 
torney; Honorable R. J. Alfaro, Brigadier 
General Charles G. Dawes, Bernard Baruch, 
Tyson Dines, Samuel Gompers, W. P. G. 
Harding, Judge John Bassett Moore, Adolph 
S. Ochs, President Beliasario Porras, Pana- 
ma; Leo 8. Rowe, Fred W. Upham. 


Communications 


A MESSAGE FROM TORONTO, CANADA 


The Secretary : 

I am taking the liberty of asking you for 
some information, and, for the purpose, en- 
close a sheet for reply. 

Your Society may be performing a service 
to your members which the medical world 
outside may not know about. By finding 
out what others are doing, it is often pos- 
sible to increase our own usefulness. 

For your information, I may say that 
there are something over 3,000 doctors in 
the Province of Ontario, over 2,000 of these 
being members of our Provincial Associa- 
tion. Our annual fee is $10.00, which does 
not include a Journal. Possibly the great- 
est piece of service we have been able to 
render our members is the carrying of post- 
graduate instruction to their doors. During 
the past three years, we have sent out over 
700 speakers to our forty-five County So- 
cieties. Herewith enclosed, you will please 
find a reprint dealing with this work. 

Thanking you in anticipation of such in- 
formation as you may see fit to give me, 
T am, 

Yours fraternally, 
T. C. ROUTLEY, Secretary. 
October 24, 1924. 


The Editor: 

I am in receipt of a letter, a quotation 
from which along with a quotation from 
my reply may be of interest to the Medical 
Profession of Georgia. 
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Dr. W. W. G. writes to this Bureau as 
follows: ‘‘A. E. was a ward case. He had 
an ununited fracture of the left femur of 
about six weeks duration. He was operated 
under ether anaesthesia. He never rallied 
completely from the anaesthetic, and died 
in about 10 or 12 hours. He took the an- 


-aesthesia very poorly and I believe this may 


have been the cause of his death, as well 
as the shock from the operation.’’ In reply 
to this statement I wrote him the following: 
‘With reference to A. E. I would appreciate 
some information as to the cause of the 
fracture of the femur for this reason, there 
would have been no shock had no opera- 
tion been done, there would have been no 
ununited fracture necessitating the opera- 
tion had no fracture occurred. There would 
have been no fracture had there been no 
external violence and so in the classification 
of this death, if you will tell me what ex- 
ternal violence occurred, I can then classify 
it properly.’’? For, according to the inter- 
national list of deaths this death will be 
classified as due to external violence, either 


' suicide, homicide or accident, with the man- 


ner or means used, rather than to the other 
causes, shock or operation. 
Yours truly, 
W. A. DAVIS, M. D., Director, 
State Board of Health, 
Bureau of Vital Statisties. 
October 23, 1924. 


WISCONSIN’S RECORD 

‘“*What happened to Wisconsin’s mem- 
bership when your dues were increased over 
one hundred per cent?’ ’’ 

“This is the question asked this month 
by an officer of a neighboring state society 
where the dues have just been increased 
from $5.00 to $10.00 for the employment of 
a full time secretary and to permit an in- 
creased program of activity. The answer 
will be of interest to every member of our 
Society. 

‘‘On December 31st, 1922, when the dues 
were $4.00, the membership was 1,910. On 
December 31st, 1923, the year the dues ‘were 
raised from $4.00 to $9.00, the membership ° 
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dropped to 1,882, a loss of twenty-eight. 
‘‘On October 30th, 1924, our membership 
stood at 1,919, a new record, and many ap- 
plications are still pending. At the same 
time the current year has seen a new record 
established for the prompt payment of dues. 
‘‘The reason, for there is a reason, is the 
united effort of the officers and members to 
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put across a dynamic program of high pur- 
pose. As its accomplishments increase so 
will there be an increase in the benefits to 
each individual member. In short, an effort 
is being made to give each member more 
than his money’s worth.’’—The Wisconsin 


Medical Journal. 


District and County Societies 


The Secretary of each county society shall report to 
the Journal of the Medical Association of Georgia full 
minutes of each meeting and forward. to it all scientific 


Demmond, E. Carson, Savannah. 
Wood, A. W., Albany. 

Greer, Chas. A., Oglethorpe. 
Blackmar, Francis B., Columbus. 
Clay, Grady E., Atlanta. 

Hawkins, T. I., Griffin. 


Som Gotoh 


Third District Medical Society 
The thirty-fifth semi-annual session of the 

Third District Medical Society was held at 

Vienna, Wednesday, November 19, 1924. 

Members of the Dooly County Medical So- 

ciety acted as hosts. The minutes will be 

published in the January issue of the 

Journal. . 

Tenth District Medical Society 
The Fall meeting of the Tenth District 

Medical Society was held at the University 

Hospital, Augusta, November 12, 1924. The 

meeting was called to order by the Presi- 

dent, Dr. William Rawlings, Sandersville. 

The Address of Welcome was given by Dr. 

T. D. Coleman, Augusta, a past President of 

the Association. Dr. T. B. King, of San- 

dersville, gave the Response to the Address 
of Welcome. The minutes of the last regu- 
lar meeting were read by the Secretary. 

The following papers were read: 

‘‘Diabetes,’’ Dr. V. P. Sydenstricker, Au- 
gusta. Discussed by Dr. J. D. Gray, 
Augusta. 

‘‘Some Features of Mental Diseases,’’ Dr. 
R. C. Swint, Milledgeville. Discussed by 
Drs. P. F. Neal, Geo. L. Kehols, Allen 
H. Bunce. Closed by Dr. Swint. 

‘‘Relation of Syphilis to Traumatic. Le- 
sions,’’ Dr. Hugh N. Page, Augusta. Dis- 
eussed by Drs. Asbury Hull, BE. A. Wilcox, 
W. W. Battey, Geo. L. Echols, C. W. 
Crane, R. C. Swint. Closed by Dr. Page. 

‘*A Few Points on Pediatries,’? Dr. W. A. 


papers and discussions which the society shall con- 
sider worthy of publication.—Constitution and By-Laws, 
Chap. VII, Sec. 15. 


7. McCord, M. M., Rome. 

8. Carter, D. M., Madison. 

9. Bennett, J. C., Jefferson. 

10. Lee, F. Lansing, Augusta. , 
1i. Simmons, J. W., Brunswick. 
12. Cheek, O. H., Dublin. 


Mulherin, Augusta. Discussed ‘by Drs. 
H. P. Harrell, J. Akerman. Closed by 
Dr. Mulherin. 

‘‘Bronchial Spirochetosis,’’?’ Dr. E. E. Mur- 
phey, Augusta. Discussed by Dr. J. D. 
Gray. 

‘fAn Obstetrical Subject,’? Dr. A. J. Kil- 
patrick, Augusta. Discussed by Dr. W. A. 
Mulherin. 

‘‘Medical Extension Work,’’ Dr. H. W. 
Shaw, Augusta. Dr. Shaw talked on the 
organizing of the University Alumni and 
creating centers of medical extension 
work. Discussed by Drs. V. P. Syden- 
stricker and W. A. Mulherin. 

Dr. J. O. Elrod, President of the Association, 
spoke on the organization of County and 
District Medical Societies. 

The following officers were elected for 1925: 
President—Dr. R. C. Swint, Milledgeville. 
Vice-President—Dr. T. D. Coleman, Au- 
custa. 

Seeretary—Dr. F. L. Lee, Augusta. 

There being no further business the meet- 
ing adjourned. 

WILLIAM RAWLINGS, M. D., President. 
B. O. JOINER, M. D., Secretary. 


Burke County Medical Society 
On Tuesday evening, September 16th, a 
regular meeting of the Burke County Medi- 
eal Society was held at Dr. John M. Byne’s 
home, ‘‘Sun Shine Place,’’ near Waynes- 
boro. Our guest on this occasion were 
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members from Jefferson, Jenkins and Rich- 
mond County Societies. 

After a most sumptuous dinner the meet- 
ing was called to order by the president, 
Dr. H. A. Macaulay. 

The scientific program, composed of the 
following papers, was most interesting: 

(1) Dr. .d¢D. Gray;. Angnsta,*‘ Mobite 
Colon with Medical Treatment.’’ Discus- 
sion by Drs. Miller, Revel, Cranston and 
Morton. 

(2) Dr. W. J. Cranston, Augusta, ‘‘Pye- 
litis.’? Discussion by Drs. S. J. Lewis, 
Crain, Miller, Gray and Fletcher. 

(3) Dr. C. Thompson, Millen,’’ A Report 
of Two Cases of Fibroid of the Uterus, with 
remarks on the Cause of Fibroids of the 
Uterus, and the Indications for Treatment.”’ 
Discussion by Dr. Fletcher. 

After the discussions were closed, a num- 
ber of special and unusual cases were re- 
ported. 

J. B. LEWIS, Secretary. 


Fulton County Medical Society 

Very interesting regular meetings of the, 
Fulton County Medical Society were held 
at the Academy of Medicine, 32 Howard St., 
Atlanta, on October 16th and November 
6th. Dr. W. E. Person presided at the 
meeting in October and there were 78 mem- 
bers present. 

Dr. Jno. 8. Derr gave two very interesting 
Case Reports—‘Tubereular Glands of the 
Neck, Treated by X-ray’’ and ‘‘Sarcoma of 
the Upper Extremity of the Humerus.”’ 
The discussion of these cases by Drs. Roy, 
Miller and Campbell was of interest to all 
present. 

Dr. F. W. Hinkle gave a Clinical Talk 
on ‘‘Treatment of Gonorrhea Intravenously 
with Mercurochrome.”’ 

The paper of the evening was read by 
Dr. J. Calvin Weaver, ‘‘Experiences During 
the Last two Years in the Treatment of 
Head Injuries’? and discussed by Drs. 
Grove, F. K. Boland, and Dowman. 

In the absence of the President, Dr. Theo. 
Toepel, Vice-President presided at the No- 
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vember meeting. There were 102 members 
present. | ; 

Dr. E. C. Thrash demonstrated the Cool- 
idge Water-cooled Supertube, which was of 
interest, and Dr. J. K. Fancher presented 
a specimen of ‘‘Ruptured Saccular Dissect- 
ing Aneurism of the Aorta.’ 

Case Reports, ‘‘Ante-partum Concealed 
Hemorrhage’’ by Dr. P. L. Moon, and 
‘‘Pneumocoecic Meningitis’? by Dr. L. H. 
Muse, were given. 

Dr. Floyd McRae gave a Clinical Talk 
on ‘‘Use of Lugols’ Solution in Hyperthy- 
roidism’’ which was discussed by Drs. T. 
C. Davison and G. P. Huguley. 

‘‘Prevalence of Uterine Fibroid in the 
Negro Race’’ was the title of Dr..B. H. 
Waegnon’s paper, and this was discussed by 
Drs. Denton, Shallenberger and Arch Smith. 

Respectfully submitted, 
GRADY E. CLAY, Secretary. 


WOMAN’S AUXILIARY, FULTON 
COUNTY MEDICAL SOCIETY 

On November 10, 1923, Dr. H. R. Donald- 
son, President of the Fulton County Medical 
Society, called together the wives of a few 
of Atlanta’s physicians and laid before them 
the need of an organization of women to 
assist the doctors in entertaining the wives 
of visiting doctors, trying to create a more 
congenial and cordial atmosphere among the 
families of our local men and stressed the 
need of a woman’s touch in the recently 
acquired Academy of Medicine. Dr. Grady 
KE. Clay, Secretary of the Fulton County 
Medical Society, offered to mail the wife 
of each member of the Society an invitation 
to attend a meeting to be called November 
20th for the purpose of forming such an 
organization. At this meeting Mrs. Floyd 
McRae, Sr., was elected President and Mrs. 
Frank Boland, Vice-President. It was de- 
cided we should be known as the Woman’s 
Auxiliary to the Fulton County Medical 
Society. After most cordial and gracious 
speeches and offers of assistance by several 
representatives of the Medical Society, Mrs. 
McRae appointed a number of committees, 
among them the Committee to draft a Con- 
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stitution and By-Laws, and the meeting ad- 
journed until November 30th. At this time 
the report from the above named Committee 
was read and adopted and plans for a New 
Year’s Tea to celebrate the first anniversary 
of the acquisition of the Academy of Medi- 
eine. The Tea was a most delightful oc- 
easion. About two hundred physicians and 
their wives called during the evening and 
a spirit of good fellowship prevailed which 
has deepened during the subsequent months. 

On February 10, 1924, a benefit bridge 
was given to the doctors, their wives and 
friends. This, too, proved a most enjoyable 
as well as renumerative affair, the Commit- 
tee clearing $165.00. In May we assisted in 
the entertainment of the National Tubercu- 
losis Association. In June our special ef- 
fort was an elaborate evening party for two 
hundred and fifty guests at the reunion of 
the Alumni of Emory University. It was a 
great joy to entertain these friends from all 
over the States and they seemed to enjoy 
themselves, too. 

No meeting was held during the summer 
months but in September we came together 
delighted to be back and eager with plans 
for the future. So far we have revised our 
Constitution and By-Laws to meet our grow- 
ing needs. One of the most important 
changes ‘was incorporating a section re- 
quiring dues of two dollars a year to be used 
for our regular work and to pay State and 
National dues. One of the most happy oc- 
casions we have had was the masked ball 
given on October 30th, when about two 
hundred men and their wives were present 
and danced, had their fortunes told, played 
practical jokes and enjoyed themselves gen- 
erally. Besides the social affairs mentioned 
during the past year we have renovated the 
Academy, furnishing fresh curtains, silver 
plates and cups for one hundred and twenty- 
five guests, reseeded the lawn, planted 
shrubs and bulbs for Spring, besides learn- 
ing to know and love each other better than 
we could possibly have done otherwise. On 
the whole we and the Fulton County Medi- 
eal Society feel that the Auxiliary is well 
worth while and are looking forward to 
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many good times together, the first of which 
will be an evening bridge at the Academy 
of Medicine on December 3rd. 

MRS. 0. H. MATTHEWS, Secretary. 


NEWS ITEMS 

We learned with much regret that our 
President, Dr. J. O. Elrod, was operated on 
for appendicitis November 18th. He and 
Dr. A. R. Rozar, of Macon, had planned to 
attend the meeting of the Third District 
Medical Association at Vienna together. 
After reaching Macon, Dr. Elrod was taken 
to the Oglethorpe Private Infirmary where 


_the appendectomy was performed. Our latest 


report from Dr. Rozar informs us that he 
is doing nicely. The members of the Asso- 
ciation extend to their President their deep- 
est sympathy and sincerely wish for him the 
speediest of speedy recoveries. 


Dr. Louis C. Rouglin announces the re- 
moval of his offices from 65 Forrest Avenue, 
Atlanta, to Suite 526 Hurt Bldg., Atlanta. 
Practice limited to eye, ear, nose and throat. 
Dr. Roughlin is a member of the Fulton 
County Medical Society and the Atlanta 
Optholmalogical Society. 


Dr. P. M. Lewis, formerly of Bainbridge, 
is now located in Orlando, Florida. Dr. 
Lewis is being greatly missed by his numer- 
ous friends, especially the members of the 
Decatur-Seminole Counties Medical Society. 
whom he efficiently served as Secretary- 
Treasurer. 


Dr. William Howard Hailey announces the 
removal of his office to 803-804 Candler 
Building, Atlanta. Practice limited to der- 
matology, radium and X-ray therapy. 


Dr. O. N. Harden is being welcomed to 
Cornelia, where he has removed from Homer. 
Dr. Harden has accepted the position as 
Physician and Surgeon for the Tallulah 
Falls Railroad. He is the competent Sec- 
retary-Treasurer of the Banks County Medi- 
cal Society and the members. regret that 
he has removed into another County. 
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Dr. Roy J. Holmes is now practicing in 
Miami, Florida. Dr. Holmes was formerly 
from Wadley and a member of the Jefferson 
County Medical Society. 


Dr. William Duncan Owens announces the 
removal of his offices from Savannah to 
436 Peachtree Street, Atlanta. Practice 
limited to gynecology and obstetrics. Dr. 
Owens will change his membership from the 
Chatham County Medical Society to the 
Fulton County Medical Society. 


Dr. G. F. Spearman, of Atlanta, has re- 
moved his offices from the Hurt Building 
to 41 Forrest Avenue. Dr. Spearman is a 
member of the Fulton County Medical So- 
ciety. 


Dr. M. B. Copeloff, formerly having of- 
fices in the Healey Building, Atlanta, is now 
located in the Grant Building, Atlanta. Dr. 
Copeloff is a member of the Fulton County 
Medical Society. 


The Medical College of South Carolina 
held its Centennial November 138th and 14th. 
Dr. 8. A. Visanska, of Atlanta, and a mem- 
ber of the Fulton County Medical Society, 
was graduated from this College in 1894. 


Drs. W. A. Upchurch and S. T. Brown 
announce the removal of their offices to the 
Atlanta National Bank Building and the 
installation of X-ray and electro-therapy. 
Practice limited to genito-urinary and ve- 
nereal diseases. Both Drs. Upchurch and 
Brown are members of the Fulton County 
Medical Society. 


Dr. T. Luther Byrd, formerly located in 
Augusta and a member of the Richmond 
County Medical Society, is now Pathologist 
and Internist at the Sacred Heart Sanita- 
rium, Milwaukee, Wisconsin. 


As we go to press, we learn with regret 
that Dr. W. E. Wood, of Dalton and a mem- 
ber of the Whitfield County Medical So- 
ciety, is in a critical condition. Dr. Wood 
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had been sick for several days when his 
condition became critical and he was rushed 
to Piedmont Hospital, Atlanta. 
reports have been encouraging and his 
friends are hoping that he will soon be 
restored to complete health. Dr. Wood was 
formerly mayor of Dalton. 


Dr. 8. B. Liggin, of Montezuma, was op- 
erated upon for appendicitis November 1st. 
We are glad to announce that Dr. Liggin 
is getting along as well as could be ex- 
pected. 


Dr. and Mrs. J. H. Hendry, of Morgan, 
have left for New York where Dr. Hendry 
will take a special course in a_ hospital 
there. Dr. Hendry is a member of the Tri- 
County Medical Society. 


Dr. H. H. McGee, Chief of Staff and Medi- 
cal Director of the Savannah Hospital, Sa- 
vannah, underwent a serious operation No- 
vember 3rd, at the Hospital. His condition 
is considered very critical and we hope by 
the time the Journal comes off press that 
Dr. McGee will be well on the road to re- 
eovery. Dr. MeGee is a member of the 
Chatham County Medical Society and rep- 
resented his Society as Delegate at the 1924 
meeting in Augusta. 


The friends of Dr. B. T. Rucks regret to 
learn that he has removed from Ashland 
to Nashville, Tennessee. He is a member 
of the Franklin County Medical Society. 


Dr. Fred Manget, a medical missionary to 
China and a brother of Dr. J. D. Manget, 
of Atlanta, is being weleomed back to his 
home in Walton after an absence of 17 
years. 


Dr. John A. Thurston, Jr., formerly of - 
Thomaston, has been conferred a fellowship 
by the American College of Surgeons. Dr. 
Thurston is a graduate of the Atlanta Medi- 
eal School and first practiced in Culloden. 
He is now Chief Surgeon of the Public 
Health Hospital, Kansas City. 


The latest ~ 
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Dr. Newdigate M. Owensby, a member of 
the Fulton County Medical Society is con- 
sidering establishing a nursing home on 
Peachtree Road, Atlanta, near Oglethorpe. 


Drs. O. H. Weaver, Julian C. Pate and 
Fred L. Webb, all members of the Bibb 
County Medical Society, are among the 
doctors from Macon who attended the 
Southern Medical Association meeting in 
New Orleans. Dr. Weaver stayed over to 
attend several surgical clinics in the city. 


Dr. B. V. Elmore, of Rome and Floyd 
County Health Commissioner, has completed 
a medical inspection of all pupils in city 
and county public schools in his County. 


Fulton County Medical Society members 
were delightfully entertained by the Wom- 
an’s. Auxiliary of the Fulton County Medi- 
cal Society at a Hallowe’en party, October 
30th, at the Academy of Medicine. 


The officers and members of the Medical 
Department of the University of Georgia 
Alumni Society held a meeting November 
10th, at the Hotel Richmond. Dr. J. W. 
Daniel, of Savannah and past President of 
the Association, presided. Plans were for- 
mulated for the extension of medical teach- 
ing over the State. Among those present 
were Drs. J. W. Daniel, W. H. Goodrich, V. 
P. Syndenstricker, W. A. Mulherin, E. R. 
Clark and G. Lombard Kelly. 


Dr. Mell Aycock, of Atlanta, and serving 
on the Medical Staff of the Central Y. M. 
C. A., delivered a health message over radio 
November 5th. He discussed ailments com- 
mon in early childhood and gave a brief 
summary of facts valuable to any. mother. 


A new clinic on proctology has been es- 
tablished at the Grady Hospital, Atlanta. 
under the auspices of the Atlanta Graduate 
School of Physicians and Surgeons. Dr. W. 
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B. Duvall, a member of the Fulton County 
Medical Society, was recently elected Pro- 
fessor of Proctology. 


A Doetors’ Exchange has been formed 
in Macon. The object of the Exchange is 
10 assist people in locating a doctor. 


The Albert Steiner Cancer Clinic, which 
was built with a $500,000 bequest made by 
Mr. Albert Steiner, formerly of Atlanta, 
was turned over to the City of Atlanta No- 
vember 13th. It is a three-story annex to 
the Grady Hospital and is one of the few 
and most up-to-date of its kind in America. 


Armour and Company announce the ad- 
dition of Parathyroid and Calcium Lactate 
Tablets. Each tablet contains 1/20 grain 
of pure Parathyroids and 244 grains Cal- 
cium, Lactate U. S. P. These tablets are 
packed in bottles of 100 and they are ob- 
tained from drug trade and dealers in phy- 
sicians’ supplies everywhere. 


Scholarships on the Oliver-Rea Founda- 
tion for graduate study in medicine are 
available at the New York Post-Graduate 
Medical School and Hospital. Inquiries 
should be addressed to the Dean, 301 E. 
20th St., New York. 


The following 17 out of 29 Hospitals in 
Georgia were approved by the American 
College of Surgeons: Davis-Fischer San- 
itarium, Atlanta; Georgia Baptist Hospital; 
Atlanta; Grady Memorial Hospital, Atlanta: 
Harbin Hospital, Rome; Piedmont Hos- 
pital, Atlanta; Rawlings Sanitarium, San- 
dersville; St. Joseph’s Infirmary, Atlanta; 
University Hospital, Augusta; Wesley Me- 
morial Hospital, Atlanta; Athens General 
Hospital, Athens; Atlantic Coast Lines Hos- 


pital, Waycross; Downey Hospital, Gaines- 


ville; Dunson Hospital, LaGrange; Scottish 
Rite Hospital, Decatur; Thomasville City 
Hospital,: Thomasville ; Wilhenford Hospital, 
Augusta; Wise Sanitarium, Plains. 


OBITUARY 


Dr. Wales W. Lewis, 38 years old, died 
November 4, 1924, at West Palm Beach. 
He was a former well-known Atlanta phy- 
sician and the son of the late Dr. Walker 
Dr. Lewis was graduated from 
Emory University and the Atlanta Medical 
College. 


Lewis. 


Dr. L. B. Lovett, after an illness for the 
past two or three months, died at his home 
in Sparks from enemic poison and compli- 
cations, November 14, 1924. He was grad- 


uated from the Atlanta Medical College in 
1895 and started practicing in Sparks the 
same year. Dr. Lovett was 51 years of age. 
The members of the Berrien-Cook-Lanier 
Counties Medical Society were honorary 
pall bearers. Dr. Lovett represented Cook 
County Medical Society as Delegate during 
the 1924 meeting in Augusta. 


Dr. G. W. Battle, for 25 years one of 
the most prominent physicians in Bartow 
County, died November 12, 1924, at his home 
in Cassville, from blood poisoning. He was 
58 years of age, graduated from the old 
Southern Medical College and a member of 


the Bartow County and Seventh District 
Medical Associations, 


Dr. Reuben R. Pickett, after an illness of 
several months, died at his home, Ty Ty, 
October 27, 1924. He was one of Ty ay 8 
oldest and best known physicians, having 
practiced in his home town for nearly 20 


years. He is a brother of Dr. F. B. Pickett, 
also of Ty Ty. 
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BOOKS RECEIVED 

HUMAN CONSTITUTION. A Considera- 
tion of its Relationship to Disease. By 
George Draper, M. D., Associate in Medi- 
cine at Columbia University, New York City. 
Octavo of 345 pages with 208 illustrations 
and 105 tables. Philadelphia and London: 
W. B. Saunders Company. Cloth $7.50. 


A BOOK OF IMPORTANCE IN THE 
PRESCRIBING OF DIETS 

The dietetic importance of pure, plain, 
geranulated gelatine has attracted so much 
attention, and the demand for more infor- 
mation has reached such a volume that the 
Laboratories of the Charles B. Knox Gela- 
tine Company have prepared a book of 
dietetically correct recipes with gelatine, 
for Diabetes, Nephritis, High Blood Pres- 
sure, Gastritis, Gastro Intestinal Disorders, 
Fevers, Constipation, Obesity, and general 
mal-nourishment in infants and adults. 

The recipes have been most carefully 
worked out-under authoritative auspices, 
and with each recipe is given a quantitive 
analysis of Carbohydrates, fat, protein and 
ealory value. 

The book will be mailed, upon request— 
postpaid and free of charge—by the Charles 
B. Knox Gelatine Company, Johnstown, 
New York, to any physician or dietician 
who requests it. 

SITUATIONS WANTED 

WANTED: Salaried Appointments for 
Class A physicians in all branches of the 
Medical Profession. Let us put you in 
touch with the best man for your opening. 
Our nation-wide connections enable us to 
give superior service. Aznoe’s National 
Physicians’, Member The Chicago Associa- 
tion of Commerce. 


— 
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Directory 
of the 


Medical Association of Georgia 


ALTAMAHA COUNTY 

. Officers 
President, 262 sain 3k 
Vice-President... 
Secy.-Treas................ 

Members 

Barron,.C.. A., Graham. 
Branch, W. D., Baxley. 
Comas, P. H., Baxley. 
Hall, J. M., Hazelhurst. 
Kennedy, F. D., Surrency. 
Lambert, E. A., Denton. 
Martin, S. W., Hazelhurst. 
McCrackin, H. C., Baxley. 
Overstreet, G. C., Hazelhurst. 
Pirkle, W. C., Baxley. 
Weaver, J. L., Baxley. 


BALDWIN COUNTY 


Officers 
PPOsIGGNE, 220s: Binion, Richard 
Vice-President........ Yarbrough, Y. H. 
Secy.-Treas.............. Allen, H.. D., Jr. 
BIGGS RTOs. 2: ets oS Echols, Geo. L. 
Members 


Allen, E. W., Milledgeville. 
Allen, H. D., Sr., Milledgeville. 
Allen, H. D., Jr., Milledgeville. 
Allen, W. EL. Milledgeville. 
Binion, Richard, Milledgeville. 
Bowen, U. S., Milledgeville. 
Cox, C. G., Milledgeville. 
Echols, Geo. L., Milledgeville. 
Garrard, J. I., Milledgeville. 
Hall. T. M., Mil’e-dgeville. 
Harrison, J. R., Gastonia, N. C. 
Key... PP; ‘Gordon: 

Little, Y. A., Milledgeville. 
Longino, L. P., Milledgeville. 
Oden, Jno. W., Milledgeville. 
Pettit, J. K., Milledgeville. 
Saye, BE. B., Milledgeville. 
Seott, W. M., Devereux. 
Swint, R. C., Milledgeville. 
Thomas, N. R., Milledgeville. 
Walker, N. P., Milledgeville. 
Yarbrough, Y. H., Milledgeville. 


BANKS COUNTY 


Officers 
Secretary-Treasurer...Harden, O. N. 
D1 Ef ea ae SIRE 5 Harden, O. N. 

Members 


Castellaw, Geo. O., Maysville. 
Deadwyler, M. P., Maysville. 
Harden, O. N., Cornelia. 
Jolley, J. S., Homer. 


BARROW COUNTY 
Officers 


Secy.-Treas..............- Randolph, W. T. 


Members 
Bowdoin, W. H., Statham. 
Harris, E. R., Winder. 
Hodges, L. W., Winder. 
Mathews, W. L., Winder. 
Randolph, W. T., Winder. 
Ross, S.. T., Winder. 


BARTOW COUNTY 


President:....°..252... 
Vice-President. 
Secy.-Treas........ 
5301 4: ht eee ee ae 
Members 
Adair, R. B., Cartersville. 
Banks, G. T., Pine Log. 
Battle, G. w., Cassville. 
era J. P., Adairsville. 


| 
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Bradford, H. B., Pine Log. 
Bllis, Chas. L., Kingston. 
Felton, Howard E., Cartersville. 
Griffin, W. C., Cartersville. 
Horton, A. L., Taylorsville. 
Howell, S. M., Cartersville. 
Lowry, T., Cartersville. 

Monroe, D. H., Emerson. 
McGowan, Hugh S., Cartersville. 
Wilson, R. B., Cartersville. 
Wofford, W. B., Cartersville. 


BEN HILL COUNTY 


Officers 
President. <<..5 teen Osborne, L. S$ 
Vice-President ...Russell,- H. A. 
Seey.-Preasiciinsce..o 2 Coffee, W. P. 
Delegates. oes ae Frazer, J. L 
Members 


Coffee, W. P., Fitzgerald. 
Dorminy, BH. J., Fitzgerald. 
Dorminy, W. D, Fitzgerald. 
Frazer, J. L., Fitzgerald. 
Luke, J. M. J., Fitzgerald. 
Osborne, L. S., Fitzgerald. 
Russell, E. A., Fitzgerald. 
Thornton, L. E., Fitzgerald. 
Ward, Frank, Fitzgerald. 
Ware, R. M., Fitzgerald. 
White, T. E., Fitzgerald. 
Wilcox, C. H., Fitzgerald. 


BERRIEN-LANIER COUNTIES 
Members 

Carter,.L. A., Nashville. 

Hamilton, C., Alapaha. 

Rentz, L. S., Ray City. 

Rentz, W. C., Nashville. 

Sloan, W. D., Stockton. 


BIBB COUNTY 


Officers 
President.:..........-.---: Winship, Herring 
Vice-President................ Spivey, O. S. 
Secy.-Treas.....-...:..-::-- Adams, J. Fred 
Delegsate:.-.iAsas Weaver, O. H. 

Members 


Adams, J. ¥., Macon. 
Anderson, C. L., Macon. 
Anderson, J. C., Macon. 
Andrew, James, Macon. 
Barrow. H. L., Macon. 
Bashinski, B., Macon. 
Bazemore, W. L., Macon. 
Blackshear, T. E., Macon. 
Brown, J. F., Lizella. 
Carswell, N. T., Macon. 
Cater, R. L.,. Jr.,. Macon. 
Clark, M. hs Macon. 
Cleghorn, Cc. D., Miami; Fla. 
Coleman, Y. R., Macon. 
Corn, Ernest, Macon. 
Cowart, J. W., Walden. 
Daniel, Orman, Macon. 
Derry, H. P., Macon. 
Dupree, G. W., Gordon. 
Fountain, J. A., Macon. 
Garrard, J. A., Roberta. 
Gostin, B. S., Macon. 
Greene, B. W., Macon. 
Hall, T. H., Macon. 
Harrington, F. Y., Macon. 
Harris, E. C., Byron. 
Harrold, C. C., Macon. 
Hembree, J. A., Macon. 
Henderson, D. T., Macon. 
Hinton, C. C., Macon. 
Holmes, J. P., Macon. 
Hurley, T. A., Macon. 
Jackson, Max, Macon. 
Jemison, A. B., Macon. 


Johnson, B. M., Macon. 
Johnson, J. E. sie Roberta. 
Kaye digs, Byron. 

Keen, O. F., Macon. 
Kemp, A. P., Macon. 

King, J. L., "Macon. 

Little, W. Te Macon. 
Martin, J. W., Macon. 
Massenburg, G. Y., Macon. 
Meriwether, W. W., Macon, 
Miller, G. T., Macon. 
Mobley, W. B., Macon. 
Moore, J. M., Macon. 
Moses, Harry, Macon. 
Muckenfuss, S., Macon. 
McAfee, J. a Macon. 
McAfee, L. €,, Macon. 
Newman, W. ‘A. Macon. 
Palmer, S. B., Macon. 
Park, C. L., Sanford, Fla. 
Pate, J. C., Macon. 

Peavy, H. we Macon. 
Pennington, ron L., Macon. 
Post, W. G., Macon. 
Pumpelly, Ww. C., Macon. 
Respess, H., Macon. 
Richardson, C. H., Jr., 
Rogers, T. B., Macon. 
EVOSS chavs Macon. 
Rozar, A. R., Macon. 
Rushin, W. Rh Macon. 
Sigman, J. M., "Macon. 
Spivey, O. S., "Macon. 
Sprague, F. A., Macon. 
Stapler, M. M., Macon. 
Stovall, R. H., Macon. 
Thompson, O. R., Macon. 
Walker, C. H., Macon. 
Walker, D. D., Macon. 
Walker, cD eth)., a: r., Macon. 
Ward, J. B., ‘Macon. 
Weaver, Ee; G., Macon. 
Weaver, O. H., Macon. 
Webb, F. L., Macon. 
White, Ww. S., Ft. Valley. 
Williams, W. A., Macon. 
Winship, Herring, Macon. 
Wright, J. E., Macon. 


Macon. 


BLUE RIDGE COUNTY 
Officers 


PYG SIGOHUssrec-e- cas. eek Daves, J. M. 
Vice-President 
Secy.-Treas..-...cccu.- Crawford, C. B. 
Delegate..................Tankersley, Dees 


Russell, C. C. 


Members 


Chastain, J. B., Blue Ridge. 
Crawford, C. B., Blue Ridge. 
Daves, J. M., Blue Ridge. 
Goss, N. C., Ellijay. 

Prince, A. L., Morgantown. 
Prince, E. L., Morgantown. 
Rogers, W. H., Youngcane. 
Russell, C. C., Mineral Bluff. 
Tankersley, J. S., HPllijay. 
Wellborn, C. J., Blairsville. 


BROOKS COUNTY 


Officers _ 
Presidenty. 2.2.02 McMichael, J. R. 
Secy .- Treas. niece Felder, L. A. 
Members 


Dorough, G. D., Quitman. 
Felder, L. A., Quitman. 
Jelks, E. L., Quitman. 
Mathews, W., Quitman. 
MeMichael, J. R., Quitman. 
Smith, L. A., Quitman. 


BULLOCH-CANDLER COUNTIES 


Officers 
President... Simmons, W. HB. 
Vice-President.................... Temples, A. 
Secy.-Treas..... 

DPelevatense: sees 


Members 
Bowen, A. J., Portal. 
Cone, R. L., Statesboro. 
Deal, B. A., Statesboro. 
Deal, D. L., Statesboro. 


Floyd, F. F., Statesboro. 
Hilliard, C. W., Statesboro. 
Jones, B. B., Metter. 
Kennedy, W. D., Metter. 
Lively, M. M., Statesboro. 
Miller, Clifford, Portal. 
Mooney, A. J., Statesboro. 
McElveen, J. M., Brooklet. 
Nevil, J. L.. Metter. 

Olliff, H. H., Register. 
Patrick, J. Z., Putaski. 
Quattlebaum, A. W., Statesboro. 
Simmons, W. E., Metter. 
Stewart, J. A., Portal. 
Temples, A., Statesboro. 
Watkins, E. C., Brooklet. 
Whiteside, J. H., Statesboro. 


BURKE COUNTY 


Officers 
President... henks.. Macaulay, H. A. 
Vice-President......-1..2..:.. Siuith, B. H. 
ble 3 
sup aeue 


Members 
Bent, H. F., Midville. 
Byne, J. M., Waynesboro. 
Cook, J. M., Sardis. 
Cox, C. H.; Waynesboro. 
Fulcher, M. O., Waynesboro. 
Hillis, W. W., Sardis. 
Kelley, U. H., Waynesboro. 
Lewis, J. B., Waynesboro. 
Lowe, W. R., Midville. 
Macaulay, H. A., Waynesboro. 
McCarvey, W. C., Vidette. 
Miller, R. L., Waynesboro. 
Morton, H. J., Waynesboro. 
Royal, L. B., Girard. 
Smith, B. H., Keysville. 
Torbit, A. M., Gough. 


BUTTS COUNTY 


Officers 
BP PESTON bask wei asset tet Steele, W. H. 
Vice-President................ Harper, J. W. 
Secy.-Treas....... Byron, ‘J. Lee 
Delegatew. ces ee White, A. F. 


Members 
Akin, B. F., Jenkinsburg. 
Byron, J. L., Jackson. 
Copeland, H. W., Jackson. 
Harper, J. W., Jenkinsburg. 
Howell, O. B., Jackson. 
Steele, W. H., Jackson. 
White, A. F., Flovilla. 


CAMPBELL COUNTY 
Officers 
ged efculty kit 0f ate: eae eer een re 
Vice-President. ra 
Secy.-Treas....... z 
Deleraten: 2.5. :424 ele 
Members 
Bullard, T. P., Palmetto. 
Busey, T. J., Tyrone. 
Camp, R. T., Fairburn. 
Camp, W. R., Fairburn. 
Green, A. J., Union City. 
Hobgood, L. M., Fairburn. 
Jones, A. B., Tyrone. 


CARROLL COUNTY 


Officers 
Presidents 10, . ae Smith, W. P. 
Vice-President............Roberts, O. W. 
PeCY = TVERS.:. eel, Reese, D. §. 
BY) Civ] n= Mee, Seen ee te Smith, W P. 


Members 
Barker, H. L., Rock Island, Tenn. 
Baskin, C. L., Temple. 
Burnett, G. W., Whitesburg. 
Camp, J. B., Carrollton. 
Fitts, C. C., Carrollton. 


1wocwyn, H. J., Carrollton. 
Griffies, J. C., Carrollton. 
Griffin, Claude, Carrollton. 
Hammond, G. W., Roopville. 
Kirby, E. G., Burwell, R. I. 
Nutt, J. J., Bowdon. 
Powell, B. C., Villa Rica. 
Powell, John E., Villa Rica. 
Reese, D. S., Carrollton. 
Reeves, T. W., Carrollton. 
Roberts, O. W., Carrollton. 
Seales, S. ‘F., R. F. D., Carrollton. 
Smith, W. P., Bowdon. 
Spruell, T. M., Temple. 
Styles, O. R., Bowdon. 
West, Grover, Roopville. 
Wilson, L. E., Bowdon. 


CHATHAM COUNTY 


Officers 
President cics-anta ee Martin, R. V. 
Vice-President Usher, Sheddie 
Secy.-Treas.........:....... Demmond, FE. C. 
Delegate. cc: 55 cpythcasetoae McGee, H. H. 
Delegate: cccceene as. Waring, A. J. 


Members 
Baker, J. O., Savannah. 
Barrow, Craig, Savannah. 
Bassett, V. H., Savannah. 
Bean, J. R., Savannah. 
Bray, S. E., Savannah. 
Buchanan, D. J., Savannah. 
Carter, J. N. Savannah. 
Chisolm, J. F., Savannah, 
Clay, T. S., Savannah. 
Cole, W. A., Savannah. 
Compton, H. T., Savannah. 
Corson, E. R., Savannah. 
Crawford. W. B.. Savannah. 
Dancy, W. R., Savannah. 
Daniel, J. W., Savannah. 
DeCaradeuc, St. J. R., Savannah. 
DeLoach, L. A., Savannah. 
Demmond, HE. C., Savannah. 
Drane, Robt., Savannah. 
Edwards, D. D., Savannah. 
HKgan, M. J., Savannah. 
Begloff, G. E., Savannah. 
Exley, H. T., Savannah. 
Faggart, G. H., Savannah. 
Graves, J. R., Savannah. 
Groover, G. L., Savannah. 
Harris, R. V., Savannah. 
Hesse, H. W., Savannah. 
Hiers, J. L., Savannah. 
Holton, C. F., Savannah. 
Howard, Lee, Savannah 
Iseman, E., Savannah. 
Johnson, G. H., Savannah. 
Jones, Jabez, Savannah, 
Jones, J. P., Savannah, 
Lang, G. H., Savannah. 
Lattimore, R., Savannah. 
Lee, Lawrence, Savannah. 
Levington, H. L., Savannah. 
Martin, H. H., Savannah. 
Martin, R. V., Savannah. 
Massoud, M. A., Pineora. 
Meldrim, C. H., Savannah. 
Morrison, A. A., Savannah, 
Morrison, J. E., Savannah. 
Myers, W. H., Savannah. 
MeGee, H. H., Savannah. 
Norton, W. A., Savannah. 
Olmstead, G. T., Savannah. 
O’Neil, J. C., Savannah. 
Osborne, BH. S., Savannah. 
Owens, W. D., 486 Peachtree 8t., 
Atlanta. 
Quattlebaum, J. K., Savannah. 
Redmond, C. G., Savannah. 
Reid, R. S., Savannah. 
Shaw, L. W., Savannah. 
Smith, W. K., Pembroke. 
Smith, W. W., Clyo. 
Tarver, H. R., Guyton. 
Thomas, M. R., Savannah. 
Tippins, H. L., Savannah. 
Train, J. K., Savannah. 
Turner, DeLamar, Savannah. 
Usher, Chas., Savannah. 
Usher, J. A., Savannah. 
Usher, Sheddie, Savannah. 
Wahl, Frederick, Savannah. 
Waring, A. J., Savannah. 
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Waring, T. P., Savannah. 
Waters, L. T., Savannah. 
White, G. R., Savannah. 
Williams, L. W., Savannah. 
Wilson, W. S., Savannah. 


CHATTOOGA COUNTY 
Officers 
President. oc tabsacan Wood, M. N. 
Vice-President. ..Talley, R. H. 
Secy.-Treas.... 3 Jeb i, oe 
Delecate c+ Vo wee Hall, F. W. 
: Members 
Brown, H. D., Lyerly. 
Bryant, W. J., Summerville. 
Clements, J. W., Gore. 
Hair, W. B., Summerville. 
Hall, F. W., Summerville. 
Jennings, EH. M., Menlo. 
Mallicoat, L. A., Trion. 
Martin, G. F., Menlo. 
Shamblin, B. F., Lyerly. 
Tally, Re sb anion: 
Wood, M. N., Menlo. 
Wright, E. M., Summerville. 


CHEROKEE COUNTY 
Officers 
Presiden tiscsihes-vito.s Vansant, T. J. 
Vice-President...................- Coker, G. N. 
Secy.-Treas....... .Brooke, Geo. C. 
WSlOFATC .-c..teere Coker, G. N- 
Members 
Bates, J. M. Canton. 
Boring, Jas. R., Canton. 
Brooke, Geo. C., Canton. 
Coker, Grady, Canton. 
Coker, N. J., Canton. 
Harbin, S. R., Canton. 
Hardin, D. A., White. 
Moore, R. M., Waleska. 
Pettit, J. T., Canton. 
Vansant, T. J., Woodstock. 


CLARK COUNTY 


Officers 
Presidentinwiv we: Gerdine, Linton 
Vice-President............ Reynolds, H. I. 
Secy.-Treas............. Stewart, J. S., Jr. 
Delegatesnnc anak - Decker, C. J. 


Memberi 
Applewhite, J. D., Athens. 
Birdsong, H. W., Athens. 
Bloomfield, J. C., Athens. 
Cabaniss, W. H., Athens. 
Carlton, W. A., Athens. 
Chandler, B. B., Athens. 
Coile, F. W., Winterville. 
Deaver, E. S., Lexington. 
Decker, C. J., Athens. 
Fullilove, H. M., Athens. 
Gerdine, Linton, Athens. 
Goss, R. M., Athens. 

Green, W. L., Crawford. 
Holliday, J. C., Athens. 
Holliday, P. L., Athens. 
Hunnicutt, J. A., Jr., Athens. 
Matthews, M. F., Athens. 
McKinney, J. C., Athens. 
Middlebrooks, C. O., Athens. 
Patton, A. B., Athens. 
Proctor, J. P., Athens (deceased.) 
Rayle, A. A., Athens. 
‘Reynolds, H. I., Athens. 
Smith, S. S., Athens. 
Stewart, J. S., Jr., Athens. 
Whitley, L. L., Crawford. 


CLAYTON-FAYETTE COUNTIES 
Officers 


President. .xc ees W BL eee ee 


Vice-President..............Cannon, T. C 
Seeyis Prete t eases Kemper, H. D 
Members 


Cannon, T. C., Jonesboro. 
Chambers, J. A. S., Inman. 
Henry, J. Z., Ellenwood. 
Kemper, H. D., Jonesboro. 
Lester, J. A., Fayetteville. 
Wallis, G. W., Fayetteville. 
Wallis, J. R., Lovejoy. 
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COBB COUNTY 


Officers 
MROR TONG ois. ony doce nays re Bailey, E. M. 
Vice-President...... ..Kemp, W. M. 
OCW PECOS os. .<.-sccccsctassecates Blair, L. L 
BESS Sd ae Benson, W. E. 


Members 

Bagley, D. A., Austell. 
Bailey, BE. M., Acworth. 
Benson, W. E., Marietta. 
Blair, L. L., Marietta. 
Fowler, R. W., Marietita. 
Kemp, W. M., Marietta. 
Lester, J. E., Kennesaw. 
Malone, J. D., Marietta. 
Mims, Frank, Marietta. 
Nolan, C. T., Marietta. 
Pace, W. T., Smyrna. 
Perkinson, W. H., Marietta. 
Welsh, L. L., Marietta. 


COFFEE COUNTY 


Officers 
LCS 0 (27 See Smith, J. R. 
Vice-President.................. Meeks, D. H. 
Secy.-Treas............ oars EL; 
12) GSS i eae Clark, NF. 


Members 
Clark, T. H., Douglas. 
Coleman, A. S. M., Douglas. 
Hall, W. L., Nicholls. 
Meeks, D. H., Nicholls. 
Ricketson, G. M., Broxton. 
Smith, J. R., Douglas. 
Whelchel, H. C., Douglas. 


COLQUITT COUNTY 
Officers 
ped Sa Stuart, M. H. 

Members 

Folsom, G. H., Ellenton. 

Harrell, C. B., Moultrie. 

Slocumb, C. B., Doerun. 

Stuart, H. M., Moultrie. 

Summerlin, J. A., Hartsfield. 

Withers, S. M., Moultrie. F 


COOK COUNTY 
Officers 
President.................... Clements, H. W. 
Vice-President........... Ethridge, 8S. G. 
Secy.-Treas.............- Hutchinson, L. k. 
Members 
Askew, P. H., Nashville. 
Branyon, C. S., Lenox. 
Clements, H. W., Adel. 
Ethridge, S. G., Sparks. 
Hutchinson, L. R., Adel. 
Lovett, L. B., Sparks. 
Shepard, W. M., Adel. 


COWETA COUNTY 
Members 
Bailey, T. S., Newnan. 
Barge, A. A., Newnan. 
Barge, W. J., Newnan. 
Post, W. A., Grantville. 
Tribble, J. M., Senoia. 


CRISP COUNTY 
Officers 
President,.....2.4-:-4.. Williams, L. E. 
Vice-President.................. Smith, M. R. 
Seew.Preag 2254. 3%.... Williams, H. J. 
POE oc onde ops ceca cneenonse Ward, J._A. 


Members 
Bradley, T. E., Cordele. 
Daniel, B. Cordele. 
Dorminy, J. N., Cordele. 
Flournoy, H. C., Warwick. 
Harvard, V. O., Arabi. 
Heyward, A. R., Warwick. 
Marshall, W. B., Cordele. 
Miller, W. A., Arabi. 
MeArthur, T. J., Cordele. 
Smith, M. R., Cordele. 
Wallace, F. R., Cordele. 
Ward, J. A., Cordele. 
Ware, Ford, Cordele. 
Whelchel, A. J., Cordele. 
Williams, H. J., Cordele. 
Williams, B., Cordele. 
Williams, P. L., Cordele. 
Williams, F., Cordele. 


Brg hy 


DECATUR-SEMINOLE COUNTIES 
Officers 
ge 1G (rt eee Chason, Gordon 
Vice-President................ Spooner, J. I. 
Secy.-Treas.....-..scs nes. Lewis, P. M. 
COTA CPR eae eee eee Wheat, R. F. 
Members 
Alford, A. E. B., Bainbridge. 
Chason, Gordon, Bainbridge. 
Chason, Thos., Donaldsonville. 
Christiphine, S. A. V., Attapulgus. 
Johnston, J. A., Bainbridge. 
Lewis, P. M.. Orlando, Fla. 
Spooner, J. I., Donaldsonyille. 
Wheat, R. F., Bainbridge. 
Wilkinson, W. L., Bainbridge. 
Willis, L. W., Bainbridge. 


DEKALB COUNTY 
Officers 
MD STE PES We 2 Pattillo, C. BE. 
..Sweet, Mary F. 
Rusk Saat cage Pitman, J.B 
Delegate. <.....2.255.%. Ansley, Wiley S. 
Members 
Allgood, C. L., Scottdale. 
Andrews, W. W., Tucker. 
Ansley, W. S., Decatur. 
Daniel, J. C., Decatur. 
Harrison, W. M., Decatur. 
Lawrence, C. E., Atlanta. 
Letson, F. H., Decatur. 
Owens, W. H., Decatur. 
Pattillo, C. E., Decatur. 
Pitman, J. F., Decatur. 
Pounds, J. E., Ingleside. 
Sweet, Mary F’., Decatur. 
Watkins, A. R., Chamblee. 
Wilson, B. V., Decatur. 


DOOLY COUNTY 


Officers 
OCT 5 1 ee ee ea Mohley, H. A. 
Vice-President............... Bivins, 'T. FB. 
Seey:- Treas ......:2-<.0- Williams, F. A. 
Members 


Bivins, T. F., Vienna. 
Daves, V. C., Vienna. 
Davis. F. B. Bvromville. 
Lee, J. L., Pinehurst. 
Mobley, H. A., Vienna. 
Moye, T. R., Vienna. 
Rose, J. R., Unadilla. 
Williams, F. E., Vienna. 


DOUGHERTY COUNTY 
Officers 

President.........-:.:.. 

Vice-President.... 

Secy.-Treas........... 
DD Set 9 aR i PR 
Members 

Barnett, J. M., Albany. 

Benson, N. B., Albany. 
Cook, W. S., Albany. 


Davis, W. L., Albany. 
Hilsman, A. H., Albany. 
Keaton, J. C., Albany. 


Lott, Y. C., Miami, Fla. 
Newell, C. H., Albany. 
Redfearn, J. A., Albany. 
Robinson, Hugo, Albany. 
Weathers, A. F., Albany. 
Wood, A. W., Albany. 


DOUGLAS COUNTY 
Members 
Hamilton, R. E., Douglasville. 
Houseworth, D., Douglasville. 


ELBERT COUNTY 
Officers 
Pree ent ia.c)s525 cit. pieces 
Vice-President aed 
SOCYiA DT POS... sscdcccencssavens 
D@l@ SA testi aisle. 
Members 
Adams, F. L., Elberton, R. F. D. 
Bailey, D. V., Elberton. 
Eberhardt, J. P.. Elberton. 
Gaines, T. H., Elberton R. F. D. 
Johnson, A. S., Elberton. 
Johnson, J. E., Elberton. 
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Mathews, W.-.J., Elberton 
ceased.) 

Mattox, B. B., Elberton. 

Smith, A. C., Hlberton. 
Stovall, A. S. J., Elberton. 
Thompson, D. N., Elberton. 
Tuggle, G. C., Blberton. 
Walker. O. B.. Bowman. 

Ward, G. A., Elberton, R. F. D. 


(de- 


EMANUEL COUNTY 


Officers 
Presidents a0. 25- eto Smith, D. D. 
Vice-President................ Lucas, W. H. 
Secy.Treas .-Youmans, S. S.. 
Delewatenw Coleman, HE. T.. 


Members 

Bailey. J. D., Summertown. 
Chandler, J. H., Swainsboro. 
Coleman, E. T., Graymont. 
Durden, J. W.. Stillmore. 
Franklin, R. C., Swainsboro. 
Franklin, V. E., Graymont. 
Johnson, A. C., Garfield. 
Lucas, W. H., Stillmore. 
Nunez, J. M., Swainsboro. 
Smith, D. D., Swainsboro. 
Smith, G. L., Swainsboro. 
Youmans, S. S., Oakpark. 


FLOYD COUNTY 


Officers 
McCord, M. M.. 
Ry Os 
Mull, J. H 
Shaw, W. J. 


Members 
Ballenger, J. P., Armuchee. 
Battey, H. H., Rome. 


Chandler. J. L., Rome. 
Cheney, J. N., Silver Creek. 
Cox, R. P., Rome. 
Dellinger, A. H., Rome. 
Elmore, B. V.. Rome. 
F Floyd, W. B., Rome R. F. D. No.- 


Garrard, J. L., Rome. 
Harbin, Maxwell, Rome. 
Harbin, R. M., Rome. 
Harbin, W. P., Rome. 
Lewis, W. H., Rome. 
Maddox, R. C., Rome. 
Methvin, S. R., Lindale. 
Moore, Clifford, Lindale. 
Mull. J. H.. Rome. 
McArthur, C. H., Armuchee. 
McCall, J. T., Rome. 
McCord, M. M., Rome. 
McKinney, W. T., Cave Springs.. 
Penn, B. W., Rome. 
Routledge, A. F., Rome. 
Shamblin, A. C., Rome. 
Shaw, W. J., Rome. 
Simmons, R. O., Rome. 
Smith, G. B., Rome. 
Turner, H. A., Rome. 
Watts, J. C., Rome. 
Wicker, R. il., Rome. 


FORSYTH COUNTY 
Officers 
Secretary-Treasurer...Mashburn, M.. 
Members 
Bramblett, R. H., Cummings. 
Brice, G. P., Flowery. Branch. 
Lipscomb, W. E., Cummings. 
Mashburn, Marcus, Cummings. 
Otwell, James A., Cummings. 
Pirkle, W. W., Cummings. 
Tribble, P. W., Cummings. 


FRANKLIN COUNTY 


Officers 
President:..26.222.2.,.--.--% Brown, S. D.. 
Vice-President........ Ridgway, Geo. T. 
Secretary-Treasurev........ Smith, <b. 00- 
Delegates cisco tee. McCrary, J. O. 

Members 


Brown, S. D., Royston. 
Freeman, J. M., Lavonia. 
Heller, W. B., Lavonia. 
Lord, C. B., Ashland, R. F. D. 
McCrary, H. L., Royston. 
McCrary, J. O., Royston. 
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Pool, E. T., Carnesville. 
Ridgway, G. T., Royston. 
Rucks, B. T., Nashville, Tenn. 
Smith, B. T., Carnesville. 
Terrell, J. H., Canon. 
Whiteside, G. W., Lavonia. 
Williams, N. G., Canon. 


FULTON COUNTY 


Officers 
Présidenteac:.-ee Person, W. E. 
Vice-President...............- Toepel, Theo. 
Secretary-Treasurer....Clay, Grady E. 


Members 

Abercrombie, T. F., State Capitol, 
Atlanta. 

Adams, C. R., 186 Gordon St., At- 
lanta. 

Adams, H. M. S., Candler Bldg., 
Atlanta. 

Adams, G. B., Emory University. 

Adkins, W. N., 79 Forrest Ave., 
Atlanta. 

Aiken, W. S., Hurt Bldg., Atlanta. 

Allen, E. A., 20 Ponce de Leon 
Ave., Atlanta. 

Almand,:« C. A;, 
Atlanta. 

Anderson, W. W., Doctors’ Bldg., 
Atlanta. 

Armstrong, T. B., Hurt Bldg., At- 
lanta. 

Arnold, W. A., Atl. Nat. Bk. Bldg. 
Atlanta. 

Arthur, J. F., U. 8. Veteran’s Bu- 
reau, Atlanta. 

Askew, H. H., Candler Bldg., At- 
lanta. 

Avary, A., 186 8. Pryor St., At- 
lanta. 

Avary, J. C., 97 Oakdale Rd., At- 
Janta. 

Aven, C. C., Hurt Bldg., Atlanta. 

Ayers, A. J., Grady Hospital, At- 
lanta. 

Ayer, G. D., Hurt Bldg., Atlanta. 

Bachman, Geo., Emory University. 

Baggett, L. @., Hurt Bldg., At- 
Janta. 

Baird, J. B., Sr., Peters Bldg., At- 
lanta. (Deceased.) 

Baird, J. B., Jr., Peters Bldg., At- 
lanta. 

Baird, N. W., 211 1-2 Lee St., At- 
lanta. 

Baker, W. Pope, 79. Forrest Ave., 
Atlanta. 

Ballenger, E. G., Healey Bldg., 
Atlanta. 

Ballenger, W. L., Doctors’ Bldg., 
Atlanta. 

Barber, W. E., Healey Bldg., At- 
lanta. 

Barfield, F. M., Healey Bldg., At- 
Janta. 

Barfield,’ J. R., Doctors’ Bldg., At- 
Janta. 

Barnett, S. T., 20 BH. Linden, At- 
lanta. 

Bartholomew, R. A., 20 Ponce de 
Leon Ave., Atlanta. 

Beasley, B. T., Hurt Bldg., At- 
lanta. F 

Benson, C. F., 4th Nat’l. Bk. Bldg. 
Atlanta. 

Benson, M. T., Atl. Nat. Bk. Bldg., 
Atlanta. 

Best, P. W., Candler Bldg., At- 
lanta. 

Bivings, F. C., Exchange Bldg., 


79 Forrest Ave., 


lanta. 

Bivines, i ola, Dre Com sor Ga. 
Bldg., Atlanta. 

Bivings, W. T., Exchange Bldg., 
Atlanta. 

Blackburn, J. D., 373 Courtland 
St., Atlanta. 

Blackman, W. W., 172 Capitol 
Ave., Atlanta. 

Blalock, J. C., Hurt Bldg., At- 
lanta. 


Blandford, M. H., 1522 §. 19th St., 
Birmingham, Ala. 

Blandfrod, W. C., Candler Bldg., 
Atlanta. 


Block, EX. B., Doctors’ Bldg., At- 


lanta. 

Boland, Chas., G., Haas-Howell 
Bldg., Atlanta. 

Boland, F. K., Doctors’ Bldg., At- 
Janta. 

Bowcock, H. M., Doctors’ Bldg., 
Atlanta. 


Boyd, M. L., Hurt Bldg., Atlanta. 

Boynton, C. E., 48 Forrest Ave., 
Atlanta. 

Brawner, A. F., Grant Bldg., At- 
lanta. 

Brawner, J. N., Grant Bldg., At- 
lanta. 

Brice, J. Theo., 826 Peachtree St., 
Atlanta. 

Brown, 8S. T., Atl. N. Bk. Bldg., 
Atlanta. : 

Brown, W. T., Atl. Nat. Bk. Bldg. 
Atlanta. 

Bucknell, 
Ave., Atlanta. 

Buff, J. H., Hurt Bldg., Atlanta. 

Bunce, A. H., 65 Forrest Ave., At- 
lanta. ‘ 

Bush, O. B., Atl. Nat. Bk. Bldg., 
Atlanta. 

Byrd, EB. S., 20 BE. Linden, Atlanta. 

Byrd, H. O., 502 Peters Bldg., At- 
lanta. : 

Caldwell, A. F., Grant Bldg., At- 


lanta. 
Bs, Bldg., 


Calhoun, 
Atlanta. 
Callaway, J. T., Ga. Sav. Bk Bldg., 
Atlanta. 

Campbell, Bldg., 
Atlanta. 

Campbell, M. G., 854 Ponce de 
Leon Ave., Atlanta. 

Campbell, W. H., Atl. Nat. Bk. 
Bldg., Atlanta. 

Campbell, W. E., Jr., Atl. Nat. Bk. 
Bldg., Atlanta. 

Carter, H. G., Candler Bldg., At- 
lanta. 

Gatroniiy Ls, 
Bldg., Atlanta. 

Champion, W. L., Grant Bldg., At- 
Janta. 

Cheney, G. W. H., 746 Peachtree 
St., Atlanta. 

Childs, J. R., Hurt Bldg., Atlanta. 


Howard, 41 Forrest 


Doctors’ 


a. is., Doctors’ 


McGlawn-Bowen 


Childs, L. W.,. Grant Bldg., At- 
lanta. 

Clark, J. J., Doctors’ Bldg., At- 
lanta. 

Clay, Grady E., Doctors’ Bldg., 
Atlanta. 

Clifton, B. H., Hurt Bldg., At- 
Janta. 

Cline, B. McH., Candler Bldg., 
Atlanta. 


Cole, G. C., 907 Marietta St., At- 
lanta. 

Cofer, O. S., Grant Bldg., Atlanta. 
lanta. 

Collier, T. J., 486 Peachtree &t., 
Atlanta. 

Colvin, 
lanta. 

Cook, G. L., 48 Forrest Ave., At- 
Janta. 

Cooke, Virgil C., Healey Bldg.. 
Atlanta. 

Cooper, J. H., Candler Bldg., At- 
Janta. 

Copeloff, M. B., Grant Bldg., At- 
lanta. 

Corley, F. L., Candler Bldg., At- 
Janta. 

Cousins, 
Atlanta. 

Cowan, Z. S., Haas-Howell Bldg., 
Atlanta. 

Craig, Newton, Doctors’ Bldg., At- 
lanta. 

Crawford, EH. D., Grant Bldg., At- 
lanta. 

Crawford, H. C., Doctors’ Bldg., 
Atlanta. 


BE. S., Healey Bldg., At- 


W. L., Candler Bldg., 
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Crawford, J. H., Grant Bldg:; At- 


lanta. 

Crichton, R. B., Atl.. Nat. Bk. 
Bldg., Atlanta. 

Cromer, J. D., 65 Forrest Ave., 
Atlanta. 


Crowe, W. A., Smyrna. 

Curtis, C. M., College Park. 

Dabney, W. C,, ¥5 LIorrest Ave., 
Atlanta. 

Daly, Leo. P., 41 Forrest Ave., 
Atlanta. 

Daly, R. R., Ga. Sav. Bk. Bldg., 
Atlanta. 

Daniel, Bugene L., Kirkwood. 

Davenport, T. F., 4th Nat. Bk. 
Bldg., Atlanta. 

Davis, E. C., 25 Hast Linden, At- 
lanta. 

Davis, J. E., Atl. Nat. Bk. Bldg., 
Atlanta. 

Davis, W. A., State Capitol, At- 
lanta. 

Davison, Hal M., Doctors’ Bldg., 


Atlanta. 

Davison, T. C., Doctors’ Bldg., 
Atlanta. 

Dawson, A., 357 Peters St., At- 
lanta. 


DeLoach, A., ‘G., Atl Liste co: 
Bldg., Atlanta. 

Denton, J. F., Doctors’ Bldg., At- 
Janta. 

Derr, J. S., Hurt Bldg., Atlanta. 

Dimmock, A. M., Hurt Bldg., At- 
lanta. 

Donaldson, H. R., Grant Bldg., 
Atlanta. 

Dorsey, R. T., 20 BE. Linden, At- 
lanta. 

Doss, N: C., Houston, Texas. 

Dowman, C. B., 78 Forrest Ave., 
Atlanta. 

Duncan, B. C., Candler Bldg., At- 
lanta. - 

Dunean, John B., 4th Nat. Bk 
Bldg., Atlanta. 

Dunn, W. M., Candler Bldg., At- 
lanta. 

Duvall, W. B., 20 E. Linden Ave., 
Atlanta. 

Barnest, J. G., 
Atlanta. 

Edgerton, M. T., Candler Bldg., 
Atlanta. 

Elder, BE. B., Ga. Baptist Hosp., 
Atlanta. , 

Elkin, Arch, Doctors’ Bldg., At- 
Janta. 

Elkin, Dan C., 486 Peachtree 8t., 
Atlanta. 

Elkin, W. S8., Doctors’ Bldg., At- 
lanta. 

Ellis, J. N., Atl. Nat. Bk. Bldg., 
Atlanta. 

Emery, W. B., Candler Bldg., At- 
Janta. 

Eskridge, Frank, Atl. Nat. Bk. 
Bldg., Atlanta. 

Equen, M. S., Grand Bldg., At- 
lanta. 

Estes, J. L., 79 Forrest Ave., At- 


165 Juniper St., 


lanta. 

Etheridge, W. M., Peters Bldg., 
Atlanta. 

Fancher, J. K., Ga. Sav. Bk. 


Bldg., Atlanta. 

Fanning, O. O., Grand Bldg., At- 
lanta. ; 

Fincher, B. F., 502 1-2 Flat Shoals 
Ave., Atlanta. ‘ 

Fischer, L. C., 25 E. Linden, At- 


Janta. 
Fitts, John B., Atl. Nat. Bk. 
Bldg., Atlanta. 


Flick, W. A., Hurt Bldg., Atlanta. 

Flowers, A. P., Candler Bldg., At- 
Janta. 

Floyd, Earl H., Hurt Bldg., At- 
lanta. 

Floyd, J. T., Candler Bldg., At- 
lanta. 

Folsom, S. A., Haines City, Fla. 
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Fort, A. G., Doctors’ Bldg., At- 
lanta. 

Foster, K. E., College Dark. 

Freeman, J. F., 304 Hemphill Ave., 
Atlanta. 

Freeman, Wm. T., 79 Forrest Ave., 


Atlanta. 

Fuller, G. W., Hurt Bldg., At- 
lanta. 

Puller, -v. R.,. Atl. Trasté” Co, 
Bldg., Atlanta. 

Funke, John, Hurt Bldg., At- 
Atlanta. 


Funkhouser, W. L., 23 Kimball, 
Atlanta. 

Gaines, L. M., 
Atlanta. 

Gardner, W. A., Peachtree Bldg., 
Atlanta. 

Garner, J. R., 120 EH. Hunter 8&t., 
Atlanta. 


65 Forrest Ave., 


Giddings, C. G., Doctors’ Bldg., 
Atlanta. 
Giddings, Glennville, Doctors’ 


Bldg., Atlanta. 

Gilbert, W. L., Atl. Nat. Bk. Bldg., 
Atlanta. 

Gober, W. 
St., Atlanta. 

Goldsmith, L. H., 
St.. Atlanta. 

Goldsmith, W. S., Healey Bldg. 
Atlanta. 

Goodpasture, W. C., Hurt Bldg., 
Atlanta. 

Goodwyn, T. P., 436 Peachtree St., 
Atlanta. 

Greene, E. H., Doctors’ Bldg., At- 
Janta. 

Grove, L. W., 53 Forrest Ave., At- 
lanta. 

Guffin, T. F., East Point. 

Hailey, W. H., Candler Bldg., At- 
lanta. 

Hall, C. E., 4th Nat. Bk. Bldg., 
Atlanta. 

Hall, O. D., Hurt Bldg., Atlanta. 

Hames, F. W., Candler Bldg., At- 
lanta. 

Hancock, Chas. R., Atl. Nat. Bk. 
Bldg:, Atlanta. 

Hancock, T. H., 30 Crew St., At- 
lanta. 

Hardin, L. S., 41 Forrest Ave., At- 
lanta. 

Harrison, M. T., 25 B. Linden St., 
Atlanta. 

Heyser, D. T., 70 S. Boulevard, At- 
lanta. 

Highsmith, E. D., Trust Co. of Ga. 
Bldg., Atlanta. 

Hinkle, F. W., 211 1-2 Lee St., At- 
Janta. 

Hodges, J. H., Hapeville. 

Hodges, W. A., 1282 DeKalb Ave., 
Atlanta. 

Hodgson, F. G., 746 Peachtree St., 
Atlanta. 


Mayes, 486 Peachtree 


746 Peachtree 


Hoke, Michael, 15 W. Alexander 
St., Atlanta. 

Holmes, C. H., 53 Forrest Ave., 
Atlanta. 

Holmes, W. R., Doctors’  Bldg., 
Atlanta. 

Hoppe, L. D., 79 Forrest Ave., 
Atlanta. 

Horton, B. E., Connally Bldg., 
Atlanta. 


Howard, P. M., College Pk. 

Hindson,- Pi::Li; Atl- Nat... BE. 
Bldg., Atlanta. 

Huguley, G. P., 5 Forrest Ave., 
Atlanta. 

Hull, M. McH., Grant Bldg., At- 
lanta. 

Hunter, C. W., 350 W. Peachtree 
St., Atlanta. 

Hurt, J. S., Doctors’ 
lanta. 

Jackson, Zach W., 486 Peachtree 
St., Atlanta. 

Jenkins, M. K., Atl. 
Bldg., Atlanta. 


Johnson, J. C., Doctors’ 
Atlanta. 


Bldg., At- 


Nat. Bk. 


Bldg., 


Johnson, T. C., Doctors’ Bldg., 
Atlanta. 

- Jones, Francis G., Hurt Bldg., 
Atlanta. 

Jones, Jack W., Atl. Trust Co., 
Bldg., Atlanta. 

Jones, Willis B., Atl. Nat. Bk. 


Bldg., Atlanta. 
Jones, W. T., Ga. Sav. Bk. Bldg. 


Atlanta. 

Kea, V. E., Candler Bldg., At- 
lanta. 

Kelley, L. H., Hurt Bldg. At- 
lanta. 

Kennedy, David R., 41 Forrest 


Ave., Atlanta. 

Kennedy, J. P., City Hall, Atlanta. 

Key, Claude T., 486 Peachtree 
St., Atlanta. 

Kinard, J. O., Candler Bldg., At- 
lanta. 

King, J. C., Peachtree Bldg., At- 
lanta. 

Kirkland, S. A., 486 Peachtree St., 
Atlanta. 

Kite, J. H., Scottish Rite Hosp., 
Decatur. 

Klugh, Geo. F., 65 Forfest Ave., 
Atlanta. 

Knight, J. H., Eagan, Ga. 

Lake, Wm. F., 25 EH. Linden, At- 
lanta. 

Landham, J. W., 65 Furrest Ave., 
Atlanta. 

Liebnian;,. (/J..4085 
Bldg., Atlanta. 

Lokey, H. M., Doctory’ Bldg., At- 

BD: Re pAth 


lanta. 

Longino, Nat. Bk. 
Bldg., Atlanta. 

Longino, T. D., 61 Park St.,° At- 
lanta. - 

Luck, B. B., Buckinridge, Texas. 
(Deceased.) 


\aas-Howell 


Lyle, W. C., Candler Bldg., At- 
lanta. 

Manget, J. D., 65 Forrest Ave., 
Atlanta. 


Martin, J. J., Doctors’ Bldg., At- 
lanta. 

Mashburn, C. M., 65 Forrest Ave., 
Atlanta. 

. Matthews, O. H., 65 Forrest Ave., 
Atlanta. 

Miller. H. C.. Hurt Bldg... Atlanta. 

Minor, H. W., Atl. Nat. Bk. ldg., 
Atlanta. 
lanta. 

Mizell, G. C., 54 Forrest Ave., At- 


lanta. 
Hurt Bldg., At- 


Monfort, J. M., 
lanta. 

Moon, P. L., Atl. Nat. Bk. Bldg., 
Atlanta. 

Moris, S. Ly Its 
Atlanta. 

Murphy, C. E., Candler Bldg., At- 
lanta. 

Murray, G. M., Atl. Nat. Bk. Bldg. 
Atlanta. 

Muse, L.,H.,- 4th Nat. Bk. Bldg., 
Atlanta. 

MecAliley, R. Geo., 4th 
Bldg., Atlanta. 

McAllister, J.,A., Hurt Bldg., At- 
lanta. : 

McCay, C. G., Atl. Nat. Bk., Bldg., 
Atlanta. 

McCord, J. R., 378 Courtland St., 
Atlanta. ‘ 

McDougall, J. C., Atl. Trust Co. 


Grant Bldg., 


Nat. Bk. 


Bldg., Atlanta. 
McDougall, W. L., Atl. Nat. Bk. 
Bldg.. Atlanta. 


McDuffie, H. I’., 350 W. Peachtree 
St.. Atlanta. 

McGarity, J. A., 20 Ponce de Leon 
Ave., Atlanta. 

McGehee, H. M., Hurt Bldg., At- 
lanta. 

McLarty, M. W.,. Atl; Nat. Bk. 
Bldg., Atlanta. 

McRae, F. W., Jr., Doctor's Bldg., 
Atlanta. 

McRae, J. C., Doctors’ Bldg., At- 
lanta. 
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Nellans, C. T., 65 Forrest Ave., 
Atlanta. 

Nesbit, F. C., Candler Bldg., At- 
lanta. 

Newberry, R. E., Candler Bldg., 
Atlanta. 

Nicolson, W. P., Sr., Doctors’ 
Bldg., Atlanta. 

Nicolson, W. P., Jr., Doctors’ 


Bldg., Atlanta. 

Niles, G. M., 
Janta. 

Noble, G. H., Sr., 186 S. Pryor St. 
Atlanta. 

Noble, G. H., Jr.,.186 S. Pryor St., 
Atlanta. 

Olds, B. A., 79 Forrest Ave., At- 
lanta. 


Candler Bldg., At- 


41 Forrest <Ave., 


Candler Bldg., 


Nat. Bk. 


Oppenheimer, R. H., Wesley Me- 
lanta. 

Patton, L. S., 486 Peachtree St., 
lanta. 

Tipe OBS 

Pentecost, 
Atlanta. 
Atlanta. 

Pruitt, M. C., 65 Forrest Ave., At- 
Atlanta. 

Ragan, W. E., Jr., 79 Forrest 
lanta. 


morial Hosp., Atlanta. 
Owensby, N. M., Peters Bldg., At- 
Paine, C. H., 53 Forrest Ave., At- 
lanta. 
Atlanta. 
Paulin, J. E., Doctors’ Bldg., At- 
Pearce, 
Atlanta. 
M. P., Flatiron ldg., 
Atlanta. 
Person, W: B.;, 
Pinson, C. H., Hapeville, Ga. 
Powell, J., Atl. Nat. Bk. Bldg., 
Powell, W. M., Candler ldg., At- 
lanta. 
lanta. 
Quillian, G. W., 632 Peachtree St.,. 
Quillian, W. B., Atl. 
Bldg., Atlanta. 
Ave., Atlanta. 
Ratliffe, J. W. Candler Bldg., At- 
Rawiszer, Hubert, Candler Annex, 
Atlanta. 


Read, S. C., 79 Forrest Ave., At- 
lanta. 

Reed, Clinton, Candler Bldg., At- 
lanta. 


Reynolds, H. L., 53 Forrest Ave., 
Atlanta. 

Rhodes, C. A., Atl. Nat. Bk. Bldg., 
Atlanta. 

Ridley, 
lanta. : 

Ridley, R. B. Jv., Atl. Nat. Bk- 
Bldg., Atlanta. 

Roberts, C. W., 20 BE. Linden, At- 
Janta. 

Roberts, J. W., Bldg.,. 
Atlanta. 

Roberts, M. H., 20 Ponce de Leom 
Ave., Atlanta. 

Roberts, S. R., 20 Ponce de Leom 
Ave., Atlanta. 

Robinson, L. B., 
Ave., Atlanta. 

Robinson, W. C., Atl. 
Bldg., Atlanta. 

Rosenberg, H. J., Hurt Bldg., At- 
lanta. ' 

Rouglin, L..C., Hurt Bldg., At- 
lanta. 

Roy, Grand Bldg., At- 
Janta. 

Rushin, C. E., Doctors’ Bldg., At- 
lanta. : 

Sage, D. Y., Ga. Sav. Bk. Bldg., 
Atlanta. 

Sanders, A. S., 
Atlanta. 


Sauls, H. C., Doctors’ Bldg., At- 
lanta. 


H. W., Hurt Bldg., At- 


Doctors’ 


20 EH. Lindem 
Nat. Bk. 


Dunbar, 


65 Forrest Ave., | 


Sawyer, Annie L., Grant Bldg., 
Atlanta. 

Schneider, J. F., Decatur (Hast 
Lake). 

Selman, W. A., 79 Forrest Ave., 
Atlanta. 
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Shackleford, B. L., 
Ave., Atlanta. 

Shallenberger, W. F., 24 BE. Kim- 
ball St., Atlanta. 

Shanks, E. D., Doctors’ Bldg., At- 
Janta. 

Sharp, W. 
lanta. 

Sims, M. R., 79 Forrest Ave., At- 
lanta. 

Sinkoe, S. J., Candler Bldg., At- 
Janta. 

Smith, Archibald, Ga. 
‘Bldg., Atlanta. 

Smith, Linton, 65 N. Mayson Ave., 
Atlanta. 

Smith, M. F., 24614 
Atlanta. 

Smith, W. R., 746 Peachtree St., 
Atlanta. F 

Sommerfield, J. E., Healey Bldg., 
Atlanta. 

Spearman, G. F., 41 Forrest Ave., 


Atlanta. 
Candler Bldg., At- 


Stampa, S., 
Janta. 

Steedly, B. B., 78 Forrest Ave., At- 
Janta. 


79 Forrest 


B., Peters Bldg., At- 


Sav. Bk. 


Bellwood Ave., 


Stegall, Paul. 24014 Houston St., 
Atlanta. 

Stephens, L. P., Grant Bldg., At- 
Janta. 

Stephens, R. G., Candler Bldg., 
Atlanta. 

Stirling, A. W., Atl. Trust Co. 


Bidg., Atlanta. 

Stockard, C., Doctors’ Bldg., At- 
Janta. 

Strickler, C. W., 53 Forrest Ave., 
Atlanta. 


Sutton, F. M., 65 Forrest Ave., 
Atlanta. 

Swanson, Cosby, Doctors’ Bldg., 
Atlanta. 

Thomas, HE. B., Hurt Bldg., At- 
Janta. 


Thompson, J. D., 78 Forrest Ave., 
Atlanta. 

Thornton, Lawson, 15 W. Alexan- 
der St., Atlanta. 

Thrash, H. C., 79 Forrest Ave., At- 
Janta. 


Toepel, Theo., 78 Forrest Ave., 
Atlanta. 
Tribble, N. O., Atl.-Sou.Dental 


College, Atlanta. 
TPHPNeP sis. Wi 
lanta. 
Upchurch, W. A., Atl. Nat. Bk. 
Bldg., Atlanta. 
Upshaw, C. B., 


Atlanta. : 
Vaughn, C. J., 246 Houston S8t., 
Atlanta. 
H., Hurt Bldg., At- 
Cc. D., 54 Forrest 


Hurt Bldg., At- 


23.3. Kimball St., 


Vaughan, 
Janta. 

Vinson, 
Atlanta. 

Visanska, S. A., 41 Forrest Ave., 
Atlanta. 

Vogt, F. A., 65 Forrest Ave., At- 
Tanta. 

Wagnon, B. H., 57 BH. Fair St., At- 
Janta. 

Waits, Chas. H., Hurt Bldg., At- 
lanta. 

Ward, C. P., Ga. Sav. Bk. Bldg., 
Atlanta. 

Ward, Emmett, 65 Forrest Ave., 
Atlanta. 

Ware, C. E., Hurt Bldg., Atlanta. 


Ave., 


Warren, W. C., Atl. Nat. Bk. 
‘Bldg., Atlanta. 

Weaver, J. C., 78 Forrest Ave., 
Atlanta. 


Wells, W. Frank, 65 Forrest Ave., 
’ Atlanta. 

West, C. M., Hurt Bldg., Atlanta. 

Westmoreland, W. F., 53 Forrest 
Ave., Atlanta. 

White, Jno. B., 65 Forrest Ave., 
Atlanta. 

White, J. C., Atl. Nat. Bk. Bldg., 
Atlanta. 

White, O. T., 372 N. Jackson St., 
Atlanta. 


Wigeings ses Wit Atl | Nate’ Bk: 
Bldg., Atlanta. 

Wilkins, C. A., Hurt Bldg., At- 
lanta. 


Wood, EH. B., Candler Bldg., At- 
lanta. 


Yampolsky, Jos., Candler Bldg., 
Atlanta. 
Yankey, W. E., Doctors’ Bldg., 
Atlanta. 
GLYNN COUNTY 
Officers 
Teen. oho ee Dunwody, J. A. 
Vice-President........ Burtord, i. 30. i. 
Secy.+Dreass ica Harrell, do) oP, 
Members 


Akeridge, H. L., Brunswick. 
Branham, H. M., Brunswick. 
Burford, R. BE. L., Brunswick. 
Darby, V. L., Brunswick. 
Dunwody, J. A., Brunswick. 
Greer, C. B., Brunswick. 
Harrell, J. P., Brunswick. 
Holton, T. J., Brunswick. 
Odum, W. M., Brunswick. 
Simmons, J. W., Brunswick. 


GORDON COUNTY 


Officers 
PPESTO CH tates scree tener Gray, R. M. 
Vice-President.... Acree, M. A, 
Secy.-Treas.................- Johnston, Z. V. 
MGlOS a Teepe Si len aon ae Gray, R. M. 
Members 
Acree, M. A., R. F. D. No. 1, Cal- 
houn. 


Barnett, W. R., Calhoun. 
Erwin, J. M., Calhoun. 

Fite, B. W., Resaca. 

Gray, R. M., Sugar Valley. 
Hutcherson. S. F., Adairsville. 
Johnston, Z. V., Route 1, Calhoun. 
Mills, G. W., Calhoun. 
McLain, C. F., Calhoun. 
Puckett, A. M., Oakman. 
Richards. W. R., Calhoun. 
Rogers, R. L., Fairmount. 
Shellhorse, EB. O., Dalton. 


GRADY COUNTY 


Officers 
Presiden tic iegek occ Warnell, J. B. 
Secy.-Treas........ py sey ena Rogers, J. V. 
Members 


Arline, T. J., Cairo. 
Edge, H. M., Cairo. 
Harden, J. E., Whigham. 
Lindsey, J. A., Cairo. 
Reynolds, A. B., Reno. 
Rogers, J. V., Cairo. 
Walker, W. A., Cairo. 
Warnell, J. B., -Cairo. 


GREENE COUNTY 
Officers 
Secy.-Treas........... Gheesling, Goodwin 
Members 

Adams, B. G., Greensboro. 
Gheesling, Goodwin, Greensboro. 


GWINNETT COUNTY 
Officers 
Presidentiaccsnesene Guthrie, N. 
Vice-President. ...Hutchins, W. 
Delegatew.. eeu Hutchins, W. 


Members 
Cochran, J. S8., Norcross. 
Guthrie, N. J., Norcross. 
Hambbrick, H. P., College Park. 
Hinton, W. T., Dacula. 
Hutchins, W. J., Buford. 
Kelley, C. A., Lilburn. 
Kelley, D. C., Lawrenceville. 
Orr;J.(€:,, Butord: 
Pierce, N. H., Suwanee. 


sae ra, 


HABERSHAM COUNTY 
Officers 
Brosidenitre 2cists.eecanes 
Vice-President.... 
MOCY..= PTOR Bic. 6 pres ; 
Delegates... ce ; 


Hap mt 
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Members 
Boland, S. A., Vhomson. 
Brabson, T. H., Cornelia. 
Burns, J. K., Sr., Clarkesville. 
Chandler, W. V., Baidwin. 
Collins, Katherine, R., Turnerville. 
Duckett, P. Y., Cornelia. 
Garrison, W. H., Clarkesville. 
Glidden, Edson, W., Alto. 
Green, J. A., Clayton. 
Jackson, J. B., Clarkesville. 
Lamb, BE. H., Demorest. 
Lamb, R. B., Demorest. 
McClure, J. H., Cornelia. 


HALL COUNTY 


Officers 
AVC RL ONT. occa eae eee Davis, B. B. 
Vice-President....... -Rogers, BR, ZL: 
SEOGCY. sD LORS. sc ikea cee Cheek, Pratt 
RAPS, 71 en ee aM IO Downey, J. H. 
Members 


Blackwelder, B. D., Gainesville. 
Bryan, J. A., Gillsville. 

Bryson, L. R., Gainesville. 
Burns, J. K., Jr., Gainesville. 
Cheek, Pratt, Gainesville. 
Davis, B. B., Gainesville. 
Downey, J. H., Gainesville. 
Gibbs, E. T., <rainesville. 
Gower, J. C., Gainesvitle. 
Kitchens, J. A., Murrayville. 


Lisles, Homer, Flowery Branch. 
Lisles, W. W., Flowery Branch. 
Mauldin. J. D., Gainesville. 


Meeks, J. L., Gainesville. 
Meeks, W. T., New Holland. 
Palmer, W. A., Gainesville. 
Quillian, W. H., Lula. 
Rogers, R. L., Gainesville. 
Rudolph, J. B., Gainesville. 
Simpson, J. R., Gainesville. 
Titshaw, H. S., Gainesville. 
Whelchel, C. D., Gainesville. 
Williams, Geo. C., Clermont. 


HANCOCK COUNTY 
Members 
Jernigan, C. S., Sparta. 


HARALSON COUNTY 
Members 
Malone, W. H., Tallapoosa. 


HART COUNTY 


Officers 
President2228. 2 Se Harper, G. T. 
Vice-President............Meredith, A. O. 
SGeyiePreaseai weet Gaines, T. R. 
Delesate: ses. sees Harper, G. T. 

Members 


Clark, Geo. S., Hartwell. 
Gaines, T. R., Hartwell. 
Hailey, W. I., Hartwell. 
Harper, G. T., Dewy Rose. 
Jenkins, J. C., Hartwell. 
Jenkins. J. J. Bawman. 
Meredith, A. O., Hartwell. 
McCurry, W. E., Hartwell. 
Teasley, B. C., Hartwell. 


HENRY COUNTY 


Officers 
Pyasidents siete cette Smith, J. G. 
Secy.-Treas... Piet 3" 
Delegate Tye) ea 


Members 

Colvin, EB. G., Locust Grove. 
Combs, J. A., Rosedale Drive, At- 

Janta. 
Crawford, R. L., Locust Grove. 
Fllis, H. C., McDonough. 
Sloan, W. P., McDonough. 
Smith. J. G., McDonough. 
Tye, R. L., McDonough. 
Weldon, J. B., Hampton. 


HOUSTON COUNTY 
Members 


Brown, M. S., Ft. Valley. 
Cater, R. L., Perry. 

Evans, H. E., Perry. 
Hickson, M. L., Ft. Valley. 
Orr, W.. L., Perry. 
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Story, J. W., Kathleen. 


IRWIN COUNTY 
Officers 
Meresiient.c:s... fawn a... 
Vice-President 
Secy.-Treas......... 
BDV CC: Zee ee er eS 
Members 
Harper. A., Wray. 
Luke, J. C.. Ocilla. 
Lyon, H. P., 289 BE. North Ave., 
Atlanta. 
Meblroy, 8S. L., Ocilla. 
Whiddon, L. L., Ocilla. 
Willis, G. W., Ocilla. 


JACKSON COUNTY 


Pree den t.......-.....2.:.0-:- Hubbard, F. M. 
Vice-President.................. Smith, §8.. J. 
Secy.-Treas........... Bennett, J. C. 
LAY a a: ae Allen, M. B. 
Members 
Allen, L. C., Hoschton. 
Allen, M. B., Hoschton. 
Bennett, J. C., Jefferson. 
Campbell, J. H., Jefferson. 
Crow, H. B., Talmo. 
Freeman, Ralph, Commerce. 
Hardman, L. G., Commerce. 
Hubbard, F. M., Commerce. 
Kennedy, W. C., Talmo. 
McDonald, E. M., Jefferson. 
Rogers, A. A., Commerce. 
Sanders, Laetus, Commerce. 
Shankle, O. E., Commerce. 
Smith, S. J., Jefferson. 
Verner, J. C., Commerce. 


JASPER COUNTY 


Officers 
Ba a Th Co | Rana ne a co Cary, Bo FP. 
Vice-President... Pittard, L. Y. 
Delegate cs 4 5.0252. Belcher, F. S. 
Members 


Anderson, J. F.. Hillsboro. 
Belcher, F’. S., Monticello. 
Brown. J. A.. Shady Dale. 
Cary, R. F.. Monticello. 
Lancaster, E. M.. Shady Dale. 
Pittard, L. Y., Monticello. 


JEFFERSON COUNTY 
Members 
Holmes, Roy, J., Miami, Fla. 


JENKINS COUNTY 


Officers 
President....222)230!....- Perkins, M. E. 
Baay oT rea Sin. ets: Thompson, C. 
Hya@lewnte ee, Mulkey, Q. A. 

Members 


Mulkey, Q. A., Millen. 
Perkins, M. E., Millen. 
Thompson, C., Millen. 


JOHNSON COUNTY 
Officers 
fa 7 G1] ee Frarris,./f 3. 
Vice-President...... ..Johnson, S. M. 
Secy.-Treas............ ..Brantley, J. G. 


Werecster!)..).2nkSt2e Brinson, R. BH. 
Members 
Brantley, J. G., Wrightsville. 
Brinson, R. E., Wrightsville. 
Harris, T. L., Wrightsville. 
Harrison, D. C., Kite. 
Johnson, S. M., Wrightsville. 


JONES COUNTY 
Officers 
Ded (CA Sie aaa ee a 
Secy.-Treas a 
307) Eye Se Riera hee. pe Peo ase Boe 
Members 
Chambliss, P. R., Gray. 
Riley, J. H., Haddock. 
White, B. L., Round Oak. 
Zachary, J. D., Bradley. 


LAMAR COUNTY 


Officers 
PROBE Nt. eee Willis, C. H. 
Vice-President.......:.-....<:.-. Suggs, C. E. 
Secy.-Treas................. Anderson, J. M. 
GIES REO < 5 cece Pritchett, D. W. 
Members 


Anderson, J. M., Barnesville. 
Barron, J. M. F., R. F. D., Milner. 
Corry, J. A.,. Barnesville. ° 
Pritchett, D. W., Barnesville. 
Rogers, J. M., Barnesville. 
Suggs, C. E., Barnesville. 
' Willis, C. H., Barnesville. 


LAURENS COUNTY 


Officers 
President....... Ae atin bee New, J. E. 
Vice-President........-...... Hodges, C. A. 
(2 COARSE ae Bia ee Cheek, O. H. 
OSS Pe men ie a Pope Hodges, C. A. 


Members 
Barton, J. J., Dublin. 
Beddingfield. W. E., Rentz. 
Benson, R. S.. Dublin. 
Brigham, W. R., Dublin. 
Chappell, R. J., Dudley. 
Cheek, O. H., Dublin. 
Claxton, E. B., Dublin. 
Coleman, A. T., Dublin. 
Duggan, J. H., Irwinton. 
Edmondson, J. W., Dublin. 
Fort, James A., Seotr. 
Hodges, C. A., Dublin. 
Kea, T. B. Adrian. : 
Montford, H. L., Dublin. 
Moye, C. G., Brewton. 
New, J. E., Dexter. 
Parkerson, I. J., Cadwell. 
Rountree, A. M., Adrian. 
Taylor. T: J.. Rentz. 
Thompson, W. C., Dublin. 
Walker. Sidney. Dublin. 
Wall, T. H., Dublin. 
Weddington, J. L., Dublin. 


LOWNDES COUNTY 
Officers 
Seey sURers s.cen oeet: Bird, Frank 
. Members 


Bird, Frank, Valdosta. 
Colson, A. C., Valdosta. 
Griffin, A., Valdosta. 
Hughey, H. G.. Homerville. 
Little, A. G., Valdosta. 
Mixson, J. F., Valdosta. 
Prescott, J. P., Lake Park. 
Quarterman, P. C., Valdosta. 
Smith, E. J., Hahira 

Smith, J. M., Valdosta. 
Smith, T. H., Valdosta. 
Talbot, T. M., Valdosta. 
Thomas, F. H., Valdosta. 
Thomas, J. A., Valdosta. 


MACON-TAYLOR COUNTIES 
Officers 


Secy,.-'Preas:.—--..--<.-1 Mangham, J. E. 
Members 
Bryan, S. H., Reynolds. 
Derrick, H. C., Oglethorpe. 
Fickling, C. F., Butler. 
Greer, C. A., Oglethorpe. 
Lightner, L. L., Ideal. 
Mangham, J. E., Reynolds. 
Montgomery, R. C., Butler. 
Mullino, F. M., Montezuma. 
McGill. R. E.. Montezuma. 
Richardson, C. H., Sr., Monte- 
zuma. 
Turk, T. G., Reynolds. 


MADISON COUNTY 
Officers 


Secy.-Treaseih on Gholson, W. D. 
Delegatessn. st2. sei. Roper, L. E. 
Members 

Baker, J. L., Carlton. 
Bannister, H. G., Ila. 
Bradford, R. W., Carlton. 
Gholston, W. D., Danielsville. 
Loden, G. L., Colbert. 

Moore, M. P., Carlton. 
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Roper, L. E., Comer. 
Wallace, J. W., Commerce, R.F.D. 
Westbrook, R. J., Ila. 


MERIWETHER COUNTY 
; Officers 
Acting Secy............. Norman, Frank P. 
Members 

Bennett, V. H., Gay. 
Dixon, J. L., Woodbury. 
Gilbert, R. B., Greenville. 
Johnson, J. A., Manchester. 
Norman, Frank P., Greenville. 
Witt, M. S., Manchester. 


MITCHELL COUNTY 

Officers 

Presidente 2... Williams, B. 

Saey.- regs. Roles, °C. L. 

Delewate. v.22 ease Spence, J. M. 

Members ‘ 

Belcher, D. P., Pelham. 

Carreker, J. P., Cotton. 

Clements, J. R., Pelham. 

Garrett, J. A., Baconton, 


Hill, Roy, Pelham. 
Roles, C. L., Camilla. 
Spence, J. M., Camilla. 


Williams, B., Pelham . 


MONROE COUNTY 
Officers 
Sécy,-Preas.a) 22. eee: Smith, W. J. 
Members 
Alexander, G. L., Forsyth. 
Elrod, J. O., Forsyth. 
Goolsby, R. C., Jr., Forsyth. 
Goolsby, R. C., Sr., Forsyth. 
Ponder, W. P., Forsyth. 
Smith, B. L., Forsyth. 
Smith, W. J., Juliette. 


MONTGOMERY COUNTY 


‘Officers 
5 S521 9 (0 Cah 0 pees a Findley, C. W. 
Bh Glee abe tre one c ne se Palmer, J. W. 
Members 


Dees, J. H., Alston. 
Findley, C. W., Uvalda. 
Palmer, J. W., Ailey. 


MORGAN COUNTY 
Members 
Carter, D. M., Madison. 
Fambrough, W. M., Bostwick. 
McGeary, W. C., Madison. 
Nicholson, J. H., Covington Apts., 
Philadelphia, Pa. 
Porter, J. L., Rutledge. 
Prior, F. M., Apalachee. 
Troutt, J. H., Madison. 


MUSCOGEE COUNTY 


Officers 
President............ McDuffie, J. H., Sr. 
Vice-President................ Jordan, W. P. 
Secy.- Tressaigee:..&.<.. Torbett, R. 8S. 
Delegaieu.cicacn 2s Anderson, J. M. 

Members 


Anderson, J. M., Columbus. 
Baird, J. M., Columbus. 
Baker, E. L., Columbus. 
Blackman, Francis, Columbus. 
Blanchard, Mercer, Columbus. 
Brannon, O. C., Miami, Fla. 
Campbell, W. H., Columbus. 
Carter, C. B., Columbus. 
Cooke, W. L., Columbus. 
Cosby, F. L., Jr., Miami, Fla. 
Dexter, C. A., Columbus. 
Dykes, A. N., Columbus. 
Gann, W. F., Columbus. 
Gautier, W. T., 1647 W. 11th St., 
Los Angeles. Calif. 
Hudson, B. B., Cataula. 
Jameson, B. B., Columbus. 
Jenkins, W. F., Columbus. 
Johnson, C. D., Columbus. 
Johnson, R. F., Columbus. 
Jones, W. R., Columbus. 
Jordan, W. P., Columbus. 
Matthews, J. H., Columbus. 
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Mitchell, T. E., Columbus. 
Moses, Alice, Columbus. 
Murray, G. S., Columbus. 
McDuffie, J. H., Sr., Columbus. 
McDuffie, J. H., Jr., Columbus. 
McMichael, V. H., Columbus. 
Norris, J. P., Columbus. 
Odom, Fidelia J.. Columbus. 
Peacock, C. A., Columbus. 
Pennington, J. H., Columbus. 
Pennington, M. F., Columbus. 
Thrash, J. A., Columbus. 
Torbett, R. S., Columbus. 
Whitehead, W. I*., Columbus. 


Delewates kite Hall, H. M. 


Members 

Chaudron, P. O., Cedartown. 
Cooper, J. J., Cedartown. 
Hall, H. M., Cedartown. 
Howell, J. L., Aragon. 
McBride, T. E., Rockmart. 
Pennington, J. H., Hsom Hill. 
Richardson, HE. H., Cedartown. 
Tison, W. W., Cedartown, (de- 

ceased.) 
Whitely, S. L., Cedartown. 


PUTNAM COUNTY 
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Lentz, C. 8S., Augusta. 
Levy, M. 8., Augusta, 
Lewis, 8. J., Augusta. 
Malone, H. H., Augusta. 
Mealing, H. G., Augusta. 
Michel, H. M., Augusta. 
Milligan, K. W., Augusta. 
Montgomery, C. J., Augusta. 
Moore, N. M., Augusta. 
Mountain, G. W., Augusta. 
Mulherin, F. X., Augusta. 
Mulherin, W. A., Augusta. 
Murphey. E. H., Augusta. 


Winn, J. H.. 1410 B. 50th St., Neagle, H. B., Augusta. 


Officers Neil, " 7 
i eil, T. F., Augusta. 
ROnuintdes a Columbus President...........- ="... Daliaferro, V. HH. Oertel, ~” B., Augusta. 
Vouians oy Pe Columbus. Vice-President. Grittith, BE. I. Page, H. N., Augusta. 
Young, 8. E., Midland } Secretary ...-------ccsecc-ccerec-eee- Clark, 8. A. Price, W. T., Augusta. 
jv ae hae . Delegate... Clark, S. A. Pund. Bagar, R., Augusta. 
McDUFFIE COUNTY Members Rhodes, R. L., Augusta. 
Officers Clark, Be. Eatonton. Rice, BE. P. Augusta. 
LeaaPet Sh Uo esi G reeebseh ie Peper ee Seer Gibson, 8. Griffith, E. ¥., Eatonton. Roberts, W. H.. Augusta. 


Taliaferro, V. H., Batonton. 


Yice-F resident Walker, HB. Y., Williard. 


Secy.-Treas.........-. Pryce, R. Y. 
WClOS AUC Here wares ones Pryce,. R. Y. 
Members 


Robertson, J. R., Augusta. 
Scharnitzky, E. O., Augusta. 
Shaw, H. W., Augusta. 
Silver, D. M., Augustn. 


RANDOLPH COUNTY 


Vice-President.. 
Secy.-Treas....-.... 


Colvin, F. G., Thomson. Officers ee "4g DP. Augusta: 
Gibson, Sterling, Thomson. 3 essier, L. V’.,-Augusta. 
Gibson, W. A., Thomson. igi ge bine ek, a9 ae Timmons, C. C., Augusta. 
Pryce, R. Y., Thomson. eadaaain _ ‘Mo y G. ¥ Traylor. G. A., Augusta. 
Lae ae eg - i Tyler, L. V., Hephzibah. 
NEWTON COUNTY hiss aia So noenem aaa J.C. Underwood, M. I., Augusta. 
Officers = i ¥ - expen Wade, A. C., Augusta. 
Secy. Trea S.ecceec ce neo Travis, W. D. Binion, W.: W., Benevolence. Wilcox, B. A., Augusta. 
Crittenden, A. L., Shellman. 
Members 


Lovelace, J. C., Porterdale. 
Pharr, Lenard, J., Newborn. 
Randle, J. H., Rt. 8, Covington. 
Sams, J. R., Rt. 8, Covington. 
Travis, W. D., Covington. 
Waites, S. L., Covington. 
Wilson, Pleas., Newborn. 


OCMULGEE COUNTY 
Officers 

PAPONVAOI G5 :5 SF occientssacare Wall, J. Cox 

..Wilkins, A, L. 

...Pirkle, W. H. 


Crook, W. W., Cuthbert. 
Gary, Loren, Georgetown. 
Harper, T. F., Coleman. 
Ingram, H. R., Coleman. 
Martin, F. M., Shellman. 
Moore, G. Y., Cuthbert. 
McCurdy, BE. C., Shellman. 
McDonald, Annette, Cuthbert. 
Patterson, F. D., Cuthbert. 
Patterson, J. C., Cuthbert. 
Rogers, F. §., Coleman. 
Rogers, W. T., Coleman. 
Shepard, J. L., Carnegie. 


Wright, P. B., Augusta. 


SCREVEN COUNTY 
Officers. 


President:22.. eek Lovett, W. R. 
TM peas Pee act sccm teacooaes Lanier, L. F. 


Members 
Evans, W. W.. Halcyondale. 
Ezell, H. E., Oliver. 
Joyner, Albert S., Sylvania. 
Lanier, L. F., Rocky Ford. 
Lee, H. G.. Woodcliff. 


; Lewis, A. D., Sylvania. 
Delegate... Massey, W. F. Lovett, W. R., Sylvania. 
Members |. RICHMOND COUNTY Mims, S. W., Sylvania. 
Brown, E. C., Hawkinsville. Officers 
Burns, A. B., Hawkinsville. President: cce5--e ee Coleman, T. D. 


Coleman, W. A., Eastman. 


SPALDING COUNTY 
Massey, W. I., Chester. 


Vice-President........Montgomery, C. Ji 


ae Secy.-TLO@as...:....2-.------ce--2e" Gray, J. D. Officers 
Pirkle, W. H., Cochran. Delerates. 22.02) Mulherin, W. A. President 

Puett, W. W., Hastman. Bernard, G. 1. -Secy.-'Treas...... 
Smith, A. L., Cochran. Delegate... 
Smith, EH. L., Bastman. Members a 


Smith, J. M., Cochran. Members 


Akerman, J., Augusta. 


Wall, J. C., Eastman. 

Whipple, R. L., Cochran. 
Wilkins, A. L., Hastman. 
Williams, W. C., Cochran 


PAULDING COUNTY 
Members 
Simmons, J. I., Dallas. 


PICKENS COUNTY 
Members 
Atherton, H. G., Jasper. 


Armstrong, R. M., Augusta. 
Baines, M. Carroll, Augusta. 
Baker, H. J., Augusta. 
Battey, W. W., Augusta. 
Bernard, G. T., Augusta. 
Blanchard, C. A., Augusta. 
Bryans, C. I., Augusta. 
Bryson, R. I., Augusta. 
Burdashaw, J. F., Augusta. 
Butler, J. H., Augusta. 
Byrd, T. Luther, Milwaukee, Wis. 
Caldwell, J. M., Augusta. 
Chaney, R. H., Augusta. 


Anthony, BE. R., Sr., Griffin. 
Anthony, J. R., Griffin. 
Austin, W. H., Griffin. 
Carson, M. F., Griffin. 
Conn, Webb, Griffin. 
Drewry, T. E., Griffin. 
Forrer, D. A., Griffin. 
Frye, A. H., Griffin. 
Gable, L. M., Griffin. 
Gable, N. W., Brooks. 
Griffith, C. F., Griffin. 
Hawkins, T. I., Griffin. 
Hunt, K. S., Griffin. 


Miles, W. C., Griffin. 
Thonas, J. M. Grifdan, 
Tucker, C. L., Griffin. 


PIKE COUNTY 
Officers 
President,...csci..-3 tec Beauchamp, J. C. 
Vice-President 
Secy.-Treas......... 
Delegate 


Coleman, T. D., Augusta. 
Crane, C. W., Augusta. 
Cranston, W. J., Augusta. 
Davidson, A. A., Augusta. 
Davis, T. L., Abbeville, S. C. 
Eve, H. J., Augusta. 


STEPHENS COUNTY 


Officers 
Members Goodrich, W. H., Augusta. : 1 ae 
Beauchamp, J. Cy Williamson. Gray, J. D., Augusta. Sieg iene Ee 
ee tec ae oO aaa catia Hankinson, S. H., Augusta. dace - TeenR an Cle 
PAVES, (els Ress SCOUION- Harrell, H. P., Augusta. a gee Poe ’ 
Grubbs, J. H., Molena. Delegates ee-. 2e..ctoee Fresh, W. M. 


Harris, R. L., Augusta. 
Head, D. L., Zebulon. 


Head, J. M., Zebulon. 
Head, M. M., Zebulon. 


Harrison, W. H., Augusta. 
Holmes, L. P., Augusta. 
Horne, G. T.. Augusta. 


Members 
Ayers, C. L., Toccoa. 
@haffin, E. F., Toccoa. 


Howard, I. B., Williamson. 


Craig, Alexander, Toccoa. 
Mallory, R. A., Concord. 


Davis, Jeff, Toccoa. 
Fresh, W. M., Toccoa. 
Isbell, J. E. D., Toccoa. 


Houseal, R. W., Newberry, S. Cc 
Hull, Asbury, Augusta. 

Hull, J. M., Augusta. 

Kellogg, W. C., Augusta. 


POLK COUNTY 


Officers Kershaw, M. M., Augusta. King, W. R., Toccoa. 
Presidente scret---, McBride, H. M. Kilpatrick, A. J., Augusta. McBath, W. L., Toccoa. 
Secy.- Dr@asias- so... Tison, W. W. Lamar, R. V., Augusta. Parker, W. H., Toccoa. 


(deceased) Lee F. Lansing, Augusta. Terrell, J. H., Toccoa. 


STEWART-WEBSTER COUNTIES 
Officers 


Presidents...c:..:--2. Lunsford, G. G. 
eee Bee! Walton, M. 
....Pickett, C. E. 


Secy.-Treas... 
Delegate......... 
Members 

Allen, R. H., Omaha. 
Greer, R. L., Lumpkin. 
Kenyon, J. M., Richland. 
Lovvorn, R. M., Richland. 
Lunsford, G. G., Weston. 
Lynch, C. S., Lumpkin. 
Pickett, C. E., Richland. 
Sims, W. C., Richland. 
Walker, W. F., Preston. 
Walton, Milton, Lumpkin. 


SUMTER COUNTY 
Officers 
POPGRIGOGNE 8:6: 5ettin Ai... 
Secy.-Treas... = 
TILES GC a ie ee 
t Members 
Anderson, E. B., Americus. 
Bridges, B. L., Ellaville. 
Chambliss, J. W., Americus. 
Grubbs, L. F., Americus. 
Hawkins, L. M., Blackshear. 
Jordon, J. R., Ellaville. 
Lunsford, J. F., Preston. 
Prather, W. S., Americus. 
Simpson, H. T., Smithville. 
Simpson, W. T., Eufaula, Ala. 
Smith, H. A., Americus. 
Stukes, J. T., Americus. 
Thomasson, W. H., Andersonville. 
Wise, B. T., Plains. 
Wise, S. P., Plains. 
Wood, Kenneth, Leslie. 


TALBOT COUNTY 
Officers 


Vice-President................. Peeler, J. E. 
PT aed gs: i Caraan, ©. -C; 


Members 
Carson, C. C., Talbotton. 
Leonard, W. P., Talbotton. 
Peeler, J. H.. Woodland. 
Wetherley, Eugene, Woodland. 


TALIAFERRO COUNTY 
Officers 


bass) 0 (:) || Rhodes, John A, 
Vice-President.............. Nash, Thos. C. 


Secy.-Treas..............Beazley, Alex H. 
Members 
Beazley, A. H., Crawfordville. 
Nash, T. C., Philomate. 
Ray, A. T., Sharon. 
Rhodes, J. A., Crawfordville. 


TATNALL-EVANS COUNTIES 


Officers 
PRORLOOCIIL....:..c------02+- Strickland, L. V. 
Vice-President.............. Kennedy, J. J. 
Beeg. Prensa stein... Collins, J. C. 
10 EC ane eee Miller, B. E. 


_ Members 
Clanton, D. §., Hagan. 
Collins, J. C.. Manassas. 
Daniel, B. B., Claxton. 
Daniel, J. W., Claxton. 
Blarbee, G. W., Daisy. 
Ellis, S. T., Hagan. 
Harris, J. C., Collins. 
Jones, R. D., Blza. 
Kennedy, J. J., Collins. 
Miller, B. E., Claxton. 
Strickland, L. V., Cobbtown. 
Tootle, G. W., Glennville. 
Walling, C. B.. Collins. 


TELFAIR COUNTY 


Officers 
VCS 25 1 Aeeela i eiee ae Kennon, B. M. 
Vice-President... I. M. 
Secy.-Treas.......... Maloy, C. J. 
1G) Ad: a cee ea ep 


Members 
‘Born, W. H., McRae. 
Bureh, G. A., Jacksonville. 
Council, M. D., McRae. 
Kennon, B. M., McRae. 
Lucas, I. M., Towns. 
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Maloy, C. J., Helena. 

Maloy, H. S., Milan. 

Maloy, J. K., Milan. 

Mann, Frank R., Lumber City. 
Neal, J. W., Scotland. 
Powell, W. H., Lumber City. 
Turner, O. W., Helena. 
Yawn, B. W., Milan. 


TERRELL COUNTY 
Officers 
PRBS IRGS eiiret etd cte acces Dean, J. G. 
Vice-President::........2.:..25..:. Holt, R. R: 
Secy.-"Preas.c..2-.<:55.:.- css Kenyon, S. P. 
TOYS) C0 eee ape to ei Dean, J. G. 
Members 
Arnold, J. T., Parrott. 
Bowman, R. E., Bronwood. 
Chappell, Guy, Dawson. 
Crawford, O. G., Sasser. 
Dean, J. G., Dawson. 
Hale,--R..R.,. Parrott. 
Kenyon, S. P., Dawson. 
Lamar, Lucius, Dawson. 
Lewis, J. H., Dawson. 
Thomas, Logan, Dawson. 


THOMAS COUNTY 
Officers : 
Presidents 428 242... King, wd: V0: 
Vice-President... ...Cheshire, 8S. L. 
Secy.-Treas......... Wall, C. K. 
PGIOR 86 Cosa ease tcc Watt; C.° i. 
Members 

Ainsworth, Harry, Thomasville. 

Andrews, Agnew, Thomasville. 

Brannon, J. W. L., Pavo. 

Cheshire, S. L., Thomasville. 

Chestnutt, T. H., Coolidge. 

Hrickson, Mary J., Thomasville. 

Ferguson, C. H., Thomasville. 

Fort, M. A:, State Bd. of Health, 

Atlanta. 

Harris, J. E., Pavo. 

Hollingsworth, P. L., Meigs. 

Isler, J. N. Meigs. 

Jarrell, W. W., Thomasville. 

Jennings, W. J., Thomasville. 

Jones, H., Coolidge. 

King, J. M., Metcalf. 

King, J. T., Thomasville. 

Little, A. D., Thomasville. 

Lundy, L. L., Boston. 

Moore, H. M., Thomasville. 

McLean, E. K., Thomasville. 

Palmer, J. B., Thomasville. 

Reid, Jas. W., Thomasville. 

Sanchez, S. E., Barwick. 

Summerlin, J. L., Meigs. 

Vann, H. A., Boston. 

Wall, C. K., Thomasville. 

Watt, C. H., Thomasville. 

Winchester, Milliard, Thomasville. 

Worrill, W. H., Ochlocknee. 


TIFT COUNTY 


Officers 
President..:.2- Hendricks, W. H. 
Vice-President............ Julian, Geo. W. 
9 (2) Corp 1 ee peer ene Baker, L. A. 

Members 


Baker, L. A., Tifton. 
Dinsmore, V. F., Tifton. 
Harrell, D. B., Tifton. 
Hendricks, W. H., Tifton. 
Julian, G. W., Tifton. 
Peterson, N., Tifton. 


TOOMBS COUNTY 
Officers 
PRC RTO CI DE ooo vcstecnccsasenences it 
Vice-President... 
Seey =Treds wes sesd 
Members 
Aaron, I. E., Lyons. 
Mercer, J. E., Vidalia. 
Odom, W. W.,. Lyons. 
Thompson, T. C., Vidalia. 


TRI COUNTY 
Officers 
PRGRIGON Gis. cen cstsssdns Cheshire, J. L. 
Vice-President...................- EIA ys OW «C3 
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NeCVi Dregs a= 0s) te eae Sharp, C. K. 
Delepatensa s+ ios. Shepard, W. O. 


Members 
Barksdale, C. R., Blakely. 
Beard, J. &., Edison. 
Bridges, B. L., Morgan. 
Cheshire, J. L., Damascus. 
Crozier, J. H., Cedar Springs, 
Witzgerald, P. H., Blakely. 
Griffin, P. E., Edison. 
Hays, W. C., Colquitt. 
Hendry, J. H., Mergan, 
Holland, 8S. P., Blakely. 
Jenkins, C. J., Edison. 
Johnson, B. T., Bluffton. 
Keaton, P. H., Damascus. 
Roberts, C. A., Morgan. 
Sharp, C. K., Arlington. 
Shepard, W. O., Bluffton. 
Simmons, B. K., Blakely. 
Smith, E. C., Jakin. 
Standifer, J. G., Blakely. 
Standifer, W. B., Blakely. 
Tatum, W. J., Ft. Gaines. 
Twitty, C. W., Elmodel. 


TROUP COUNTY 
Officers 
Prestdé@nt....-.2...2c0c.5 Morgan, PD. #. 
Vice-President.................. Avery, R. M. 
Secy.-Treas........... ..Hammett, H. H. 
Helewate! 325 234k Phillips, W. P. 
Members 
Anis, F. J., Jr., Hogansville. 

Avery, R. M., Chipley. 
Brock, B. H., Hoggansville. 
Callaway, Wnoch, LaGrange. 
Clark, W. H., LaGrange. 
Daniel, B. C., Hogansville. 
Ebbert, C. A. P., Grantville. 
Gauntt, T. G., West Point. 
Grant, N. L., LaGrange. 
Hadaway, W. H., LaGrange. 
Hammett, H. H., LaGrange. 
Harvey, C. W., Hogansville. 
Herman, EH. C., LaGrange. 
Kinzer, C. S., LaGrange. 
Lane, I. H., LaGrange. 
Lane, J. E., Houston, Texas. 
Lee, R. O., LaGrange. 
Morgan, D. H., LaGrange. 
Morrow, Robt., West Point. 
McCall, W. R., LaGrange. 
McCulloh, H., West Point. 
McCummer, L. x&., LaGeange. 
O’Neal, Rance, West Point. 
O’Neal, R. S., LaGrange. 
Park, BE. R., LaGrange. 
Phillips, W. P., LaGrange. 
Poer, J. M.. West Point. 
Ridley, F. M., Jr., LaGrange. 
Rusk, W. H., LaGranke. 
Rutland, W. W., LaGrange. 
Slack, H. R., LaGrange. 
Taylor, J. C., LaGrange. 
Taylor, T. W., Dozier, Ala. 
Vinevard, T. S., LaGrange. 
Williams, C. O., West Point. 


TURNER COUNTY 


Prestd ent ceca. 24,--2: Turner, W. J. 
Vice-President oe igs ee 
Secy.-Treas............ De eee 
Welpeate ca actae eee McElroy, J. W. 


Members 
Baxter, J. H., Ashburn. 
Belflower, H. M., Sycamore. 
Bradley, J. W., Ashburn. 
Dickson, W. J., Rebecca. 
Luke, D. P., Ashburn. 
Moore, J. T., Sycamore. 
McElroy, J. W., Ashburn. 
Rogers, F. W., Ashburn. 
Rawlins, R. D., Rebecca. 
Story, W. L., Ashburn. 
Turner, W. J., Ashburn. 


TWIGGS COUNTY 
Officers 


President. 22..:0.d seni Wood, A. J. 
Vice-President.................- Jones) Ta St 
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Secy.-Treas Rogers, H. A. 
Dele gate.......se-cecsreserseressereres Jones, T. 8. 
Members 

Jones, T. S., Jeffersonville. 
Rogers, H. A., Jeffersonville. 
Slappy, J. G., Jeffersonville. 

Wood, A. J., Fitzpatrick. 


UPSON COUNTY 


Officers 
PTESTASM Te. «22.-c2ceeseeeecs--s0e-o Carter, BH. W. 
Vice-President..:.......-------- Harris, C. A. 
Secy.-TIeas.........-------+-----4 Carter) R. LL. 
Delegate. ........-...:eee---e+ Black, A. If. 
Members 


Black, A. H., Thomaston. 
Barron, H. A., Thomaston. 
Carter, E. W., Thomaston. 
Carter, R. L., Thomaston. 
Harris, C. A., The Rock. 
Johnson, L. M., Yatesville. 
McKenzie, J. M., Thomaston. 


WALKER COUNTY 


Officers 
President.ca.225-: Underwood, J. M. 
Secy.-Treas.............---. Hammond, J. H. 

Members 


Coulter, R. M., LaFayette. 
Crowder, M. M., Kensington. 
Elder, D. G., Chicamauga. 
Hale, B. C., Rossville. 
Hammond, D. W., LaFayette. 
Hammond, J. H., LaFayette. 
Hunter, J. P., Kensington. 
Murphey, M. W., Ringgold. 
Rogers, W. D., Pittsburg. 
Shields, H. F., Chickamauga. 
Shields, J. A., LaFayette. 
Spearman, M. W., Chickamauga. 
Underwood, J. M., LaFayette. 
Wood, J. P., Kensington. 


WALTON COUNTY 


Officers 
President-.2.6...2-.- ...Upshaw, H. L. 
Vice-President................ Day, J. B. H. 
Secy.-TTreas..........c-00-- McClintic, J. K. 
Delegates. .cc. sce. McClintic, J. K. 


Members 
Aycock, T. R., Monroe. 
Day, J. B. H., Social Circle. 
Floyd, C. S., Loganville. 
McClintic, J. K., Monroe. 
Reynolds, P. T., Monroe. 
Swann, W. K., Monroe. 
Upshaw, H. L., Social Circle. 
Wells, G. R., Monroe. 


WARE COUNTY 


Officers 
Presidentitic sate. Bradley, D. M. 
Vice-President.....McCollough, K. J. 
Secy.-Treass.....-...2.1.-------- Penland, J. F. 
Delevate..cs2ss we Hafford, W. C. 
Members 


Armistead, I. G., Waycross. 
Bagley, J. B., Waycross. 
Bradley, D. M., Waycross. 
Carswell, J. H., Waycross. 
Cooper, P. P., Zirkle. 
Dorminy, A. C., Hoboken. 


Drew, C. L., Waycross. 
Flemming, A., Waycross. 
Folks, W. M., Waycross. 
Hafford, W. C, Waycross. 
Hendry, G. T., Blackshear. 
Johnson, R. L., Waycross. 
Lott, W. M., Waycross. 
McCollough, K. J., Waycross. 
McCoy, W. R., Folkston. 
MacDonell, G. N., Waycross. 
Minchew, B. H., Waycross. 
Mitchell, E. B., Waycross. 
Mixson, W. D., Waycross. 
Moore, W. R., Blackshear. 
New, C. S8., Patterson. 
Penland, J. E., Waycross. 
Reavis; W. F., Waycrcss. 
Shellhouse, L. H., Willacoochee. 
Stephens, C. M., Wayezoss. 
Walker, J. L., Waycross. 
Walker, R. C., Waycross. 
Williams, W. P., Blackshear. 
Witmer, C. A., Waycross. 


WARREN COUNTY 


Officers 
Teast Ce oy 0 oe eter er ere Ware, F. L. 
Vice-President......... Mari SE. as 
Secy .-DILCASsostececesie-ns---+-- DAVIS, WV « 
Delegate.........---.---..-+- Ricketson, F. B. 


Members 
Davis, A. W., Warrenton. 
Earl, H. L., Jewells. 
Lazenby, EH. K., 829 Boulevard, 
Atlanta. 
Maner, G. R., Warrenten. 
Ware, F. L., Warrenton. 


WASHINGTON COUNTY 


Officers 
PEs On bisecscckiceenns t= Burdette, J. Rh. 
Vice-President..............-- Vickers, T. E. 
SPO red hi cs: fs = ae etre Overby, N. 
Delegate eccnct tense ce Malone, G. W. 
Members 


Burdette, J. R., Tennille. 
Dillard, J. B., Davisboro. 
Grayhill, L. A., Oconee. 
Harris, E. A., Sandersville. 
Helton, B. L., Deepstep. 
Herman, H. A., Sandersville. 
Joiner, B. O., Tennille. 
King, T. Byron, Sandersville. 
Lozier, N. H., Sandersville. 
Malone, G. W., Sandersville. 
’ Malone, Steve B., Sandersville. 
McBride, L. O., Oconee. 
McMaster, D. E., Tennille. 
Newsom, N. J., Sandersville. 
Overby, N., Sandersville. 
Peacock, E. S., Harrison. 
Rawlings, F. B., Sandersville. 
Rawlings, Wm., Sandersville. 
Rogers, O. L., Sandersville. 
Taylor, Ralph L., Davisboro. 
Vickers, T. B., Harrison. 
Warthen, W. B., Davisboro. 


1 


WAYNE COUNTY 
Officers 
Presidentacskies2 ee Gordon, A. J. 
Sety:-"Treas; Schein. casa Colvin,..J.. T. 


Members 
Colvin, J. T., Jessup. 
Gordon, A. J., Jessup. 
Lee, J. A., Sereven. 
Ritch, T. G., Jesup. 
Rogers, D. J., Giennville. 
Stow, M. N., Jestip. 


WHEELER COUNTY 
Officers 
Presidentsc: sce Barwick, (. - MM. 
Members 
Barwick, G. M., Soperton. 
Lanier, L. I., Soperton. 
Rivers, W. A., Glenwood.. 


WHITE COUNTY 
Members 
Neal, L. G., Cleveland. 


WHITFIELD COUNTY 
Officers 
Presigent<.-.2e- cco Starr, Trammell 
Vice-President................ Rolling, Jaw 
Secy.-Treas as 

WeElCS ATG .2 cece ee 

Members 

Ault, H. J., Dalton. 
Broaddrick, G. L., Dalton. 
Erwin, H. L., Dalton. 
Green, W. J., Ringgold. 
Kennedy, B. L., Dalton. 
McAfee, J. G., Dalton. 
Rollins, J. C., Dalton. 
Shellhorse, E. O., Dalton. 
Starr, Trammell, Dalton. 
Steed, J. H., Dalton. 
Wood, W. E., Dalton. 


WILKES COUNTY 


Officers 
Presidentah=32ee1 22 Casteel, L. R. 
Vice-President............---.-- MeNeil, J. R- 
SOY .- TDICAS sion wceseceraeeseene Wills, C. E. 
Delegatecus ee ee Casteel, L. R. 

Members 


Casteel, Lewis, R., Metasville. 
Clodfelter, Thos. C., Tignall. 
Bllis, L. M., Washington. 
MeNeil, R. J., Danburg. 
Ragsdale, E. W., Tignall. 
Sales, H. M., Rayle. 

Sherrer, G. W., Rayle. 
Simpson, A. W., Washington. 
Simpson, R. A., Washington. 
Wills, C. E., Washington. 
Wood, O. S., Washington. 


WORTH COUNTY 
Officers 
Presidentixc..:2.c8secs ee Tracy). deus 
Vice-President............Sessions, W. W-~ 
See. Treagi-.s02s.0:--=s DIDtOn, Wee 
Delegate: eas Gs. Tracy,..die Aue 
Members 
McCoy, H. S., Doerun. 
Sessions, W. W., Sumner. 
Summer, G. S., Poulan. 
Tipton, W. C., Sylvester. 
Tracy, J. L., Sylvester. 
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